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Clinical Observation of Shexiang Baoxin Pills Combined with Ivabradine in the Treatment of
Patients with Chronic Heart Failure and Chronic Obstructive Pulmonary Disease®

CHEN Jiaxian, CHEN Lei, ZHANG Yuansheng, LIU Xianxia ( Dept. of Cardiology, the Second
Affiliated Hospital of Hainan Medical College, Haikou 570100, China)

ABSTRACT OBJECTIVE: To probe into the effects of Shexiang Baoxin pills combined with ivabradine on
cardiopulmonary function and serological indicators in patients with chronic heart failure ( CHF) and chronic
obstructive pulmonary disease (COPD). METHODS: Totally 96 patients with CHF and COPD admitted into the
hospital from May 2019 to Aug. 2021 were exiracted to be divided into the control group and the observation group via
the random number table, with 48 cases in each group. Patients in both groups received the conventional treatment of
CHF and COPD. On this basis, the control group was given ivabradine, while the observation group was treated with
Shexiang Baoxin pills combined with ivabradine. Both groups were treated for 3 months. Changes of resting heart rate
(HR), cardiopulmonary function indicators [ 6 minute walking test (6MWT ) distance, left ventricular ejection
fraction (LVEF) , left ventricular end-diastolic diameter ( LVEDD) , forced expiratory volume in one second (FEV,) ,
FEV,/ forced vital capacity (FEV,/FVC) and peak expiratory flow ( PEF) ] and serum indicators [ N-terminal pro-
brain natriuretic peptide ( NT-proBNP) , high-sensitivity C-reactive protein ( hs-CRP) and interleukin-6 (IL-6) ] of
two groups were compared. The incidence of adverse drug reactions in two groups was counted. RESULTS: After
treatment, the resting HR of the observation group was significantly lower than that of the control group, and the
6MWT distance and LVEF were significantly higher than those of the control group, the differences were statistically
significant ( P<0.05). However, there was no significant difference in LVEDD between two groups (P>0.05). After
treatment, the FEV,, FEV /FVC and PEF of the observation group were significantly higher than those of the control
eroup, the differences were statistically significant ( P<0.05). After treatment, the serum levels of NT-proBNP,
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hs-CRP and IL-6 in the observation group were significantly lower than those in the control group, the differences were

statistically significant (P<0.05). During 3 months of treatment, the incidence of adverse drug reactions in the observation
eroup and the control group was respectively 10.42% (5/48) and 12.50% (6/48), with no statistically significant
difference ( P>0.05). CONCLUSIONS: The clinical efficacy of Shexiang Baoxin Pills combined with ivabradine in the

treatment of patients with CHF and COPD is significant, which can improve the cardiopulmonary function, reduce the

levels of serum NT-proBNP and inflammatory factors, with lower incidence of adverse drug reactions.
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Tab 2 Comparison of cardiac function between two groups before and after treatment (x=s)
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Tab 5 Comparison of incidence of adverse drug reactions between two groups

45 L/ Bl Db/l Sk 3k g/ Bl B it i/ At/ ARR KR/ %
W4 (n=48) 1 1 2 1 5 10.42
X IRAL(n=48) 1 2 1 2 6 12.50
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