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Effect of strong heart mixture on the level of plasma brain natriuretic peptide

in chronic heart failure patients
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[ Abstract] Objective: To observe the mixture of cardiac patients with chronic heart failure plasma brain natriuretic peptide
(BNP)levels. Methods: A randomized approach, patients with chronic heart failure were treated with a Western base (30 cases) and Western
medicine treatment of Canadian-based treatment (30patients), observation of changes in BNP levels. Results: Theplasma BNP level

improvement than the control group, there was significant difference (P<0.05). Conclusion: Cardiac mixture for the exact effect in patients

with chronic heart failure, can reduceplasma BNP levels in patients with heart failure, and have not beentoxic side effects.
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