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Observation of the therapeutic effect of Guanxinning Tablets in Myocardial Infarction Patients
Complicated by Heart Failure
Feiqun Yao
Department of Cardiovascular Medicine, Zhuji People's Hospital of Zhejiang Province

[Abstract] Objective: To explore the clinical efficacy of Guanxinning tablets combined with conventional drug
therapy in myocardial infarction (MI) patients complicated by heart failure. Methods: A total of 80 MI patients
with heart failure, hospitalized at Zhuji People’s Hospital from January 1, 2022, to January 1, 2024, were
selected. Based on the treatment regimen, the patients were randomly divided into two groups: the control
group and the experimental group. The control group received conventional Western medicine treatment,
while the experimental group was treated with Guanxinning tablets in addition to the standard therapy. The
differences between the two groups in general clinical data, myocardial injury biomarkers, cardiac function, and
the incidence of major adverse cardiovascular events (MACEs) before and after treatment were
compared.Results: After 3 months of treatment, the experimental group showed significant reductions in
troponin I (cTnl) and B—type natriuretic peptide (BNP) levels, compared to the control group. Additionally,
the left ventricular ejection fraction (LVEF) in the experimental group significantly increased, while the left
ventricular end—diastolic diameter (LVEDD) significantly decreased compared to the control group. During the
follow—up period, the incidence of MACEs in the experimental group was significantly lower than in the
control group.Conclusion: Combined treatment with conventional drugs and Guanxinning tablets can alleviate
the symptoms of heart failure in MI patients and promote improvements in cardiac function.
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