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Clinical effect of integrated traditional Chinese and Western medicine therapy in treatment of
patients with chronic heart failure and hyperuricemia: An analysis of 40 cases
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(1. Jiangning Hospital of Traditional Chinese Medicine,Nanjing 211100, Jiangsu, China;
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[ Abstract] Objective; To investigate the clinical effect and safety of Qi—tonifying, spleen—strengthening, and damp-
ness—removing decoction combined with Western medicine in the treatment of patients with chronic heart failure ( CHF)
and hyperuricemia. Methods : A total of 82 patients with CHF and hyperuricemia were randomly divided into treatment
group and control group. The 42 patients in the control group were given basic Western medicine therapy,and the 40 pa-
tients in the treatment group were given Qi—tonifying, spleen—strengthening, and dampness—removing decoction in addition
to the treatment in the control group. Both groups were discharged after 7 days of treatment in hospital and continued to
take the drugs for 30 days at home. The two groups were compared in terms of serum uric acid, serum creatinine , B—type
natriuretic peptide ( BNP) , six—minute walk distance, left ventricular ejection fraction ( LVEF) ,readmission rate within
30 days,incidence rate of gout attack,and adverse reactions before and after treatment. Results: On day 7 of treatment,
there was no significant difference in overall response rate between the treatment group and the control group [ 97. 50%

(39/42) vs 97.62% (41/42) ,P>0.05]. The control group had a significant change in serum uric acid on day 30 of
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treatment ,and the treatment group had a significant change on days 7 and 30 of treatment ( P<0. 05) ;there was a signifi-
cant difference in serum uric acid between the two groups on day 30 of treatment ( P<0. 05). Both groups had significant
changes in serum creatinine and BNP on days 7 and 30 of treatment, and there were significant differences between the
two groups at the same time point ( P<0. 05) ;both groups had significant changes in six—minute walk distance and LVEF
on day 30 of treatment,and there were significant differences between the two groups after treatment ( P<0. 05). Period of
treatment , in the treatment group,1 patient (2.5% ) was readmitted and no patient experienced gout attack,while in the
control group,1 patient (2.38% ) was admitted and 2 patients (4. 76% ) experienced gout attack ;there was no significant
difference in readmission rate between the two groups ( P>0.05) ,while there was a significant difference in the incidence
rate of gout attack between the two groups (P<0.05). Conclusion :In patients with CHF , Qi—tonifying, spleen—strengthening,,

and dampness—removing decoction has a marked clinical effect in improving symptoms and cardiac function and reducing ser-

um uric acid and gout attack during treatment.
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