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TFRBAEAM, Tk 12001208 A B AF T BUR # bk A% M 20 s RO FELE % o R AL S A A R 28 Fo UL 2%
A 606, WML THELMET, WRMAERELMET LA PRIy AR TR, 40 17, AL
TARRAAR ., BHFIGWRBAEIERTAERLERRRER L AT, BHWEHRRSHRIEF (AL
S o4 (LVEF)., £ %4 K A2 (LVESd), A X4 KA AR (LVEDD) |, ©iFdF3E4 [@EN-
Ji A) 4 AR AT 4K (NT-proBNP) . &#C R % & (hs-CRP) . ®F A A KB F (VEGF) |. FEEKFH
(LiEMm. BAEATIK, BRBER., AHEK). RRATZHF (AESGWARFE, Kb i E, 4
WA ER) B ede AR [ A IEF I 5B F AR (APTT) . % b fg R At | (PT). 4% 8 R
(FIB) | &KF, &R AEABAIKAR 30, BLE2HE ; TRBAJ R246, BLE 3, E1104 & F 7R
RI, MLLB S50, VRN RT R EALEHR92.73% (51/55), RE & TR 78.18% (43/55, P<
0.05). S aTresk, Mm4Lb s )5 LVEF, APTT, PTK-F344t%, LVESd. LVEDd. NT-proBNP. hs-CRP,
VEGF, Ztnh wfbE | KnhwfhE | omi/ER, FIBKFHEAK, MRAR. BHEMIK, BZBRERRZEHE
W RIRIF B AR, BULRAEIT 6 LR & Fe AR &/ TR (P<0.053 P<0.01), WAL R R R K
BAERKT 2% (4/55), sTIRBLH21.82% (12/55), MEBEARR R B A 2 & B E/K TR (P<0.05),
it AW W AR B G T RS ) B AF T LR # bR A 1% b B ot BRORS FELAE A0 B AR RIS T 1B R
TR EHF, RARXKEBFEREIR, ST, RATFR D EIIF, LE2EEIT,
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MR Rt 1~ WEE. AR E
FE LS BREL U 937 A6 3 Bl BhiG 97 % CHE 5 31 B ik
TR IO I A e P 0 o R BELTIE 6 2 O TR L 468 I )
e MM AR 2% M BRI A2, 0TI R T
RO Ak, S Hm R SR B R . A 5% 24
KT N R EEBEE B2 Bt 25 A it (J'5 . 2022-
1-035) .
1 &R
L1 —fFH

W £E 20224E5 A 1 H %2024 4F 4 A 30 H 7EMiK
N B BE BRAE B2 I8 97 19 12046 CHF £ T G # bk i
e P 1 P BELTF
1.2 B/ESE AT EHIERFE

CHF Z2Wibnifi 2 8 (P ELG ) =2 W G YT
57 2018) 7 A S AR ERLE ¢ M 22 % O i ) X
(LVEF) 43 RS 1l 73 30 B AR ) CHE  (LVEF<<40%) .
S A E P RE ) CHF (40%<LVEF<50%) . 5f
M2 BUR B 9 CHF (LVEF=50%) . F IR ik i,
g P22 IR CORERIK LR TE B2 B FIR Y T
fer (=R ) 40 SR El U T AR ik >
3em. RHRIK AR . RSO IR BE o A SR R K
sk, R A A s i A TR Il A R TG I
WAES . SZERTEIKASRE T8 43 bE nl i I 7 A8 s db

I R AFS BELIIE HEUE AR o 2 B (b 2550 245 1 PRAVE 5%
fe e GX17) )2 5 ChESMREEE) ARG
PRUERLUE . E0E: 1) OMRPREEOR, ARCHE,
SR SR TR T s 2) Bk, e
JE9R, EARSKk. WKAE: 1) R, PRI RME; 2)
s mG; 3) HAERE AN, B, PR
FLAS FAE 2 300 55 RE 2 W EP AT HHIE
1.3 iAArf

1) f54 BRI KR R EE, 4EI% 18~85%,
CHF & Jf T RO FR KA > 11 H 5 2) 412y
DS (NYHA) DIIRes 7 M~NVg; 3)
BERIERE, JFEFAERE .
1.4 HerArk

D GBI M. EAERE D REAS A O R
s 2) AP ARG . WAL . RIZRGE
s 3) BIFRPEMAE RN ; 4) G R 2L
7 5) I EME S . SRR
1.5 BLEARE

1) BESHEE B ZsRIB I, 2) B
FERF G R O DI RE AL T &R AEST s 3) BFoE

[EHT A A E B S SR 45 25 s 4) V.
1.6 Bkt

1) RGN 2) BERHME RS2 IRYT
3) SN FEEMFR LS B SR s 4) AR
FHV Aty v 245 38 24 391 2 4685 158 T R T o R0 8 2 A vk
s
2 FHik
2.1 BRRE Tk

I = Wﬁﬁﬁﬁi%ﬁ% o,
P~ P2

BWEEKTER5%, WKL« N 0. 05, 2=1.96, 7=
0.84, ZMAIFECHL [11-12] #lE WEHA BR
988. 88%, XHRZH K 74. 45%, p REAARERO. 82,
q N TERCE 0. 18, p,=0.89, p,=0.74, ffi%&fr
T AN n=103, LM% 15% TR HH A 60
Bl .

AWFFE R XA AL T34, DA PR A4l
FEA A, RIS TR A R s . a1
HH SAS 9. 4 BRI, A2 44 B G5 T A UK 43
BCARAGHANL S, FFEEZMRIRYTY . I M AT
T ARSI NG KR E
2.2 %%k

R 25 T 5emtyayy 7, AR B, o
BE . MBS, AR, AT R T EAE, SR
259 . FIBRA . B A2 AR BH U R 45 4T CHF # MG
7, A TR IR (FERGARAA,
H20213381, 15mg/k) S&FMR, BK1Smg, %
H2W, DABTEERsmee . fedkims.

N2 7E X AL JE Ay b IR Bk 21 iz Ae 2
W5 NE6g, 046, FA9g, 24IH9g, Hk
9g, M 12, BE1Sg, PFS15¢, MBIE
15g. BH 157, KHIH200 ml, 4302 G
P4l TR A 4 T8 .

2.3 MEIEARL

2.3.1 EZhAA&HEAE WARITTRUEERE. IHK
JPROTARES ISR [7-8] I, B3 NYHA
ODINREFSE =2, WFRIFNME, =77, KIMpEE
R, N-I i A AKHTIA  (NT-proBNP)
HEFFE=50%, LVEF#5E=10%, NoasiA1riE
BN =100 m; H R B . PR . il SR o8
STHS, AR 5T AV A Tk P JE 145 1R >90%, D-
TR IR, BEMTIRERE . AR NYHA L
DIResr ol 1 9, PRI RIME . 7K i 45350 2 el 4
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NT-proBNP 7K ¥ F [ =30%, LVEF 2% =5%, 7~
AL AT IR B AN 50~99 m;  HL T B RK . R0 ek
B®>50%, MRS ER, D-RIK T =50%,
BEIM T RERR 3 . oL OIRe B e Tk
NYHA U85 oAb s &, iR FE 22 58 m
H, NT-proBNP/KV-TC T REs i, LVEF L3,
PNATE AT HE B RN <50 m B 454 ;R BREIR TG
SRR, AR B AR O AR o K (PRl <
30%), D-RRFFETEE o M BEAR A bR, B
FEFE= (BB BUED LEBIEx100% .

2.3.2 REBFHZIEA 1) OINEEIRNR: BITHTE
KR 25 R A2 W (FREIA N PRESST 25
PR H] s 5. Apsaras US-10) Al LVEF, A%
W4 R W AR (LVESd) |« 2 % &F ok K W 8 42
(LVEDd). 2) IMiF2#645: 1697 S s 3 25
JEAME LS ml, SrESiTE, RO G R Rk
D NT-proBNP 7K, 12551 & 5 M o8 fed e = 24 5
WABRAT (35 20230101) 5 SR FH HPE b B A6
W Ef C M (hs-CRP) 7K, 7 & T4l
T AR A RAF (H5 E-EL-H5134c¢) ;
K AR 27 v A il 1 8 N K AR K- (VEGF)
K, WG TP I A R A BR AR (it
5 ER30607). 3) HEFERTFT: S (P BEAWSIE
WHTTRRIE) M BUE TR ARE, 1D SRIBITRTE
HRRE N . BB . e PR . T AR KIT
SR . VEATARUE R . (1) B . 043 JoHIE ;
247 A RMORR, RREatiEE, LT A H
WIS 44 WIRHPE, WEahsimneE, m
W H IS 64y RIZURYE, sEmmpEi, 22
T (2) BEMAK: 043 JTEAKM; 243
BB, REEHE; 4. WRAKM, HER
MEG, WEEM; 64y TREAKM, HIEMPEKE

Wt , smtiE. (3) EEMEERE: 04 Lk
s 147 ROMER; 30 TEREER, %
RIS BAE; 54 EEERN, ARtk
I, MG, (4) HFW&K: 04y KHHR
ks 14 B bkiak, AR SERRT L 343
Wil sk, ImAE SR R A R R 595 SE MK,
PEOERTIE SRR . 4) MR AR =38 4 -
TRYT A R A MR AR (TS TR A A s A PR
E]y RIS HT-100C) A A8 35 e b 4 i 2 B
I mB R . M ER . 5) BT eds i
IBIT R R4 A SB[ 2 oo Sl A BRA
fl; RS . CoaguChek XS) Al i Ak 58 40FE 1L 7% it
BfE] CAPTT) . &EMEGEASE] (PT) . £F4E 8 1A
(FIB).
2.3.3 ZAWME CSEEREIRTTIHE LR
Al . RSN BN AR, TR REOR B
KHEE,
2.4 %itFEiik

K FH SPSS 20. 0 #4478 UM 43 A o TR BTkt
BIfF G IEAS A U R (ves) FRoR, #0
JE 7 25 MR ST FEA R B HEA T AL IR LB, 4]
A B AR T ¢ Rz 30 5 5 5 25 5 55 ) SR ] Satter-
thwaite B 1F ¢ K2 50 o THECTE R L E 20 b (%) 7R,
ZH 18] FL AR T xR . P<<0. 05 s 22 53 BoA 4eit
RS
3 &R

3.1 WARHE—MIAR

WG A DU 2 3 5] i 5 DR A2 A7 vk 52
WA R m AR, 1OIEE LY, 16EHATTE
o XFHRALA 2 B B SR, 1 )RR T A bk
TR Ak SR T i s, 2 ) 2 52 HoAby 7 vk ifi
B . AN AIHT 1100), FELH 4550, F 1

R PIAIGEC g gk T IR DK L P 300 SRS BEL T A8 2 — BB} He A

Table 1 Comparison of general information of patients of chronic heart failure with lower limb deep vein thrombosis in the chronic stage

of blood stasis syndrome in both groups

TiH WAL (5514) XHRRAL (5541) Xl P

R, Tt 75. 38+5. 31 76.19+5. 03 0.751 0.454

DIERTRAL, xs 13. 15+8. 64 13.46+8. 18 0.176 0. 860

TR IR T, s 11. 14+3. 57 11.35+3. 69 0.277 0.782

PR (%) 0.037 0. 848
3 30 (54.55) 29 (52.73)
L 25 (45.45) 26 (47.27)

W NYHA, AA0NERIE; PCL, &R RSk AIGY7 s CABG, TEARBIIKSZ BEFEAE A s ACEL, 14 %ok ZHLEHNHF; ARB,

IR S G US [/ 8
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Table 1 (continued)

in the chronic stage of blood stasis syndrome in both groups

PHZEAR PO g S i P IR i e A€ P S0 o R S FEL M A8 2 — BE DO} HE A

Comparison of general information of patients of chronic heart failure with lower limb deep vein thrombosis

WH MEEL (554) XTHEZH (55149) X /E PAH
NYHA L YiEe 5461 (%)
4% 19 (34.55) 18 (32.73) 0. 041 0. 840
1M 4% 28 (50.91) 29 (52.73) 0. 036 0. 849
I\ 8 (14.55) 8 (14.55) 0 1. 000
T B R R LR B B (%) 0. 149 0. 699
2o 31 (56.36) 33 (60.00)
ezl 24 (43.64) 22 (40.00)
B R RO R R R EE A (%)
L 16 (29.09) 17 (30.91) 0.043 0. 835
rhf 38 (69.09) 36 (65.45) 0. 165 0. 684
eE] 1 (1.82) 2 (3.64) 0.343 0.558
I LAF B (%)
DR 8 (14.54) 6 (10.91) 0.327 0. 567
bR 23 (41.82) 25 (45.45) 0.148 0.701
g I0Es) 36 (65.45) 39 (70.91) 0.377 0.539
e R I RE 25 (45.45) 28 (50.91) 0.328 0.567
Jigiz v 4 (7.28) 3 (5.45) 0.153 0. 696
PCI/CABG 28 (50.91) 26 (47.27) 0. 146 0.703
HIHZIB] (%)
B 32 MBI 26 (47.27) 24 (43.64) 0. 147 0.702
Bt/ MR 259 38 (69.01) 37 (67.27) 0. 042 0. 838
42 iEa] 27 (49.09) 30 (54.54) 0.328 0. 567
RS 17 (30.91) 18 (32.73) 0. 042 0. 838
KRR 25 35 (63.64) 37 (67.27) 0. 161 0. 688
ACEI/ARB 12 (21.82) 13 (23.64) 0. 052 0. 820
I BR5H) 4 (7.28) 5 (9.09) 0.121 0.728
TREE 36T P 52 A5 40 79 1 (1.82) 2 (3.64) 0.343 0.558

W NYHA, 42000802 PCI, SRRk AJAIT; CABG, TERZIIKSEIEMIA ; ACEL, M4 Sk X HALREIMEIH; ARB,

1A IR R SR

N, WAEBE R R 2ZE R G 2E S
(P>0.05), HAM M,
3.2 WAEH RSO

F2R, MBI IRIT RS RE R 92. 73%,
R TX IR 78. 18% (y'=4. 681, P=0.031).

w2 PR ) R R R DK AR 15 1R 10
LR BELIIE £ 57 1 Y 728 e
Table 2 Comparison of clinical effectiveness of patients of
chronic heart failure with lower limb deep vein thrombosis in the

chronic stage of blood stasis syndrome in both groups[ (%) ]

iR E A AR P BA
WAL 55 32(58.18) 19(34.55)  4(7.27)  51(92.73)

XTHEZH 55 24(43.64) 19(34.55) 12(21.82) 43(78.18)

3.3 WABRFIET UGS A IR ILE
#3378, MABEIRITRILVEF, LVESd, LVEDd
S LG FE L (P>0.05) . SAL4GI7HT
tbds, WALIAYT A LVEF ¥ T8, LVESd, LVEDd
PIREML (P<<0.05). Ry7/adimlbis, WAL LVEF
ETRHRZH, LVESd., LVEDd K TXHIEZH (P<<0. 01),
3.4 WAEBEETAE hFFIRARILE
AR, WA B IR YT AT NT-proBNP  hs-CRP
VEGF K2 F BTG H#E L (P>0.05). 54
HIBITHTLEL, PIAIARYT S NT-proBNP., hs-CRP,
VEGF /K SEHI AR (P<<0.05) . 3897 Jm 4] Fb#%,
WMEEZH NT-proBNP, hs-CRP. VEGF 7KF $448 Txi
B4 (P<<0.01),
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Table 3 Comparison of the levels of cardiac function indexes of patients of chronic heart failure with lower limb deep vein thrombosis

in the chronic stage of blood stasis syndrome in both groups (x%s)
. LVEF/% LVESd/mm LVEDd/mm
gﬂ%u WJ& V2N = NV NV i NVAN NV 5 NV ==

BT RITIE I AT IR I TR
MEELH 55 35.52+4. 13 50. 14+2. 01" 62.24+4. 89 47. 82+4. 427 63. 13%5. 39 46. 49+5. 01"
popiekel 55 35.44+5.01 46. 82+2. 63" 63.12+5. 10 53.675. 17" 63.72+5.15 52.65+5. 78"
AL 0. 091 7.438 0.923 6.378 0.586 5.972
Py 0.927 <0.001 0.357 <0.001 0.558 <0.001

. LVEF, ZAZGMA%; LVESd, AFWH A NG, LVEDd, AZEE&FHKABING,
a) HARIEITATILE, P<0.05,

R4 PIASTE ) ek T IR DK LR 5 P 300 i R P BELUE A8 1L 5“7 F R AR K He R

Table 4  Comparison of serological indices of patients of chronic heart failure with lower limb deep vein thrombosis in the chronic stage

of blood stasis syndrome in both groups (x+s)
13 - - lﬁ?—proBNP/pg'rr?:‘ A - mhs—CRP/mg-L; - - mVEGF/pg-ml’]‘\A‘ A
R HI7 )R HITHI HITJR RITHI fITE
WMEELH 55 231.56+13. 14 119. 75+8. 90" 38.35+7.71 15. 40+5. 81" 123.54+14. 26 71.17+8. 62"
hay;egai) 55 230. 53+13.91 141. 56=10. 31" 38.54+7.02 24.014. 34" 124.90+15. 92 94. 63+10. 41"
tZ {8 0.399 11. 875 0.135 8. 804 0.471 12. 872
P{H 0. 690 <<0.001 0. 892 <<0. 001 0. 638 <<0.001

. NT-proBNP, N-Smfi FISHAKTTIA; hs-CRP, S CIREH; VEGF, MM EAERKKETF,
a) SARABITATILEL, P<<0.05,

RS PIAMS IR Sy g T IR b LR A8 P 0 R S HLUE AR P BRI AR 23 LA

Table 5 Comparison of traditional Chinese medicine symptom scores of patients of chronic heart failure with lower limb deep vein

thrombosis in the chronic stage of blood stasis syndrome in both groups (4r, x+s)
. b YIS I# 5 1 T H Rk

@ s —— — T - A — A —

b=y agiill BITIE TRYTHI BITIE IRIT T BITIE b=y agili BITIE
ML 55 4.30+1.25  1.56+1.24Y  4.23+1.31  0.95+074" 4.27+1.38  0.900.65"  4.22+1.25  1.4820. 56
XHHRZH 55 4.24x1.41  2.3241.37Y  4.31£1.26  1.66+0.89"  4.26x1.34  1.47+0.88  4.17£1.30  2.23x1.21"
AL 0.236 3.050 0.326 4.549 0.038 3.863 0.205 4.171
P18 0.813 <0. 001 0. 744 <0. 001 0.969 <0. 001 0. 837 <0. 001

e a) HARIRITATILE, P<0.05,
3.5 MWABHIEITAE T EERIFS LA (P<0.01).

K5, WMABERITRIOSE . R 3.7 WHABHEEIT GBI ERIEIFART K

FEVE IR SO kT 2 R Teget S L (P>
0.05). 5AARITATIE, WAIRITE M. &
JEe I Bl | R T A SR A B BRI (P<
0.05). JAY7 I dlmlbbde, AL s . AR IPAK |
[ 5 P I S Ak P I X IREE. (P<<0.01),
3.6 WILEE LR G T FIARKT LA

Fox, MARE RTINS I 2MEE . L)
SIMBE . AN ERBUK T 22 R G E S
(P>0.05), SARMGITATLE, WARIT R Y]
SR . R . LD R RUKE YRR
(P<<0.05). yR¥7fedliml beds, L2 v U0 4 il %k
[N 3971 11y A e 1] WA 2 G a1 R G

TR, WALBFIRITHTAPTT, PT, FIB/KF
RIS E L (P>0.05), SA4GI7H
Fe#s, WIZHIAYT G APTT, PT/KFETHE, FIB /K
FEAR (P<<0.05) . @Y7 a4l g, M4
APTT., PT & TRIBEZH, FIBAR TX B4 (P<0.05
8 P<<0.01),

3.8 WABRHERRREILK

WE 2 S . MKk 1], B2 6, AR
NEEHAER T 27% (4/55) 5 Xt REAIAT k2 Kt
%36, Eaoefl, AR RN KA KRR 21.82%
(12/55), WA RN ZAZ IR, WS AT
XTHRZH (P<<0.05).
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Table 6 Comparison of haemodynamics indicator levels of patients of chronic heart failure with lower limb deep vein thrombosis

in the chronic stage of blood stasis syndrome in both groups (x+s)
- - Ul A L BE /mPa s R4 A /mPa- s LLANMLIE Y%
B e eoieE] BT eieE]
WMALH 55 8. 56+0. 34 5.750. 40 12.35+1.71 7. 40+0. 81" 49. 54+3. 26 42.17+2. 62"
X HEZH 55 8.53+0. 31 6. 56+0. 51" 12.54+2.02 8. 010. 94" 48.90+3.92 45. 63+2. 41"
ALY 0.483 9.628 3. 645 0. 930 7.208
PAE 0. 629 <<0. 001 <<0. 001 0.354 <<0. 001

H:oa) SARABITRTE, P<0.05,

R PILNRE J R T IO K A 1 A A ot BELUE A8 W I S REFE AR KT LA

Table 7 Comparison of cardiac function levels of patients of chronic heart failure with lower limb deep vein thrombosis

in the chronic stage of blood stasis syndrome in both groups (x%s)
. APTT/s PT/s FIB/g-L™'
Rl %k S > N > N >

HITHI HITJE RITH HITJE fITH {EEEgE)
WMALH 55 21.52+2. 13 29. 14+2. 51" 8.24+0. 89 12. 82+1. 42* 6.13+1.39 4.09+1. 01"
X HEZH 55 21.44+2.01 28. 12+2. 63 8. 12+1. 10 11. 671, 17% 6.22+1. 15 5.25+1. 18"
tZH 0.202 2. 080 0. 629 4.635 0.370 5.538
PAH 0. 839 0. 039 0.530 <<0. 001 0.712 <<0. 001

TE: APTT, 3GALESSMEE MG BGIT ] s PT, BEIAGERE; FIB,

a) HALLRITRIEE, P<0.05.
4 itig

CHFVE R —FhEA T, HURPAE 2 I ARAER
HEFERROE MFFEERT R —, R AT THRELAYT,
A 2 R AE R EORE B A . N ORI i A T e
CHF [ % WAt & E 2 —, [N CHF #3559 i 2L
e GRS R o A BE AR A A5 I AR T B DR RIS 2231 B
ZWRAHEAE S EORE o R B K i AR SR
bkt (AR EZY)) 67 T LA R )5 25 G A
(R T R RE , (HL55 1 [R] Ao i e 3 A 5 5 | &
i, BB, RS RGN E I RAE
ARk, WA ScE RS . BITEH %
I B )0z 38 T CHF DL R 3% 5 ik i 4 T 1% 14
BT

AT, CHF G IFF Bl K A HLA <
WIS . BREERH . Ak DU im ik B Rk L 4
REL, 1EMALHS; Pk MIH R 2y, b
WL FIATFRIMANE, AN . RIKIE M,
JIETG AT, MM AL, &, S+2&
WG MLAEE, HOMAEZ . A, IR I
PRI 2 3% AHFTE B, WAL R 7 3B
R T X IR, R IABLT DU i b R Al BhiA T BE
P55 CHF £ T JB R Ik i 42 T B 08 4 10 26 2 1 i
PRITR, TENRIE b, NT-proBNP RGN X} F00 1 5
VIS 7RI RN S DAL A R L A

FYEE Ak

W45 R o, WMERALIRYT IR DY RET R R ERY T i
Kok, ML NT-proBNP K SFIRFEAR,, HOIhETR
FRAN NT-proBNP 7K -2l R0 F XA, E—251F
WIBRET DU P A ARl BRI 7 80 A -

[EHF, WEELHIAYT )G LT hs-CRP, VEGF 7K
FEAR, BHART X RRAAYT e, R ae R pkrd
Y3z vl VR FH T 107887 A AH DG 5 VEGFA Fl— 3R 5]
PR VAT AOCH S, (RUE LR R, AR L
WG ARFIEE KB, WEE T LR AIG R
[ER 71 o 10N (3 | oy A O AW N
P& APTT . PT/KF, FEMRFIB/KS-, HWLEZRA I
TR AR A8 B RN RE I LI 6 48 Ar /K T e HE 4 il 3 o
B3, RO U EA —E b ER . b
EAER T, PRALIBYT IS MR . RRUBIAK L e
FEIR B Wi Rk T B BEAR , HLIRYT 5 WA 4
i BB L R R AR P YT
XTRRAIRYT G, R TEPE IR A Fom I BkLr iy
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Clinical Observation Adjuvant Treatment with Modified Taohong Siwu Decoction (Bi2L1U%)%% ) for Patients

of Chronic Heart Failure Complicated with Lower Limb Deep Vein Thrombosis in the Chronic Stage of

Blood Stasis Syndrome: A Randomize Controlled Clinical Trial
LIU Xuelian', MOU Lina', MA Shasha®, XIAO Jiandong', ZHANG Huijing'
1. People’s Hospital of Hengshui City, Hebei Province, 053000; 2. Sixth People’s Hospital of Hengshui City

ABSTRACT Objective To observe the effectiveness and safety of modified Taohong Siwu Decoction (BEZLDU%1% )
for patients of chronic heart failure with lower limb deep vein thrombosis in the chronic stage of blood stasis syndrome.
Methods A total of 120 patients of chronic heart failure with lower limb deep vein thrombosis in chronic stage of
blood stasis syndrome were randomly divided into 60 cases each in control group and observation group. Both groups
were given basic treatment of western medicine, and the observation group was additionally given modified Taohong
Siwu Decoction (HEZLVU43% ) for oral administration, one dose per day. The treatment course for both groups lasted
for 4 weeks. The total effective rate and the incidence of adverse reactions were compared between the two groups after

treatment. Cardiac function indexes including left ventricular ejection fraction (LVEF) , and left ventricular end-
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systolic internal diameter (LVESd) , left ventricular end-diastolic internal diameter (LVEDd) , serological indexes
including N-terminal natriuretic natriuretic peptide precursor (NT-proBNP) , high sensitivity C-reactive protein
(hs-CRP) and vascular endothelial growth factor (VEGF) , score of traditional Chinese medicine (TCM) symptom
including chest pain, swelling of the affected limb, fixed tenderness, and bruising, haemodynamics indicators includ-
ing high cut whole blood viscosity, low cut whole blood viscosity, and erythrocyte pressure, and coagulation indices
including activated partial thromboplastin time (APTT) , plasminogen time (PT), and fibrinogen (FIB) levels were
compared before and after treatment. Results During the study, 3 cases were excluded and 2 cases lost follow-up in
the observation group , while 2 cases were excluded and 3 cases lost follow-up in the control group. A total of 110
patients completed the trial, 55 cases in each of the two groups. The total effective rate in the observation group was
92.73% (51/55) , which was significantly higher than that of the control group, 78.18% (43/55, P<<0.05).
Compared within group before treatment, LVEF, APTT and PT levels increased , LVESd, LVEDd, NT-proBNP,
hs-CRP, VEGF, high cut whole blood viscosity, low cut whole blood viscosity, erythrocyte pressure volume and FIB
levels decreased, chest pain, swelling of the affected limbs, stationary pressure pain and bruising score decreased in
both groups after treatment, and the improvement of all above indexes was better in the observation group than that in
control group (P<<0. 05 or P<<0.01). The incidence of adverse reactions was 7. 27% (4/55) in the observation group
and 21. 82% (12/55) in the control group, and the incidence of adverse reactions in the observation group was signifi-
cantly lower than that in the control group (P<<0.05). Conclusion Modified Taohong Siwu Decoction (BT 144y
¥ ) as adjuvant treatment for patients of chronic heart failure with lower limb deep vein thrombosis in the chronic stage
of blood stasis syndrome showed better clinical effectiveness when compared with western basic treatment, which can
improve the clinical symptoms, cardiac function, haemodynamics, and coagulation, with good safety.

Keywords heart failure; deep vein thrombosis of lower limbs; Taohong Siwu Decoction (BEZLVI#13% ) 5 blood stasis

syndrome ; haemodynamics; cardiac function; coagulation
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Exploration on the Formation, Activation, and Elimination Mechanisms of Dormant Cancer Cells and
Traditional Chinese Medicine Inhibitory Strategies Based on the Latent Pathogen Theory

WANG Xinmiao, ZHU Xiaoyu, LI Jie

Guang’anmen Hospital, Chinese Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Based on the characteristics of dormant cancer cells, which are "latency" and "opportunistic activa-
tion", this paper classifies them within the scope of "latent pathogen" in traditional Chinese medicine (TCM). It
explores the mechanisms of formation, activation, and elimination of dormant cancer cells based on the latent patho-
gen theory. It is proposed that ¢i deficiency is the fundamental internal cause for the formation and growth of dormant
cancer cells, ¢i stagnation is the inducing factor for their activation, and gi restoration presents an opportunity for
their elimination. Guided by the latent pathogen theory, the TCM strategy for inhibiting dormant cancer cells includes
two aspects. On one hand, methods such as strengthening the root, securing defensive ¢i, and lifting and supporting
the body's upright ¢gi are used to reinforce healthy ¢i and prevent the latency and accumulation of dormant cancer
cells. On the other hand, regulating liver ¢i and warming yang to promote gi transformation are employed to ensure
smooth gi movement, thereby inhibiting the activation of dormant cancer cells and disrupting their survival environment.

Keywords latent pathogen; dormant cancer cells; gi deficiency; gi stagnation; ¢i restoration
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