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Clinical observation of Qiligiangxin capsule combined with coenzyme q10 in the treatment of
chronic heart failure
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Abstract: Objective To explore the clinical efficacy of Qiqiangxin capsule combined with coenzyme Q10 in the

treatment of chronic heart failure. Methods A total of 136 cases with chronic heart failure were randomly divided into the

Control Group, Qiligiangxin Capsule Group, Coenzyme Q10 Group and Combination Group. All the four groups were given

conventional therapy. On this basis, the Qiligiangxin Capsule Group, Coenzyme Q10 Group and Combination Group were

administered with Qiligiangxin capsule, coenzyme Q10 and combination of Qiligiangxin capsule and coenzyme Q10,

respectively. The patients were observed in terms of the maximum distance of 6-min walk before and after treatment (6MWD),
NT-proBNP level, LVED, LVEF and adverse reactions. Results The total effective rate of the Control Group, Qiligiangxin
Capsule Group, Coenzyme Q10 Group and Combination Group was 63.63%, 77.42%, 76.47% and 92.11%, respectively.

Compared with the Control Group, the Qiligiangxin Capsule Group, Coenzyme Q10 Group and Combination Group had the
therapeutic effect, LVEF and 6MWD significantly increased, and had the LVED and NT-proBNP level significantly decreased

(P<0.05). Except for LVED, the Combination Group had the clinical efficacy and the improvement of other various indicators

significantly superior to the Qiligiangxin Capsule Group and Coenzyme Q10 Group (P<0.05). All the patients had no adverse

reactions. Conclusion Qiligiangxin capsule combined with coenzyme Q10 could significantly improve the clinical symptoms

of patients with chronic heart failure, decrease plasma NT-proBNP levels and increase the exercise tolerance. It is worthy of

clinical promotion.
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