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Observation on the treatment of elderly heart failure with Linggui Zhugan decoction combined with
acupuncture
Qian Liu  Qing Guo'

The 970th Hospital of the Joint Logistics Support Force of the People's Liberation Army of China
[Abstract] Objective: To explore the therapeutic effect of modified Linggui Zhugan decoction combined with
acupuncture therapy on elderly patients with heart failure. Method: 70 elderly patients with heart failure from
January 2023 to December 2023 were randomly divided into a control group (35 cases, receiving conventional
treatment) and a study group (35 cases, receiving modified Linggui Zhugan Tang combined with acupuncture
therapy), and the treatment effects of the two groups were compared. Result: The left ventricular ejection
fraction, left ventricular end diastolic diameter, and BNP index in the study group were significantly better than
those in the control group. The quality of life score of patients was significantly improved, and there was a
statistical difference between the two groups (P<0.05). Conclusion: The combination of modified Linggui
Zhugan decoction and acupuncture therapy can significantly improve the cardiac function, enhance the quality
of life, and have good safety in elderly patients with heart failure, providing a new and effective traditional
Chinese medicine treatment for elderly heart failure.
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