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Therapeutic Effect of Bushen Huoxue Prescription on Diuretic Resistance in Chronic Heart Failure
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[ Abstract] Objective: To investigate the effects of Bushen Huoxue prescription on the cardiac
function, inflammation, and quality of life of the patients with chronic heart failure resistant to diuretics.
Method: A total of 78 patients who met the inclusion criteria were randomized into observation and control
groups (39 cases). Both groups received standardized treatment for diuretic resistance in accordance with the
guidelines. In addition, the observation group received Bushen Huoxue prescription. The cardiac function
indicators, total response rate regarding symptom alleviation, exercise endurance, urine volume, body mass,
quality of life, and levels of inflammatory cytokines were compared between the two groups before and after
treatment. Result: Before treatment, the two groups of patients showed no significant differences in terms of

24 h urine volume, body mass, 6 minute walk test (6MWT) , Minnesota Living with Heart Failure
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Questionnaire (MLHFQ) score, N-terminal pro-B-type natriuretic peptide (NT-proBNP) level, left ventricular
ejection fraction (LVEF), stroke volume (SV), and serum levels of interleukin-6 (IL-6), interleukin-4 (IL-4),
and tumor necrosis factor-alpha (TNF-a ). After treatment, the observation group outperformed the control group
in terms of the response rates regarding traditional Chinese medicine symptom scores and New York Heart
Association (NYHA) grading of cardiac function (P<0.05). After treatment, the body mass, MLHFQ score,
and IL-6, TNF-«, and NT-proBNP levels decreased in both groups (P<0.05, P<0.01), and the observation
group showed more significant decreases than the control group (P<0.05, P<0.01). Both groups showed
increases in 24-h urine volume, 6MWT, LVEF, SV, and IL-4 after treatment ( P<0.05, P<0.01), and the
observation group showed more significant increases than the control group (P<0.05, P<0.01). Conclusion:
The combination of Bushen Huoxue prescription with standardized treatment is effective in ameliorating the

clinical symptoms of the patients with chronic heart failure resistant to diuretics. Moreover, it alleviates diuretic

resistance and improves the cardiac function without causing obvious adverse reactions.
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Table 1 Comparison of baseline data between two groups
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Table 2 Comparison of exercise endurance and quality of life
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Table 3 Comparison of 24 hour urine volume and body weight

between two groups (x+s)
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Table 4 Comparison of NT-proBNP and cardiac function between

two groups (X*s)

205 %0 W NT-proBNP/ng-L'  LVEF/% SV/mL
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VAYFJE 1180.56+749.81%) 38.85+5.94" 49.35+4.94"
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Table 5 Comparison of inflammatory factors between two groups

(x£s)
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Table 6 Comparison of prognostic indicators in heart failure
between two groups 1 (%)
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Table 7 Comparison of effectiveness of traditional Chinese

medicine syndrome score between two groups

r I IE i B4
A5 B
R AR TR InE A AR I%
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XPHRL 34 6 19 8 1 73.53
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Table 8 Comparison of effectiveness of NYHA cardiac function

grading between two groups
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BEr AQP2 [ FR35 . N b Jr ik , AVP [ %5 B 4 &
i AQP2 ML N 2 30 5 43 B TH IR R & 41 o T 2
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