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Clinical Observation on Jiangzhuo Tongluo Granules ( ) Combined with Western Medicine in the

Treatment of 36 Cases of Heart Failure with Preserved Ejection Fraction of Intermingled Phlegm and Blood
Stasis Type

YIN Jia' NIU Tianfu' LIU Ting’ LI Juan’® QI Huixia® GENG Qiang® WANG Jianping’ YANG
Xiaoyan® QU Runbo’

(1. Shanxi Academy of Traditional Chinese Medicine Taiyuan 030012; 2. Shanxi Provincial Hospital of Traditional Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy and safety of Jiangzhuo Tongluo Granules ( )

combined with western medicine in the treatment of patients with heart failure with preserved ejection fraction of inter—
mingled phlegm and blood stasis type. Methods A total of 72 patients with heart failure with preserved ejection
fraction of intermingled phlegm and blood stasis type were randomly divided into a treatment group and a control
group with 36 cases in each group. Both groups were treated with conventional standardized western medicine for
against heart failure. The treatment group was treated with Jiangzhuo Tongluo Granules. The control group was treated
with placebo of Jiangzhuo Tongluo Granules 3 times a day 1 bag ( about 25.2 g of crude drug) and both groups
were treated for 8 weeks. Then the effects of cardiac function and traditional Chinese medicine ( TCM) syndromes
were evaluated. TCM symptom scores treadmill exercise test 6 min walking distance quality of life score N-terminal
B-iype natriuretic peptide ( NT-proBNP) level and echocardiographic index were compared between the 2 groups.

Results The total effective rate of cardiac function in the treatment group was 83.33% and the efficacy of TCM
syndrome was 88.89% and those of the control group was 66. 67% and 72.22% respectively. The total effective
rate of cardiac function and TCM syndrome in the treatment group was higher than that of the control group ( P <

0.05) . After treatment the TCM symptom scores and NT-proBNP levels were significantly decreased and the indexes
of treadmill exercise were significantly improved the 6-minute walking distance and quality of life scores were signifi—
cantly increased ( P <0.05) . In the treatment group asthma fatigue heavy limbs and body palpitations poor
appetite nausea index of treadmill exercise 6-minute walking distance quality of life score and NT-proBNP were
better than the control group ( P <0.05) . After treatment left ventricular end-diastolic diameter ventricular septal
thickness left ventricular posterior wall thickness left ventricular ejection fraction of both groups and left atrial
diameter of the treatment group were significantly decreased; the mitral valve diastolic early and late diastolic phase
peak flow rate ratio and left ventricular ejection fraction ( LVEF) were significantly increased ( P <0.05) and the
left atrial diameter of the treatment group was significantly decreased than that of the control group ( P <0.05) . The
adverse reactions in both groups were mild.  Conclusion Jiangzhuo Tongluo Granules combined with conventional
standardized western medicine can significantly improve the clinical symptoms diastolic function and quality of life of
patients with heart failure with preserved ejection fraction of intermingled phlegm and blood stasis type. The curative
effect is superior to that of conventional standardized western medicine alone.
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