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[image: image2.png][Abstract] Objective: To observe the effect of Yigi Wenyang prescription on chronic heart failure of cardiac function, plasma brain

natriuretic peptide and left ventricular ejection fraction. Methods: To choose 60 cases of chronic heart failure, randomly into treatment

goup and control group, two groups have conventional therapy, treatment group plus Yigi Wenyang prescription, to observe cardiac
function, plasma brain natriuretic peptide and left ventricular cjection fraction before and after treatment, to compare the two groups of

indicators. Results: Treatment group of improve effect of chronic heart failure is better than control group, P<0.05, difference have

statistically significant. Conclusion: Yiqi Wenyang prescription can improve cardiac function and left ventricular cjection fraction, reduce

level of plasma brain natriuretic peptide.
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