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Abstract : Objective To explore the effects of Fuyu decoction on heart function and oxidative stress indicators in
patients with chronic heart failure. Methods 120 patients with chronic heart failure admitted to Hanzhong Central Hos-
pital from January 2020 to January 2022 were collected and randomly divided into a control group (60 cases, treated with
conventional Western medicine) and a treatment group (60 cases, treated with conventional Western medicine + Fuyu
decoction) . The therapeutic effect was evaluated ,and the scores of traditional Chinese medicine symptoms before and af-
ter treatment were recorded. Cardiac function indicators and oxidative stress indicators were measured before and after

treatment , and the occurrence of adverse reactions during treatment was recorded. Results  The total effective rate of the
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treatment group was significantly higher than that of the control group (P <0.05) ; After treatment, the main symptom

score and secondary symptom score of the treatment group were significantly lower than those of the control group (P <

0.05) ; After treatment, the left ventricular end diastolic diameter ( LVEDD) , left ventricular end systolic diameter

(LVESD) ,and serum malondialdehyde ( MDA) levels in the treatment group were significantly lower than those in the

control group (P <0.05) ;The left ventricular ejection fraction (LVEF) and serum superoxide dismutase (SOD) levels

were significantly higher than those in the control group (P <0.05) ; There was no significant difference in the incidence

of adverse reactions between groups (P >0.05). Conclusion Treating patients with chronic heart failure with Fuyu de-

coction can significantly lower the levels of oxidative stress indicators ,improve clinical symptoms and heart function, en-

hance overall efficacy,and the combined treatment has high safety.
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