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Cox B )2 5 MK & A 7 ik 3t MACE & A R e 64 % v 5T 347 RAE A7, WA G R R KM & ikt (&7
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RN, HE)H R H Mann-Whitney U Bk 1A 5 .
THECFERER FBIEL (%) Fom, 1M HECRH Y R
5. PhP<0.05 MEFAGIFE L.
3 &R
3.1 WmaABHFALRFIELEKR

KR, MARELEMER . % BML, Jgfe .
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Table 1 Comparison of baseline characteristics in two groups of dilated cardiomyopathy patients with yang deficiency and blood stasis syndrome

i H A (186 4) A2 agdl (1854) ! PAE

WSS, xxs 59.94+13. 36 58. 50+16. 06 0.935 0. 351
BMI/kg-m™, ¥ts 25.57+3.56 24,9443, 20 1.779 0.076
FRRE/AE, Xts 6. 30+4. 94 5.813.25 1.127 0. 260
B (%) 0.277 0.599

% 126 (67.74) 130 (70.27)

kS 60 (32.26) 55 (29.73)
DCM 5L M) (%) 17 (9.14) 12 (6.49) 0. 906 0. 341
BIHEMIR (%)

[Nl VAR 102 (54.84) 108 (58.38) 0.473 0.492

FE IR I 61 (32.80) 59 (31.89) 0.035 0. 852

=3 I ILE 128 (68.82) 112 (60.54) 2.782 0. 095

LD BN 0 B 54 (29.03) 68 (36.76) 2.507 0.113
HZitEBLBIR (%)

VAN 21 (11.29) 17 (9.19) 0. 445 0.505

ARNI/ACEI/ARB 109 (58.60) 110 (59. 46) 0.028 0. 867

SGLT2i 40 (21.51) 31 (16.76) 1.351 0.245

BB 148 (79.57) 142 (76.76) 0. 430 0.512

MRA 160 (86.02) 156 (84.32) 0.212 0. 646
NYHA LYJREsr ) (%)

I %% 30 (16.13) 26 (14.05) 0.312 0.577

1M 4% 80 (43.01) 71 (38.38) 0. 825 0.364

V&g 76 (40.86) 88 (47.57) 1. 692 0.193

TE: BMI, fRHEAEHG DCM, §iKALLAURE ;s ARNI, I0VE SRR ZR-ARMEARAHD G ;. ACEL M R IR RFALRAN IR ARB, M
Bk E 1 ZARKSUN; SCLT2i, $H- MM R ia & A 2905 ; BB, BAZRBHIMENI; MRA, BEMEEZAREN; NYHA, 362500005

Phex.
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Figure 1 Kaplan-Meier curves for cumulative survival
rates in two groups of dilated cardiomyopathy patients

with yang deficiency and blood stasis syndrome

3.3 HMERFESTMACE X A K e4d Cox B2 5T
2w, UREBIRHEEELE (=0, &=1)
YER A ZZ BN Cox LA RURS [ AR A 1 rpr,
7 I A R B 75 1T FRAIE DCM B E 1Y MACE?’yi
A KK [HR=0. 623, 95%CI (0.396, 0.980),
0.041], #H—LPELmKER, m%'ﬁiﬁfﬁ%ﬂ‘m
(URREPER . AR . e . BMI) | A3 (FERIH 2
FLfih L ARSI HE DCM R L . A IFE . 2N
D INREST ) MR 4 (FERSAL 3 LAl |- 4k 22 d i
HEIEME RS . LVEF, LVFS. LVEDD, MLHFQ

PEAr) AR S K S I 2 DCM R kR
MACE Uiz IR [#82: HR=0. 617, 95%CI
(0.390,0.977) ,P=0. 039] ; #%4 3: HR=0. 605,95%CI
(0.381,0.962), P=0. 034; 15l 4: HR=0. 582,95%CI
(0. 365,0.930),P=0.024],

2 PRBANE AR 5K L0 L BH R UIE 8 2

MACE %A= XU (1 Cox [B1 U453

Table 2 Cox regression analysis of the effect of yang-
reinforcing and blood-activating therapy on major adverse cardio-
vascular events risk in dilated cardiomyopathy patients present-

ing with yang deficiency and blood stasis syndrome

IS B1E SE HR 95%CI PE
FRI1 -0.473  0.231  0.623  0.396, 0.980  0.041
KORI2  -0.483  0.234  0.617  0.390, 0.977  0.039
BORI3  -0.502  0.236  0.605 0.381, 0.962 0.034
ikl4  -0.541 0.239  0.582  0.365, 0.930 0.024

Ve B L, RIS, BB, JHRCPER . AERY . R
PREAEH; M3, fEMO 2 SR L, JARED IR UG 5k
BIFRE . AL, LIRS MR 4, (ERUR 3 LML E,
PEETER RS . oA A E%%ﬁiﬁazfﬁ%ﬁz e AT IR A
WA BIRRk0 ) il A s i i % (MLHFQ) 1F43; MACE,
FEAROIMEEF; SE, ﬁ/#wae, HR, W H; 95%CI, 95%
AT{EIX ]
3.4 WEEZIEITE G T A IR AR LR

2378, IRITHTNAL R E P EEIRERr . LVEF,
LVFS, LVEDD & MLHFQ P43 lb 8 22 % ¥ L 581t
FR S (P>0.05), SiRITrRiLEL, 1697 )5 R
20 TP BEJE R B4y . LVEDD M MLHFQ 3 43 B I
LVEF. LVFSTI&E (P<<0.05); dFZ&E4H %
Uy, LVEF, LVFST&, LVEDD%i/N (P<0.05),
MLHFQ #For 25 g2+ L (P>0.05). {RI7)A
ZRFR4 LVEF, LVFSHAERZ R4 $E &, 1 LVEDD
i/, WEIEGEFY . MLHFQ P YRR (P<
0.05).
3.5 WL B H MACE & & K69 T2 20 547

FKam, WHSHr R W, R HIE LT

F3 VALY KAWL BH R IR R VA YT RIS R EEEERSy . LVEF . LVES. LVEDD & MLHFQ W43 b4
Table 3  Comparison of pre- and post-treatment traditional Chinese medicine syndrome scores, LVEF, LVFS, LVEDD,

and MLHFQ scores in two groups of dilated cardiomyopathy patients with yang deficiency and blood stasis syndrome (%+s)
2H 5 P 1] Bk P EUERERSR LVEF/% LVFS/% LVEDD/mm MLHFQ #4343
TR TRSTHT 186 14. 11+3. 44 37.61+5.74 18.97+2.77 64. 22+6. 62 26.7116. 77
BIT R 186 11.21+3.91” " 42.16+5. 89" " 21.34+2. 90" " 60. 83+7. 47" " 24.06+15. 027
R JRITHT 185 13.57+3.20 38. 06+4. 82 19. 25+2. 39 63. 53+6. 20 28.48+15. 44
BIT A 185 13. 86+3. 47" 39.31%5. 17" 19. 90+2. 60° 62. 57+6. 40" 28.09+14. 52

W LVEF, ZEZEHMA%0 LVES, ZE2i4is; LVEDD,

ZEBERFRAWINAE; MLHFQ, WIJBIRIAL ) seig L B i 3%

a) SARYUEITIIES, P<0.05; b) HAERBAIAITIE L, P<0.05,
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R4 LY HRALC U BH I MLFSIE 25 MACE %A KUK 431720 53

Table 4 Subgroup analysis of major adverse cardiovascular events risk in two groups of dilated cardiomyopathy patients

with yang deficiency and blood stasis syndrome

W 2H ZHEH (WN) FERFEH (0/N) HR (95%CI) SEH A PAE
531 0. 260
5 22/126 30/130 0.723 (0.409, 1.278)
7 9/60 17/55 0.457 (0.201, 1.039)
AR 0.713
<65% 15/102 24/102 0.567 (0.287, 1.118)
=65% 16/84 23/83 0.595 (0.300, 1.177)
BMI 0.877
<24 kg-m™ 6/61 17/78 0.400 (0.145, 1.109)
=24 kg-m™ 25/125 30/107 0.622 (0.360, 1.073)
DCM R 5 0.153
= 2/17 5/12 0.288 (0.043, 1.943)
i 29/169 42/173 0.652 (0.402, 1.057)
i 0. 466
E 11/61 13/59 0.486 (0.192, 1.231)
7 20/125 34/126 0.598 (0.336, 1.064)

W /N, ZW4H T MACE & 24E W50 8% HR, KIS 95%CI, 95% w{5IXE); BMI, fAEIE%; DCM, kAL IR .

MACE %& A4 XU 52 5 15 . 4R . BMIL, DCM
FlGH . WER L WA Z 3 Tesc AR, EIFES
IV 2H PR BHIE I 6T MACE %4 KUK 2% F 040 1%
B (P>0.05),
4 it

DCM & WA DR R . R A E R,
WHIESARBHA T B, DR IE, B, %
M KRN AE AN AR 28 K o AR BT B A K
S5, LLO PR A L BRI BHES by, PRI ER B
T I DCM R YT I E 2R . BEAEMFITIE S, A
B HAEPEZGIRTT, PR BHTE 7 TR 5 A A5 s
B2 DCM B E RO . BeE O YIRS A T T
A, PRBHTE A AT A RO T DCM R
TN RYER FKF, UEEONESSHFIhRE, FEIR
H— A4 R T R B R 1 PRI 5T
W, DABR BRI S 35 0 h 2552 TPt 250 T e
Bk DCM/NEUC DI fE,  HEHLHI AT BE S 40 L
AL R TP O s[RI REA I DCM K
BUL A S0 LT defb k Je

AT R B, TEH VG 25767 FLht 11K
PPBHTE ML, A8 525 08/ DCM BH A I A6 5 48
MHWNEFECEMIET . 2R ah ik es &1k
DI AR . ONUAESE . AT AR NI A
O AR AR, R AT A 1A BE I o B E
RSy . BGEOTIRE S ARG B . Cox MIH AT

B, VAR ILLRAR REAT T, B BH IS Ik 34 Bk S 2
DCM FH KR I3IE H 35 & A2 MACE R S7 AR 97 R 2
TEPES . AEHS . BMI, DCM %t Kol JRIp s AN [)
WA, PR REA —8E, RRS A A
ESORTIEAERE S AR EPOR 1

(BB - KAHIKIEIFIR) = “KA—
B, FRTIHCT, A8 PHACK T A 2 0 AT SR A
B ARARAT . RMORE . PP A IR AN 7 iR
ZIHA, ARAIRE, IREHEM . HEshzhe,
M s 1 B TRGE A 2 2, A Ag AR BH A 5
S, WO K o Bk BH S I AR A A
IR P L T HOHAR . TS AR 2 Ak, B L
PEAR ML AT, PR O F ik S50 EE 2 1)
fig o R S U B Al AR I T AUM B, 48 1 DCM
WPE R A BRR IS, TRTT S ANO B Z BHE LA, 4
PLE I . FIZK . ARG HAR, ImiEE iR oo
BH . Kl % i AR . 78 (A PH AR, Il PR AR R A
F B RIS AE RN, A DL IE SR 55
A, I KR BN EEAR AR, IETER AN
Z, KFZ. %5, GRENEHGTHEME,
Z. AT k. k. AR RETEmMAIK,
et 35 I LA A7, BEIE PRLIRE DAk e Y et el O
FRPHIE MR 2 R SCEE, HEZ KEk
PRSI BRIE S

ARk, Dl R AR T T IR E B
BE MY RE R, B3 L BERT ACEI/ARB/
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Tt I RATREYE . 2 . REEAR I BEHLXT E
Y, EmE B B TR 5, PR B Ik
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Effect of Yang-Reinforcing and Blood-Activating Therapy on the Long-Term Prognosis for Dilated Cardio-
myopathy Patients with Yang Deficiency and Blood Stasis Syndrome: A Retrospective Cohort Study
TAO Shiyi*?, LI Jun’, YU Lintong', WU Ji*, TAN Yuging®, XIA Xiao’>, ZHANG Fuyuan®, XUE Tiantian®,
HUANG Xuanchun®
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang’anmen Hospital, China Academy of Chinese Medical Sciences
ABSTRACT Objective To evaluate the impact of yang-reinforcing and blood-activating therapy on the long-term
prognosis for patients with dilated cardiomyopathy (DCM) of yang deficiency and blood stasis syndrome. Methods
A retrospective cohort study was conducted involving 371 DCM patients with yang deficiency and blood stasis syn-
drome. The yang-reinforcing and blood-activating therapy was defined as the exposure factor. Patients were catego-
rized into exposure group (186 cases) and non-exposure group (185 cases) according to whether they received yang-
reinforcing and blood-activating therapy combined with conventional western medicine for 6 months or longer. The
follow-up period was set at 48 months, and the Kaplan-Meier survival analysis was used to assess the cumulative inci-
dence of major adverse cardiovascular events (MACE) in both groups. Cox regression analysis was used to explore the
impact of yang-reinforcing and blood-activating therapy on the risk of MACE, and subgroup analysis was performed.
Changes in traditional Chinese medicine (TCM) syndrome score, left ventricular ejection fraction (LVEF) , left ven-
tricular fractional shortening (LVFS) , left ventricular end-diastolic diameter (LVEDD) , and Minnesota Living with
Heart Failure Questionnaire (MLHFQ) score were compared between groups at the time of first combined use of yang-
reinforcing and blood-activating therapy (before treatment) and 1 year after receiving the therapy (after treatment).
Results MACE occurred in 31 cases (16. 67%) in the exposure group and 47 cases (25.41%) in the non-exposure
group. The cumulative incidence of MACE in the exposure group was significantly lower than that in the non-exposure
group [ HR=0.559, 95%CI(0.361,0.895), P=0.014]. Cox regression analysis showed that yang-reinforcing and
blood-activating therapy was an independent factor for reducing the risk of MACE in DCM patients [ HR=0. 623,
95%CI(0.396,0.980), P=0.041], and consistent results were observed in different subgroups. Compared with pre-
treatment, the exposure group showed decreased TCM syndrome score and MLHF(Q score, reduced LVEDD, and in-
creased LVEF and LVFS after treatment (P<<0.05) ; in the non-exposure group, TCM syndrome score decreased,
LVEF and LVFS increased, and LVEDD reduced after treatment (P<<0.05). After treatment, the exposure group
had higher LVEF and LVFS, smaller LVEDD, and lower TCM syndrome score and MLHF() score compared with the
non-exposure group (P<<0.05). Conclusion Combining yang-reinforcing and blood-activating therapy with con-
ventional western medicine can reduce the risk of MACE in DCM patients with yang deficiency and blood stasis
syndrome, meanwhile improving their clinical symptoms, cardiac function, and quality of life.
Keywords dilated cardiomyopathy; yang deficiency and blood stasis syndrome; yang-reinforcing and blood-activating
therapy; major adverse cardiovascular events; cardiac function; quality of life; cohort study
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