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Clinical effect of modified Guipi decoction in treatment of chronic heart failure with anemia and

Qi deficiency and blood stasis syndrome : An analysis of 30 cases
YUAN Qingzhao,ZHAO Qi
(The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of modified Guipi decoction in the treatment of chro-
nic heart failure with anemia and Qi deficiency and blood stasis syndrome. Methods ; A total of 60 patients with chro-
nic heart failure with anemia and Qi deficiency and blood stasis syndrome were randomly divided into treatment
group and control group,with 30 patients in each group. The patients in the control group were given conventional
cardiotonic treatment,and those in the treatment group were given modified Guipi decoction in addition to the treat-
ment in the control group. The two groups were compared in terms of clinical outcome,N — terminal pro — brain na-
triuretic peptide (NT — proBNP) ,hemoglobin (Hb) ,6 — minute walk distance (6 MWD) ,and left ventricular ejec-
tion fraction (LVEF) on echocardiography. Results: The treatment group had a significantly higher overall response
rate than the control group (93.33% vs 73.33% ,P <0.05). Both groups had significant improvements in NT -
proBNP,Hb ,6 MWD , and LVEF after treatment, and the treatment group had significantly greater improvements
than the control group (P <0. 05). Conclusion: In patients with chronic heart failure with anemia and Qi deficien-
cy and blood stasis syndrome , modified Guipi decoction can improve their cardiac function, clinical symptoms, and
exercise tolerance and correct anemia to a certain degree, but further studies are needed to clarify its mechanism of
action.

[ Key words] chronic heart failure; anemia; Qi deficiency and blood stasis syndrome; traditional Chinese

medicine treatment ; Guipi decoction
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