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Table 1 Comparison of baseline characteristics between two

groups of patients with gi-yin deficiency syndrome

Sy E| TRITA (59 41)) X HEZH (57 1))
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LVDD/mm, s 47.47+5.55 47.37+4. 80
LVDS/mm, xs 31.28+5.17 30. 80+5. 19
EF/%, x+s 61.49+6. 85 63. 60+5. 97
CK/U-L™, s 95. 27+46. 26 90. 54+43. 67
CK-MB/pg-L™, s 2.46%3. 74 2.72+3.91
PEBN (%)
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3.1

3.2 4% I7 A6 i BNP. hs-CRP. IL-6.
TNF-a 7K b4k

F278, M BEIRITRTILYE BNP, hs-CRP.
IL-6. TNF-a /K VK ZE RIS ITFE X (P>
0.05). SAMIGITHTILEL, WRITAIRIT 12 )5 1
5 BNP. hs-CRP. IL-6. TNF-a 7K FHIFEAL, %R
ZH A BNP B TNF- « 7K - FE IR (P<<0.05 5 P<
0.01), SX AL L, BIraiasr 12 /)5
1ML 7% BNP 7K P AR, 1L-6 K FThi (P<<0.01) .
PIALIRYT TG 22 AL, VAT 4LIE hs-CRP /K-
XTI (P<<0.01), L3 BNP, 1L-6, TNF-a
KFZER TG E L (P>0.05)
3.3 WAEZBFEITAE R A E AFEQT & AR 4
B B AEAE AR LR

F3oR, WA R EIRITHEI AFEQT &t 3R 4% 4k &
Uy BORBUY  HhERIE AR A e 22 R e g2
BY (P>0.05). SAMIAITRTHLEE, MABRHE

FR2 PIALC Gy BEh S P R ERY 7S ML BNP, hs-CRP | IL-6, TNF-a /K- Hu 42
Table 2 Comparison of serum BNP, hs-CRP, IL-6, and TNF-a levels between two groups of patients with gi-yin deficiency syndrome

(x+s)
20 531 Fisf 1] % BNP/pg-ml™ L-6/pg*ml”" hs-CRP/mg-L"! TNF-a/ng-1"!
bepig:| TR HIT 50 305. 10+141. 84 157.77+67. 33 25.37+2.95 260. 67+144. 98
WHIT 128 50 191.32475. 41" 144. 05+15. 96" 22. 46+4. 09 210. 90+86. 89"
TRYTHIG 25 1H 50 113.78+110. 67 13. 71£70. 09 2.91+4.79" 49.76+68. 00
poyiE| TRYTHT 50 335.28+198. 68 144. 81+32. 38 24. 14+3.97 264. 11+134. 30
WBIT 12 G 50 262. 06+90. 80"’ 132. 82+22. 57 23.49+3. 70 225.42 £126.36
YT RG220 50 73.22 +181. 89 11.98+36. 32 0. 64+5. 22 38.69+101. 35

. BNP, BEIGNBRRK; IL-6, H4UHI/%6; hs-CRP, MECRNAEN; TNF-o, MREIRFEHET o
a) SARMIAITRIELE, P<0.05; b) SARMIAIFHTHE, P<0.01; o) SXRALAYIT 12 )5 i, P<0.01; d) SXHRALIAIFTE 2

HL#, P<0.01,

F3 WL B PERLEFIRIT TR AFEQT R AU b BRIk A A3 LA

Table 3 Comparison of AFEQT scores and traditional Chinese medicine syndrome scores between two groups of patients

with gi-yin deficiency syndrome (4r, x+s)
AFEQUI & o B A:
4151 Pt i) BIRC HEAGRAEE RITHLOYEE SiEAR 2 TR R R A SR B
Y 2V 4y 2V
IBITA IRIT R 50 22.50+4. 67 33.30%4. 15 47.34+7.73 7.94 £2.70 111. 04£10. 38 23. 60%5. 50
W4 50 10.39+2.48M " 25.59+4.62° " 31.1426.947 " 13.12+1.70" " 78.66+15.04" < 10.84+3.30" "
WITSIHE 50 8.82+2.61" 7 21.2943.69" ¢ 26.47+6.187 "  13.17+1.30" ) 68.36+13.13" < 7.80+2.89"
WITI2AE 50 6.3323.76% 7 18.17x4.94% ¢ 20.83%8.307 % 13.56+1.37" 7  57.70£14.63% %  4.71%3.76"
XFHRZH IRYTRT 50 22.30%4.03 32.48+3.37 48.34+9. 88 8.12+2.79 111. 24+12. 56 24, 0425. 52
BIT4E 50 11.48+2.48" 27.78+4. 74 35.44+8.39 12.38+1. 86" 87.08=12. 11 12. 49+4. 06
BITSIEE 50 12.64+3.70" 26.38+4.78 % 31.78+8.50 10. 92+2. 40 * 81.72+12. 60 * 11. 16+4. 50 *
BIT 1208 0E 50 13.38+6.23" 25.92+6.37 " 29.76+10. 06 * 9.80+3.53 " 78.86+17.07 11.20+6. 94 "

IE: AFEQT, B3 BIGHAE TR BTt RS20

a) SARMNAIFRTILEL, P<0.015 b) SXFMEALATT G AW E L4, P<<0.05, o) SXERALGYTEIRN H] 14, P<<0.01.
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AR E . AR NEMAR RS A5
R, AW R 5 B FZ R L, R
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15 3 B 5B 5 9 R RE I T TL-6. TNF-au, hs-CRP J¢

BNP 7KF-, 15 WA FR S5 5 24 Al BE 15 40 il ¢ 1%
BNP /K- R RAEA R, A0 2t — 2 SR Bk
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Effect of Modified Zhigancao Granules ( 5t % 7 ik ik ) on Early Recurrence Following Radiofrequency
Ablation in Patients with Atrial Fibrillation of Qi-Yin Deficiency Syndrome: A Randomized, Double-Blind,
Placebo-Controlled Trial

HU Yucai'’, QIU Boyong'*, WEI Jingjing'*, LI Bin'?, XING Zuoying"’, PENG Huixia"*, ZHU Mingjun'?,
WANG Yongxia'?

1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450046; 2. Henan Collaborative Innovation
Centre for Integrated Chinese and Western Medicine Prevention and Treatment of Major Diseases

ABSTRACT Objective To evaluate the clinical effectiveness and safety of Modified Zhigancao Granules (% H &
% N PikL ) for preventing the early recurrence following radiofrequency ablation in patients with atrial fibrillation
(AF) of gi-yin deficiency syndrome. Methods A multi-center, randomized, double-blind, placebo-controlled
trial was designed. A total of 116 patients with atrial fibrillation of gi-yin deficiency syndrome who underwent radiofre-
quency ablation for the first time were enrolled from 3 centers, and they were randomly divided into a treatment group (59
cases) and a control group (57 cases). Both groups received basic western medicine treatment after surgery. In addi-
tion, the treatment group was given oral Modified Zhigancao Granules, while the control group was given oral placebo
granules. The dosage for both groups was 20 g each time, twice a day, with continuous treatment for 12 weeks. The
recurrence of atrial fibrillation in both groups was recorded at 24 hours, 4 weeks, 8 weeks, and 12 weeks after surgery.
The serum levels of B-type natriuretic peptide (BNP) , interleukin-6 (I1.-6) , high-sensitivity C-reactive protein (hs-
CRP), and tumor necrosis factor-a (TNF-a) were detected before treatment and 12 weeks after treatment in both
groups. The scores of Atrial Fibrillation Effect on QualiTy-of-life (AFEQT) Questionnaire (including scores of the
daily life dimension, symptom dimension, treatment worry dimension, treatment satisfaction dimension, and total
score) and traditional Chinese medicine (TCM) syndrome scores were compared before treatment and at 4 weeks, 8

weeks, and 12 weeks between groups. Safety indicators such as blood routine, urine routine, liver function, and
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renal function were monitored before and after treatment. Results Nine of the treatment group and seven of the con-
trol group dropped out. Finally, 50 patients in each group were included in the statistical analysis. At 24 hours, 4
weeks, 8 weeks, and 12 weeks after surgery, the recurrence rates of AF in the treatment group were 2. 0% (1/50) ,
2.0% (1/50), 4.0% (2/50), and 10. 0% (5/50), respectively; while those in the control group were 2. 0% (1/50),
26.0% (13/50), 28.0% (14/50), and 34.0% (17/50), respectively. Compared with the control group at the same
time points, the early recurrence rates of AF in the treatment group were significantly lower at 4 weeks, 8 weeks, and
12 weeks after surgery (P<<0.01). Compared with the baseline within group, BNP, hs-CRP, IL-6, and TNF-a in
the treatment group all decreased after 12 weeks of treatment (P<<0. 05) ; the difference in hs-CRP levels (before vs.
after treatment ) in the treatment group was higher than that in the control group (P<<0.01). Compared with the base-
line within group, both groups showed decreases in the total score of AFEQT Questionnaire , scores of the daily life
dimension, treatment worry dimension, symptom dimension, and TCM syndrome scores at 4 weeks, 8 weeks, and 12
weeks after treatment. Meanwhile, the score of the treatment satisfaction dimension of AFEQT increased in both
groups (P<<0.01), and the improvements in all the above scores in the treatment group were superior to those in the
control group at all time points (P<<0. 05 or P<<0. 01). All safety indicators of patients in both groups were within the
normal range before treatment and at 12 weeks after treatment, and no adverse reactions or adverse events occurred in
either group. Conclusion Modified Zhigancao Granules can reduce the early recurrence rate following radiofrequency
ablation in AF patients with gi-yin deficiency syndrome, improve clinical symptoms and quality of life, suppress
inflammatory response, and show good safety.
Keywords atrial fibrillation ; radiofrequency ablation; early recurrence; deficiency of both ¢i and yin; Zhigancao
Decoction (% H %% ) ; quality of life; inflammatory response
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The Pathogenic Evolution and Therapeutic Approaches of Rheumatoid Arthritis Complicated by Sarcopenia
Based on the Theory of 'Bi () of both Body and Viscera’
ZHONG Shuai', JIANG Ping'?, ZHAO Xiaohu', LIU Yuan', TIAN Xuanhe'
1. First Clinical Medical College, Shandong University of Traditional Chinese Medicine, Jinan, 250014; 2. Affiliated Hospital of
Shandong University of Traditional Chinese Medicine
ABSTRACT Based on the theory of 'bi (%) of both body and viscera’, this paper systematically discussed the
pathogenic evolution of rheumatoid arthritis (RA) complicated by sarcopenia from the perspective of traditional
Chinese medicine (TCM). It is proposed that a transformation pathway is muscle bi to spleen bi and then atrophy bi,
and the core pathogenesis is diaharmony of ying (%) and wei (). Combining modern molecular biology research, it
is suggested that imbalances in skeletal muscle homeostasis mediated by the tumor necrosis factor-like weak inducer of
apoptosis-ibroblast growth factor-inducible 14 (TWEAK-Fn14) axis may provide the material basis for the evolution of
this disease. Furthermore, this authors proposed TCM treatment strategies, including "regulating and tonifying ying
and wei, warming yang and moving bi, nourishing the viscera by supporting the body", and "promoting the spleen
and resolving turbidity, clearing heat and promoting circulation, regulating the organs and calming the body". These
strategies emphasize the simultaneous treatment of body and viscera, integrated prevention and treatment, so as to
provide TCM theoretical foundation and clinical approaches for preventing and treating RA complicated by sarcopenia.
Keywords rheumatoid arthritis; sarcopenia; bi () of both body and viscera; disharmony of ying () and wei
()5 bi (#) disease; atrophy syndrome
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