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Application of Shenfu Qiangxin Decoction in the Treatment of Senile Chronic Heart Failure

Jinfeng Wang
The Second People's Hospital of Feicheng, Shandong Province, Feicheng, Shandong

[ Abstract] Objective To analyze the application of Shenfu Qiangxin Decoction in the treatment of senile
chronic heart failure. Methods A total of 70 elderly patients with chronic heart failure in our hospital from January
2021 to January 2022 were selected, and the digital table was randomly divided into 2 groups with 35 cases in each
group. The patients in the control group were given conventional drug treatment, and the observation group
increased on this basis. Shenfu strong heart soup. The time of reversal of heart failure, total hospitalization time,
color ultrasound cardiac function-related monitoring indicators, hemorheological indicators, total effective rate, and
adverse reactions were compared between the two groups before and after treatment. Results The time of reversal
of heart failure in the observation group was 6.211-1.24d, and the total hospitalization time was 8.214-2.51d,
which was shorter than that in the control group, 9.56+2.91d and 11.45+£3.18d, P<0.05. Before treatment, the
comparison of color ultrasound cardiac function-related monitoring indexes and hemorheological indexes of the
two groups of patients, P>0.05, after treatment, color ultrasound cardiac function-related monitoring indexes and
hemorheological indexes of the two groups were improved, while the color ultrasound cardiac function related
indexes of the observation group were improved. The monitoring indexes and hemorheology indexes were
significantly better than those of the control group, P<0.05. The total effective rate of the observation group was
higher than that of the control group, P<0.05. There were no adverse reactions in the two groups during treatment,
P>0.05. Conclusion Conventional medicine combined with Shenfu Qiangxin Decoction has definite therapeutic
effect on elderly chronic heart failure, which is beneficial to improve patients' cardiac function and hemorheology,
improve the therapeutic effect, and is safe and effective.
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