&%Fqliézomif%ﬁ%%wﬂﬂ & % 4 %4 -109-

DOI:10.12174/j. issn.2096-9600.2024.10. 25

BTSN A RE RS BIVRERS TR
BT INVIRIESHRTRIT RN AN R - S

Nk, FLE OECBEAE.BEE MERK,XFZE,LLERE, RFEM
KEOWE—ER. M KK 075000
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AR FEILITAG 6 54 ATIRIE 49 4T B (the six minutes walking distance,6MWD) . & % k4 K 41
M 42 (left ventricular end systolic diameter,LVESD). A & & 4F7K K2 A 42 (left ventricular end-
diastolic dimension,LVEDD).Z & F 4t 44 (left ventricular ejection fraction,LVEF),fiF A N
5% BA ) k4N Bk R (N-terminal B-type prodiuretic natriuretic peptide,NT—proBNP)A=# & C R M & &
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AR SRR A B BN R AT AR PR M) L 3K A AR AT AR MU 48 AT AR, TR AR A e RBUE. 4R 08
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SR EH TG EREF TR L AR,
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Effectiveness-risk Evaluation of Qili Qiangxin Capsules and Iron in the Treatment of Heart

Failure with Iron-deficiency Anemia Based on Multi-criteria Models for Decision-making

SUN Xiaoyan, YANG Lei”*, WANG Lei, QU Lingyu, ZHAO Yuging, DI Julan, LIU Xueying, CHAI Zhigiang, WU Zeyang
Zhangjiakou City First Hospital, Zhangjiakou 075000, China

Abstract Objective: To assess the effectiveness-risk of Qili Qiangxin capsules combined with iron in the
treatment of heart failure and iron-deficiency anemia based on multi-criteria models for decision-making.
Methods: Eighty patients were allocated to the control group and the study group according to random number
table method with 40 cases in each group. The control group took Qili Qiangxin capsules on the foundation of
conventional therapy, iron was administered to the study group based on the therapy of the control group, and both
groups were treated for three months consecutively. To compare 6MWD, LVESD, LVEDD, LVEF, the expressions
of NT-proBNP and hs-CRP before and after the treatment between the two groups. To establish the multi-criteria
models for decision-making in the treatment of heart failure and iron-deficiency anemia with Qili Qiangxin
capsules and iron. To compare the effect values of benefit and risk indicator between both groups, and to evaluate
the sensitivity of the model. Results: After the treatment, LVESD, LVEDD, the levels of NT-proBNP and hs-CRP
in the study group were lower than these of the control group (P<0.05), while 6MWD and LVEF higher than these
in the control group (P<0.05); total effective rate of the study group was [90.00%(36/40)], higher than [77.50%(31/
40)] of the control group (P<0.05); the incidence of adverse reaction of the study group was [10.00%(4/40)], lower
than [30.00%(12/40)] of the control group (P<0.05); the effect values of the study group and the control group
were 83 and 47 respectively, risk values were 26 and 25 respectively, total values of effectiveness-risk were 55 and
36 respectively, total value of effectiveness-risk was the highest in the study group; the results of the model
evaluation remained the same regardless of the change in the the relative weighting of effectiveness-risks.
Conclusion: Qili Qiangxin capsules combined with iron could effectively improve the prognosis of heart failure and
iron-deficiency anemia, and reduce the incidence of adverse reaction.

Keywords heart failure; iron-deficiency anemia; Qili Qiangxin capsules;

multi-criteria decision-making analysis; effectiveness; risk
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