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Clinical Observation on the Efficacy of Guanxinning Tablets Combined with Qili Qiangxin
Capsules in the Treatment of Acute Coronary Syndrome Complicated with Heart Failure
Jiali Jin Tianfeng Chen
Department of Cardiovascular Medicine, Zhuji People's Hospital of Zhejiang Province
[Abstract] Objective: To investigate the clinical efficacy and potential protective mechanisms of
Guanxinning Tablets combined with Qili Qiangxin Capsules in patients with acute coronary syndrome
(ACS) complicated by heart failure (HF).Methods: A total of 60 patients with ACS and concurrent HF
admitted to the Department of Cardiovascular Medicine at Zhuji People's Hospital from April 1, 2024, to
April 1, 2025, were randomly divided into two groups: a control group and a experimental group, with 30
patients in each group. The control group received standard medical therapy for coronary artery disease and
heart failure, while the experimental group received additional Guanxinning Tablets and Qili Qiangxin
Capsules on top of conventional treatment. Both groups were followed up for six months in an outpatient
setting. Differences in cardiac troponin levels, B—type natriuretic peptide (BNP) levels, cardiac function
(including left ventricular ejection fraction), and the incidence of adverse cardiovascular events were
compared between the two groups after six months of treatment.Results: After six months of treatment, the
experimental group showed significantly lower levels of cardiac troponin and BNP compared to the control
group. Left ventricular ejection fraction in the experimental group was significantly higher than in the
control group. The incidence of adverse cardiovascular events was also significantly reduced in the
experimental group.Conclusion: Guanxinning Tablets combined with Qili Qiangxin Capsules can improve
clinical symptoms and cardiac function in patients with ACS complicated by HF, and may contribute to

better long—term prognosis.
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