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Clinical efficiency of Zhenyuan capsule combined with small-dose
lorazepam in treatment of elderly chronic heart failure patients with
anxiety symptoms
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[ Abstract] Objective To determine the efficiency and safety of combined treatment of Zhenyuan capsule with
lorazepam for anxiety symptoms in the elderly patients with chronic heart failure (CHF). Methods Hamilton Anxiety
Scale (HAMA) was employed to assess 315 CHF patients (=60 years old) admitted in our department from January 2013
to February 2015. Eighty-one of them with anxiety symptoms were screened out and then randomly divided into 2 groups,
lorazepam alone group (control group, n = 40) and Zhenyuan capsule combined with lorazepam group (treatment group, n = 41).
Besides these, conventional drug treatment, psychological intervention and rehabilitation training were given to both
groups. In 4 weeks later, they were compared by scores of heart functions, HAMA scores, Self-rating Anxiety Scale (SAS)
score, left ventricular ejection fraction (LVEF), and serum level of N-terminal B-type natriuretic peptide (NT-proBNP).
Results The treatment group had better heart function, HAMA score and SAS score than the control group (P < 0.05).
LVEF and NT-proBNP level were both improved in the 2 groups, with more obviously in treatment group, but there was
no significant difference between the 2 groups (P> 0.05). Conclusion Zhenyuan capsule combined with lorazepam
improves the curative effect on anxiety symptoms in elderly CHF patients, and has less adverse reaction, good
compliance and better efficiency than lorazepam alone.
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Table 1 Comparison of clinical data between the control group
and the treatment group

Control group

Treatment group

Item (n = 40) (n=41)
Male[n(%)] 18 (45.0) 22 (53.7)
Age(years, x+s) 744 +56 73.8+5.7
Course(months, x +s) 129+55 13.8+6.5
TC(mmol/L, x*s) 46+14 44+12
TG(mmol/L, x+s) 28+13 27+16
LDL-C(mmol/L, x+s) 28+13 29x14
Cr(umol/L, x+£s) 781+23.1 83.8+28.8
BUN(mmol/L, x+s) 89+438 99+42
ALT(U/L, x+5) 27.3+1338 232+114
AST(U/L, x+£s) 249+133 28.7+19.2
TBIL(umol/L, x+s) 141+7.3 16.2+94
CHDI[n(%)] 10 (25.0) 11 (26.8)
Hypertension[n(%)] 20 (50.0) 25 (61.0)
Valvulopathy[n(%)] 9 (22.5) 4(9.8)
Myocardiosis[n(%)] 1(2.5) 1(2.4)
Grade I [n(%)] 12 (30.0) 9(21.9)
Grade MM [n(%)] 21 (52.5) 27 (65.9)
Grade IV[n(%)] 7(17.5) 5(12.2)

TC: total cholesterol; TG: triglycerides; LDL-C: low-density
lipoprotein-cholesterol; Cr: creatinine; BUN: blood urea nitrogen;
ALT: alanine transaminase; AST: aspartate transaminase; TBIL:
total bilirubin; CHD: coronary heart disease
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Table 2 Comparison of curative effect between two groups

(xxs)
ltem Control group Treatment group
(n=40) (n=141)

HAMA score

Post-treatment 23.8+4.8 25.7+6.2

Post-treatment 13.8+5.8" 11.0 +3.4™#
SAS score

Post-treatment 61.5+9.4 59.6 +7.7

Post-treatment 45672 41.6 +4.4™%

HAMA: Hamilton Anxiety Scale; SAS: Self-rating Anxiety Scale.
Compared with pre-treatment, P < 0.01; compared with control

group, #P < 0.01
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Table 3 LVEF before and after treatment (x +s)

Control group

Treatment grou
Item group

(n=40) (n=41)
LVEF(%)
Pre-treatment 51.6 +8.2 49.4 +6.3
Post-treatment 544+7.1" 56.9+9.1

NT-proBNP(ng/L)
Pre-treatment 3580.1 +1921.0

Post-treatment 2299.7 + 1281.4" 1971.4 +1128.2"

3725.4 + 2099.6

LVEF: left ventricular ejection fraction; NT-proBNP:
N-terminal pro-B-type natriuretic peptide. Compared with
pre-treatment, P < 0.05
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