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[ Abstract] Objective To evaluate therapeutic effect of Xinshuai No. 1 Granule in treating chronic
systolic heart failure (CHF). Methods 120 patients with the CHF were randomly divided into treatment
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group and control group, 60 cases for each group. Both groups used the standard treatment by using the
ACE which can be used with the hydragogue, the beta-blocker, and the digoxin. The ARB could be used if
the patients were not able to endure the ACE and the spirolactone could be considered to use 20 mg per day
if the patients are NYHA [V recently. Treatment group was treated with Xinshuai No. 1 granule at same
time, twice a day for 1 bag. The control group was treated with placebo, twice a day for 1 bag. Four weeks
was one course of treatment and 6 courses were observed. The changeeof signs and symptoms, quality of life
score , brain natriuretic peptide, left ventricular ejection fraction, the 6-minute walk test and comprehensive
efficacy were compared between two groups. Results The total effective rate of treatment group wase
(P<0.05), with 67. 24% , 45. 61% respectively. The signs and symptoms, comprehensive efficacy,
brain natriuretic peptide, left ventricular ejection fraction, the 6-minute walk test and comprehensive fficacy

and other indexes of two groups had significantly improved after treatment (P <0.05). There were no ad-
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verse events during treatment in two groups. Conclusion Xinshuai No. 1 Granule is safe and effec-

tiveeNo. 1 granule to teat CHF patients in long term.

[ Key words] Xinshuai No. 1 Granule; Tonifying Qi and nourishing Yin;  Activating blood and

resolving phlegm; Chronic systolic heart failure; Effective rate
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