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A clinical study of Zhigancao decoction with basic treatment on patient with chronic heart failure
MAO Mei-jiao', HU Dao-qing?, LIU Yu', DENG Bing'
(1.Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China;
2.Nanjing Beng Medical Center, Nanjing 210019, China)

Abstract: [Objective] Research by using the method of randomized prospective. [Methods] Sixty patients with both
qi and yin deficiency syndrome of chronic heart failure were divided into two groups: the treatment group and the
control group. Only control group were given basic treatment to control heart failure symptoms, treatment group with
basic treatment have taken orally Zhigancao decoction. Observed and recorded the safety index, the efficacy index
traditional Chinese medicine symptom scores, Lee points, Minnesota quality of life scale, six-minute walking
distance) and physicochemical indicators (BNP) before the treatment and one month later. [Results] Western
medicine with Zhigancao decoction in patients with chronic heart failure syndromes improvement was better than
western medicine. [Conclusion] Zhigancao decoction can significantly improve ¢i and yin deficiency symptoms of
CHF patients and improve quality of life.
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