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Clinical effect of Buyang Huanwu decoction combined with anti-resistance training on treating chronic heart
failure with Qi deficiency and blood stasis GE Lepin, JIANG Zuchao, CHEN Pengpeng, et al.Department of Cardiology,
Wenzhou TCM Hospital , Wenzhou 325000, China.

[Abstract] Objective To investigate the clinical effect of Buyang Huanwu decoction combined with anti-resistance
training on chronic heart failure with Qi deficiency and blood stasis. Methods A total of 132 patients with chronic
heart failure with Qi deficiency and blood stasis were randomly divided into 4 groups with 33 patients in each group, in-
cluding control group, Buyang Huanwu decoction group, resistance training group and combined application group. After
12 weeks of treatment, the efficacy of TCM symptom, 6—minute walking distance test, cardiac function and quality of life
score were compared among four groups. Results After treatment, the efficacy of TCM symptom, cardiac function, 6—
minute walking distance test,and quality of life score among four groups were statistically significant (Z=12.07,12.48, F=
3.63,3.20,P<0.05).The efficacy of TCM symptom, cardiac function, 6—minute walking distance test of the combined ap-
plication group were better than those of the control group (P<<0.05),while the quality of life score was lower than that
of the control group (P<<0.05). Conclusion Buyang Huanwu decoction combined with anti—resistance training has sig-
nificant clinical efficacy in the treatment of chronic heart failure patients with Qi deficiency and blood stasis type , and
has good effectiveness and safety in improving clinical symptoms and quality of life.
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