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[ Abstract |

failure. Methods Patients who were diagnosed as acute congestive heart failure were selected. A total of 120 patients

Objective To evaluate the clinical effects of Wenyang Yiqi decoction on Acute congestive heart

were randomly divided into control group and study group with 60 cases each. The Routine Western Medicine Treatment
was used both in the two groups, Wenyang Yiqi decoction was added to study group every day. The levels of HR,MAP,
urine volume, LVEF were compared before and after treatment between the two groups. Results The levels of MAP,u-
rine volume , LVEF significantly increased after treatment in study group (P <0.05). The level of HR and BNP signifi-
cantly declined after treatment in study group (P <0.05). Compared to the control group,the level of MAP, urine vol-
ume, LVEF in the study group were more significantly increased ( P <0.05) ,however the level of HR and BNP were
more significantly declined (P <0.05). Conclusion Wenyang Yiqi decoction can improve the heart function in pa-

tients with acute congestive heart failure ,however,it couldn’t decrease the hospital mortality.
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