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[(FE ] B8 RIS 0 97 4 e 5 AR G 1% ) 3% 58 ( chronic heart failure with preserved
ejection fraction, HFpEF ) 4 R dn 6y le RMAE . 77 % ¥ 60 4] HFpEF 4 3 o & o 7 JE o R 4E B 5 A AL R 08
JFG AT PR AR A 30 B, XTRRLLT AT B HLIE ST, 06 I SR R AL RS e B3 RS dUs T L2 43
HEWEIT 4R, THAAEIE 2 4P BIEER S 6 24P F 47 3E & ( 6-minute walk distance, 6MWD ), % 245
#r [ 4 gm et 2 (red blood cell count, RBC ), #2454 & (themoglobin, Hb ). £r4m it &A% ( hematocrit, HCT ). 4k %&
& ( ferritin content, SF ) J& N 5K 3% 44 3k 57 4% ( N—terminal pro—brain natriuretic peptide, NT—proBNP )/K-F % 4L,
TR R IT & A4S iEgR 52 ( New York Heart Association, NYHA ) S h4e 5B 7, R S A% F S
I3 4Ly 86.67%( 26/30 ), 3+ HELL A 66.67%( 20/30 ),2 4Lrbik, i;’rﬁéfii“'%&X(l)<0 05), 2489 EiEEAR 4
6MWD ., R 248 % 3647 ( RBC. Hb, HCT ) = NT—proBNP K74 77 A J& 20 1 Y42 78 J7 J5 40 9] FL 2R B s o Ak o4&
ITRE T JE IR Yok, 2 5F 3 R it F & SL(P<0.05 & <0.01); % SF /K-FALE I7 8T /5 20 A sbdk, £ 7 A it
FEN(P<0.05), 4k TR0 WIRA T EF HE T 7T K& HFpEFR £F R ofe &, fn 7 B o 7 9E B 69 16 AR
K AEAF N RAE)
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Clinical effect of Guipi Yangxin pills in treatment of chronic heart failure with preserved ejection
fraction accompanied by anemia: An analysis of 30 cases
WU Zhongqin, LI Juan
( Hengyang Hospital of Traditional Chinese Medicine, Hengyang 421001, Hunan, China )

[ Abstract | Objective: To investigate the clinical value of Guipi Yangxin pills in the treatment of chronic heart
failure with preserved ejection fraction ( HFpEF ) accompanied by anemia. Methods: A total of 60 patients with HFpEF
and anemia of Qi—blood 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 received conventional Western medicine treatment, while
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those in the treatment group received Guipi Yangxin pills in addition to the treatment in the control group, and both groups
were treated for 4 consecutive weeks. The two groups were observed in terms of traditional Chinese medicine (TCM )
syndrome score, 6-minute walk distance (6MWD ) , anemia indicators ( red blood cell count [RBC ], hemoglobin
[Hb ] , hematocrit [ HCT ] , and serum ferritin [ SF ] ) , and N—terminal pro—brain natriuretic peptide ( NT-proB-
NP ) before and after treatment, and clinical outcome , the treatment outcome of New York Heart Association ( NYHA )
cardiac functional grading were assessed for both groups. Results: There was a significant difference in overall response
rate between the treatment group and the control group [ 86.67% (26/30) vs 66.67% (20/30) , P< 0.05] . After
treatment, both groups had significant changes in TCM syndrome score, MWD, anemia-related indicators ( RBC, Hb, and
HCT) , and NT-proBNP, with significant differences between the two groups after treatment, and there was a significant
difference in the treatment outcome of cardiac functional grading between the two groups after treatment ( P< 0.05 or P<
0.01) ; both groups had a significant change in SF level after treatment ( P< 0.05) . Conclusion: Guipi Yangxin pills
combined with conventional Western medicine treatment can improve the clinical symptoms of patients with HFpEF and
anemia of Qi—blood deficiency and blood stasis syndrome and thus holds promise for clinical application.
[ Keywords | chronic heart failure with preserved ejection fraction accompanied by anemia; Qi-blood deficiency

and blood stasis syndrome; traditional Chinese medicine therapy; Guipi Yangxin pills; integrated traditional Chinese and

Western medicine therapy

S 10 23 B0 BE TR 48 0 F7 538 ( chronic heart
failure with preserved ejection fraction, HFpEF ) J&
— P DL A2 0 = 4 Il 43 %X left ventricular ejection
fraction, LVEF ) = 50% R4, [ O 1 520k
RN () RAE , £77F O E S5 F sl D) B 57 4 1 &2 4%
Il PREE G AR o L OCAH PSR by O ILET 4 AL, 220
FEPok ez, RO E AR T, HEm 5
R4 ARG PR AL, 1 W 4 D RE AR X R B o 1%
5 2 i AR T ISR 91 50% , S AR i DA I
PRAMERS > — "2, 2711 & HFpEF (9% W4 5%, &
MK 38.2 ~ 72.0% ), AT N E 0 S RESE AL,
I AE— 2 R b % R PR RO R, 7
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IR o HAH 00 13 58 25 )R I 7 XA I
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Bk, BHA & SR 3E AR Z ), #4A A
PR HE VIR (4 G ML, AR ST VS 259097
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L1 —fFH EE20224-10 H 1 H £202449
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XFIRE , B 45 300, IRdTL T, 5 1640, 2 14 431,
R 49 ~ 928, - H4(78.97 +8.71) % ; e 11 A
F 404, F15(8.24 £ 9.61) 4F; S % A1 2.0 IEHs Bl
2:(New York Heart Association, NYHA) .0» 3 fE /3
9, Meatl, Me20%] ., Vo, xEAF, H
124, L1845, 4FE #4557 ~ 92 %, F-14(79.33 £ 9.62)
B RFE LN H B 404, F1(8.08 +8.23)4F; &%
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1.2.1 PHEZWitrME DHFpEF2WibrifE. 54
(R L SRR RAY T IR 2024 ) ) (2022
4F AHA/ACC/HFSA 0 45 AR R ) ¢ T 59 1l 4
B R 0 7 ZEIE ) 5 A ) O HFpEF Y12
Wibn i, DHAT AL o 50805 1 i IR A0 (B R AE 5
QLVEF IE# 88 B T (= 50%) s OF ML
PETRE O IR A AE (AN 220 B JE L 20 59 R)
V8 UE 8 55000 JUE T 5K DR 5 55 (@) N AR i I A JEKC i 4%
(N-terminal pro—brain natriuretic peptide, NT-
proBNP) >220 pe/mL 5% B % il £} K (b—type natri-
uretic peptide, BNP) >80pg/mL (5 M0 F), NT-
ProBNP>660 pg/mL B, BNP>240 pg/mL(L 5 Hi
). 2) FrM L Wikn e, 25 (M RkeE) N gt
I 1) 32 Wi A o AR BB 1 I 2T 28 1 (hemoglobin,
Hb) <120 g/L. BAF LM AR IR) Hb < 110 /L,

122 EFHERE SR OPHAIE IR 5
SIFEMGRAT)) F 270 rp g8 i B A0 1 O
Sy FE R BT AR (20224F)) [P rh g R
I AFE A OGN 25 480 2 A 9 R AL 583E 1) B I B
W 1) EhE: O ; @ J1; @ @i ;
QBEDLYIR; @G M #E; O FBIFEM. 2) Ik
it : D FH; QK @k BTN, @it
ZH; QK @B TR &R, 3) H k. RS
TR B, WA REE A, & R Bk, &
FLE D, Bkiansio L 25 R W B E = 390,
UCRE = 300, 4567 Ik BRI AT B4 BEIE

1.3 ZAANARE DG LIRS I WA B BEE
PRifE; 2) 4FIE = 40 % 5 3) BB A 52 BUAYT: 4) AR
Z: AR 8 A R

14 Heirg  DACHURE . RO IR ELL A
R 2) G IF 2O WUEEFE A A A AR AE AN R
JEE AR B E I E DR A 3) IR 1N H N
A F L 4) 35 3 A H A s RN E YT
S5 5) AR AR BAR G P i B 5 6) 4
YR LI A2 5 7) A G R T E R RS
PRI S MR RSB L 5 8) W16 BT FH 245 A aod
sl

2 BITHE
2.1 R FLAPEEFEBIGT . D VR 4
WAL st e 25 A R A bl Sc . B 2
¥ HJ20170363, HLH%: 100 mg/ A7) F1 AR, 50 mg/ K,
29K /d; 2) BEFATR LA IR B R v (B I & I 24l
A BRA ], HEHE ST [ 245 15 H20213593, FLA%
47.5 mg/ ) FUR, 23.75 mg/ K, 11K /d; 3) ihH8 514
[ BRI 2l (D A BRA B HHESCS: F257EF
HJ20170119, #iA%: 10 mg/ Fv ] F iz, 10 mg/ IR, 17K /d;
4) WRFEK RH I A2 e A IR A, HESCS: [H
ZHUEF H12020163, FLAS : 20 mg/ A FTHk, 20 mg/ X,
1Y /d; 5) W2 PN g G VTS0 24 e 13 A3 BR A 1, it
WESCS . E 25 MEF H33020111, AR : 20 mg/ Fi) [
Mz, 20 mg/ ¥, 1R /d; 6) A7 HEMEIFER 73 B0 (VPG48
KA BT, LSS EZHET H20051946,
FLAE: 25 mg/ ) H Ak, 50 mg/ K, 2K /d; 7) B R
Fr (B PE B TR R M R BR 2 | IS
EF H61022396, #LA%: 5 mg/ 1) iR, 5 mg/ 1K,
3/
22 GUra fEXTRRAISLRE T DLA IR IR O AL
I AT W30 g, AZ10 g, 1S 20 ¢, 4H
10 g, PR 15 ¢, TR#130 g, FRE[ 20 ¢, K10 ¢,
FIAR10 g, AF6 g, KHH6 g0 AS . MIH IRE,
PRAN L ARF L FERL. & H B I A K 1k 80 H i A%
H; FFSHEE, 90% IR 24 h, BURBUR ; F15
2y DL R TR AR IIK AT 20k, B 1R
2 h, 552K 1.5 h, §IF IR SR BHR , D8I, TR
AENHE 5 ERB RIS, AL, TS MG ED
o MR 1000/3K, 3 /d.

2 HIELIRYT 4 .
3 THMER
3.1 MERAR DIPEIMER . RTINS
2 21 RS 4 S R0 G ) ) L2101
SEBRMETFPEAG AN S, e IG IR R4 AT e
HAG, FHE: M Z 1 0% R g
e B R TR YO R IR
(O SN G NREE = N ) QTR ERE AR =5
I, FAEMAN MO0, 2. 4.6 4%, UCHEMK > R 0.1, 2,
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341, B 0~ 60757, 155 B AR R ™
2)6 43 4T HE S (6—minute walk distance, 6MWD)
FIBIFHTEIC R 6MWD: D6MWD< 150 m, /5
JEOINREAR 4 ; @6MWD K 150 ~ 450 m, 275 &
DIHEARS; @6MWD >450 m, $Ri L IREAR
42, 3) FIMFEHR. FIARYT R 5% 2 21 21 40 it 11 4%
(red blood cell count, RBC). Ifil £I. & [ (hemoglobin,
Hb), 1 40 i J& X (hematocrit, HCT), 2k #& [ (ferritin
content, SF) 7K, 4)NT-proBNP /K- FI8Y7 HI G 4%
TEsR 1R,
32 FEARE D IRIKT . SR
I PR BF 9T 48 S JE U G AT)) 120 1 9 S b
WERLAE . WAL 3 YRR AT K, UE A% A 43k
D =70%; AR UG 2 = 30% H <70%:;
ToRL: IR0 <30%, 2)NYHA OB RESr 2
PR, TIRITRTIG 2 I8 NYHA 73207 850bn i pEA
Iicat. WA O R IERE R ARIETE 5, O RE
IYRNEE = 2 % AR DINRE S R 1 9 TRk
OIIRET T Ak O TIRE /T BAER YT TR
=14",
33 itk RIISPSS 27.0 F A HE TR 4
Bro TR PERHMT A IES T H DL 5L + prifEE”
(X +5) R FFEIESM 0 Hr 22578, dllA AL
RIS AEA K 0, ANAF G IES A 80 2248 5%
# , K H Mann—Whitney U #FIKEE ; LINIRIT AT
Fb A58 2R JH P AR S BE AR Wilcoxon £S5 Bk 86, 114k
GERF LB RN R (%) Fom , 0] LSRR 56 . L
P<0.05 K255 A G L
3.4 BRFER
340 24 IGEIRIT LI BASCRIBIT AN
86.67% , ¥ B4 N 66.67% , 241 L #, 22 %4 G it
RN (P<0.05), (WLF1)

F1 24ERTTHELE [ 61(%) ]

A5 gk A ¥ T WA
WITH 30 10(33.33)  16(53.34)  4(13.33)  26(86.67)°
XM 30 5(16.67)  15(50.00) 10(33.33)  20(66.67)

E G mRarki, ‘P<0.05,
3.42 2 NYHA O INEEDFIT AL EE NYHA L

TIRE 73 T RS A BOCRIBIT 4 90.03% , % fR 4
66.67%, 24 L #, 22 5 A it 2% 2 L(P<0.05)
(W3£2)
F2 2HANYHALINBES RFr stk [ 61(%) |
AR R B Hig Fak BAM

WRITA 30 5(16.67)  22(73.33)  3(10.00)  26(90.00)°

XA 30 2(6.67)  18(60.00)  10(33.33)  20(66.67)

i 55 AU, P<0.05.,
3.4.3 241RY7 ETE B GEfE Ry AR IRYT
B, 220 B UE R AT A, E R R R X
(P>0.05); 1697 5 2 41 B IR BBV BB AIG, HL3R
SR T X IR, 22 R A ST L(P<0.01),
(WL33)
x3 2HEBTAIERPEIERERRSEEEKE £5, 7))

A5 %k YT WIT A
babig! 30 37.73 + 4.66 16.70 +3.93"
X 30 36.73 +4.41 22.13+4.01°

E B RMEIT AT LA, P<0.01 ; 5 ARG ST G L
#,"P<0.01,
3.4.4 243/ JT I 5 6MWD 8 36 97 A 2 41
6MWD Lb#2, 22 R g it2# i L (P>0.05); iRIT )5,
241 6MWD ¥4 Tt , HiRyr 2 m TR IR, 22 5 39
BT #FE X (P<0.01), (WFE4)
x4 2HBITHIROMWD LEEE (X £5, m)

iV RIFHT TR
wrd 30 94.47 £ 39.44 262.87 +40.29"

X R4 30 94.67 +32.70 226.63 +44.48"

E B RMIE T AT LA, P<0.01 ; 5 AT R4S T G L
2, "P<0.01,
3.4.5 24UIRIT TG AR AR EL A RYT R, 241
F WAL IMFEHR(RBC, Hb, HC. SF) 4%, 22 73T
it L (P>0.05); IGYT )G, 2 A TET 48 45
(RBC. Hb. HCT. SF) ¥ & (P<0.01 5, P<0.05),
Horp BT 4L RBC . Hb A1 HCT 42 TH /K - 7 F X} 18
4, 253 H G FE L (P<0.01 3 P<0.05); i
SF KA H) oA, 22 R ge it 5 L (P>0.05) . (WL
#%5)



42 BH 8 M
38 2026 4 8 H

B ¥ &#®

& Vol.42 No. 8
HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE

Aug. 2026

x5 2EBITEIERMISIRIEE (X +5)

SR DI RESS RBC/(10P-LT)  HB(geL")  HCT/%  SF/(ng'mL”)
WIFA 30 BITET 3.05:074  90.73£19.39 28.045.80 125.05+74.36
30 W 3.86£0.69" 109.80 £ 19.84" 34.06 £ 5.04" 162.04 +69.02°
WAL 30 WITET 310£073  88.13£1844 27612532 124.35:74.47
30 IR 350£0.64"  98.97+16.61" 30.86+4.48" 159.30 £72.59"

5 AT, P<0.01,"P<0.05 ;55 PR
57 G HedR, ‘P<0.01, 'P<0.05,
3.4.6 2437 Wi J5 NT-proBNP L 3¢ I8 J7 1,
2 ZH NT-proBNP /K V- L 85, 22 5 L4 it 2% B X
(P>0.05); 367, 241 NT-proBNP K44 R %, H.

BT T X IR, 22 R A G2 8 L (P<0.05).
(W2 6)
Fz6 24HABITEIE NT-proBNP Eb# (X +5, pg/mL)
Al Hik bEpagi) RITIE
wITAL 30 3298.13 +2139.45 917.70 + 538.49"
XA 30 3263.20 + 2425.63 1598.73 + 1290.47°
E G RMEFATE, ‘P<0.01 ;5 RS ST )G b
#,"P<0.05,
4 iF %

18 M0 71 3 ( chronic heart failure, CHF ) 1
FIMALE R H W, HAE I 7E HFpEF 835 & A= 85
B A R T R R BRI I
RN HETINA, HFpEF (9% AR & & 5.0 L
LT AL R 9 SR 1 A8 1 S B vy S5 L
Hl YIS TR SR IR A T P ER AR 7
WL SRR W i A SR T AR R i =
oLy kA

TR 2 A R T 0 57 JElE, HFpEF &b
TR R e I R R ALALE 75 g S I
Ja S R R, AR % B, KR L L S
1 WL DG /A 1195 A s AN & 7NN 1192 S = 11 4
AL UL, 35 0 I AR IR T LR . XTI 5E4E >
K S WORLIR YT I8 o B AR 7.0 i i 2 il 56 1y 95
B S 1L 7 NT—-proBNP, 42 5 LVEF, $2 5 HFpEF IIfi
PR 5 et > BF 9T /R 25 03 I 75 A I S ok 3%
HFpEF (UM M IE ) 2 A i AR R S A 376 o £
Mo EEME, APPSR O E R AS
oL I 2 LA E AR, 25 PF2 3R 00T 1 AR i

FE IS5, AR5 R A AR Bl 50 22, AR A B
T, Z AR H 2807 IR IR AL IR AR A, 2 05 725
“E8 SR E MAIK” ZI67 . G BIRIESE,
B PE H A T U O LA A SR, O LB R AN &
(L' NS BRI AR, 50
FEVERE O PRI O LR AE AT 4L Z
AR 38 i g O L2 i et £ QI R s S Ak
WOKIATT HFpEF %, i 3T 028 5 78 IR IR
AGPEIRIARAL T WA 2 P S

ABEFELE R R IR T ALEE G RYT A% . NYHA
O T BE 73 G097 R0 HP B IR A B A3 L 2T 40 i &R F A
(RBC. Hb, HCT ) K NT-proBNP %4 b5 ik 3% J7 Ifii
Py 5 20T X HR A, R B IA R SR 0 AL EE S HFpER
B AR TG RAE IR L 2 1E B I AN O I £
Ff 7 AT TR (EAS I B, 2 41 SF KR
JE AR E, 2R G FE L (P>0.05), X155
HFpEF & 3% 1L 1% 52 2295 BRAH W) 6 5 SF 28 A A7
AR, S i PR IEAl R A D0 10 8 98 b,
IOV M8 M e I M B T RE AN 45 Z E N &
T, TG 1 S LA Bk 1 52 B R IR B 5
TRITALAE SF oK W3 T AU I R AR 45 , 30K
VT 50 LA AT I B AT HEpEF A3 I &
B IT AL AT R A s A RNk P I
PRERT IR, A el ML S AE N PR LA R AR
FIRCRA

gi LTk, HR RO ALAE S HFpEF {141
AT R I TE AR 1 I DRE AR 3 Bt i e 27 1
ARBL , VA NT—proBNP 7K, $ = 8 F O DU REK
o BEIRITIZ BN PR TR IR IR & B S
Wil EARREAR AR, KWL HFpEF &I
B R I BT R E WL, J5 S ATy KA
AEHATZ O

S 3k
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