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Clinical study of Shenfu Qiangxin Decoction treating chronic heart failure with Xinyang depression

Jiang Chuanliang, Guohua Dai
Shandong University of Traditional Chinese Medicine, Jinan, Shandong

[ Abstract] Objective To investigate the clinical effect of Shenfu Qiangxin Decoction on chronic heart failure
caused by Xinyang depression. Methods 70 patients with chronic heart failure who met the inclusion criteria were
selected and randomly divided into treatment group and control group. The control group was treated with
conventional Western medicine, and Shenfu Qiangxin Decoction was added to the treatment group. The changes of
clinical efficacy, cardiac function index and TCM syndrome score were observed in the two groups. Results The total
effective rate of treatment group was significantly higher than that of control group (P<0.05). After treatment, the
improvement of cardiac function index and TCM syndrome score in the treatment group was better than that in the
control group (P<0.05). Conclusion Shenfu Qiangxin Decoction is effective in treating chronic heart failure with
Xinyang deficiency. It can improve the heart function and TCM syndrome of patients.
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