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Clinical effect of Wuling powder combined with furosemide in treatment of chronic heart failure
with edema syndrome due to Yang deficiency : An analysis of 90 cases
PENG Xiaoping, WU Siliang, DENG Limin,ZHAO Bin,DING Jianguang,ZHOU Yongzhi, WANG Ling
(The First Affiliated Hospital of Hunan Traditional Chinese Medical College ,Zhuzhou 412000, Hunan, China)

[ Abstract] Objective: To investigate the clinical effect of Wuling powder combined with furosemide in the
treatment of chronic heart failure with edema syndrome due to Yang deficiency. Methods: A total of 180 patients with
chronic heart failure with edema syndrome due to Yang deficiency were randomly divided into treatment group and
control group,with 90 patients in each group. In addition to conventional treatment, the patients in the treatment
group were given furosemide combined with Wuling powder, and those in the control group were given furosemide a-
lone. Each course of treatment was 4 weeks for both groups. The two groups were compared in terms of 6 — minute
walk distance, ejection fraction,N — terminal pro — brain natriuretic peptide ( NT — proBNP) , readmission rate, a-
mount of furosemide used,and incidence rate of diuretic resistance after treatment and at 3 and 6 months after dis-
charge. Results : Both groups had significant changes in 6 — minute walk distance , ejection fraction,and NT — proBNP
after treatment,and there were significant differences in these indices between the two groups after treatment (P <
0.05). There were significant differences between the two groups in readmission rate at 3 and 6 months after treat-
ment (33.3% /44. 4% vs 40.0% /50.0% ,P <0.05). There was a significant difference in the amount of furose-
mide used between the two groups at 3 and 6 months after treatment ( P <0. 05). There was a significant difference
between the two groups in the incidence rate of diuretic resistance at 3 and 6 months after treatment (7.78% /
14.44% vs 17.78% /23.33% ,P <0.05). Conclusion ; Wuling powder can improve cardiac function,reduce the in-
cidence rate of diuretic resistance,and further improve long — term prognosis.

[ Key words | chronic heart failure ;edema syndrome due to Yang deficiency ;diuretic resistance ; Wuling pow-
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