*48 - 2020 1 61 1

Journal of Traditional Chinese Medicine 2020 Vol. 61 No. 1

DOI: 10. 13288/j. 112166 /r.2020. 01. 011

40

1 2 3 3 3
1. 445 330006; 2.
80
C ( hs-CRP)
o (TNF-a) . 6 (IL-6) NT-proBNP,
)/ (A ) (E/A) .
(r=0.79) .
(P<0.05) .
0.05) . NT-proBNP LVEF. E/A
E/A (P<0.05) .
( chronic heart failure CHF)
/ 1
1
5 1.1
CHF N
34 5-6 CHF
C
( hs-CRP) . o (TNF-a) .
6 (IL-6) hs-CRP N B I
( NT-proBNP)
7
CHF
CHF N
CHF
CHF
(81660781)

* : lzyongmail@ 163. com 13803527962

;3
40 o
1 8 o
N B ( NT-proBNP)
hs-CRP.
( LVEF) . (E
hs-CRP  NT-proBNP
TNF-o+ IL-6. hs-CRP (P<
NT-proBNP LVEF.
CHF (
DI
NYHA o 1
o I
A A} o IV
(
( ))’ :



2020 1 61 1 Journal of Traditional Chinese Medicine 2020 Vol. 61 No. 1 * 49 -
( : ZL 2015 1 0430518. 3
o 15¢. 10¢. 15¢. 10¢.
1.2 10¢g. 10 g 15¢.
1) CHF NYHA 12 ¢+ 10¢g. 6g. 10g. 6g
Lo 2) )
. 3) 45 ~75 ; 4) \ 1
1.3 8
1) ; 2) 2.2
; 3) . 2.2.1 (
~ ~ ~ ( ) )’
; 4) 0. 2. 4.6 ; 0. 1. 2.
;5) \ N N 3 o
0 2.2.2 NT-proBNP
1.4 NT-proBNP o
80 2017 2.2.3  hs-CRP. TNF-o. IL6
9 2019 3 . hs-CRP (
40 . YZB/
22 18 46 ~175 5146-402016) ; TNF-o. IL-6
(54.78 £9.22) 3~15 (8.76 + (
4.53) n 17 m 23 ; : 20180512) .
. 17 12 2.2.4
10 1 20 20 ( HDL 5000
; 45 ~ 74 (53.66 +10.34) ) ( LVEF) |
4~15 (8.86 +4.48) / (E/A) .
oI 19 W 21 ; : 16 2.2.5
13 9 2 . ) ) ) )
(P> ’
0. 05) . 23
SPSS 22.0 .
2 CRP  NT-proBNP .
2.1 ; (xx5s)
t t
( H20030514 . P<0.05 .
10 mg) 10 mg 1 3
( 3.1 80 hs-CRP  NT-proBNP
120050061 Y = 173.08x +
47.5 mg) 47.5mg L 87.54 r=0.79 hs-CRP CHF
H10910011 .
20 mg) 20 mg 3.2



*50 - 2020 1 61 1 Journal of Traditional Chinese Medicine 2020 Vol.61 No. 1
(P>0.05); 3.5 LVEF. E/A. NT-proBNP
(P<0.05) 4 LVEF. E/A
(P<0.05) , NT-proBNP (P<0.05);
3.3 LVEF. E/A NT-proBNP
2 (P<0.05),
(P>0.05); N 3.6
(P <0.05) ..
(P<0.05) , . . B
3.4
4
3
(P >0.05); 6. CHF
10 -16 CHF
TNF-oo~ hs-CRP (P <0.05)
IL-6. TNF-o~ hs-CRP N ® N N °
(P<0.05) , ° N
1 ( x*s)
40 4.36 £1.58 4.16 +1.33 3.98 +1.56 4.11 +1.23
40 1.52+1.23*% 1.47 1. 18*% 1.21 £0.74*% 1.22+0.82*%
40 4.45 £1.46 4.20 £1.25 4.01 £1.43 4.13 £1.20
40 2.79 £1.31" 2.68 £1.13" 2.66+1.217 2.71 £1. 18"
* P<0.05; AP <0.05
2 ( x %)
40 2.49 +1.22 2.64 +1.03 2.51 £0.97 1.79 +0. 83
40 0.84 +0.63*4 0.79 +0.58* 4 0.71 £0.65*4 0.81 +0.67*%4
40 2.57 £1.30 2.56 +1.12 2.49 £0.96 1.82 +£0.71
40 1.80 +0.71" 1.43 +0.62" 1.89 +0.87" 1.44 +0.58"
* P<0.05; AP <0.05
3 (x+5)
IL-6 ( ng/ml) TNF-a ( ng/ml) hs-CRP ( mg/L)
40 110. 38 £19. 21 92. 84 +14. 56 12.30 +2. 41
40 52.46 £13.03 %4 45.83 £12.03* 2 6.58 £2.27*4
40 109. 55 +15.23 91.52 +15.34 12. 68 £2.55
40 80.69 +14.51" 65.41 £13.58" 10.08 +2.76"
D IL6 6; TNF-« a, hs-CRP C : * P <0.05;
AP <0.05
4 LVEF. E/A. NT-proBNP (x+5)
LVEF ( %) E/A (%) NT-proBNP ( pg/ml)
40 36.23 +3. 88 0.84 £0.11 1258. 35 +£275.33
40 46.02 +£3.50* 4 1.30 £0.09* % 451.56 +201. 732
40 36.98 +3. 60 0.76 £0. 12 1277.35 +254. 04
40 41.13 =3.47" 0.91 0. 10" 751.77 £236. 58"
: LVEF : E/A / ; NT-proBNP N B :
* P <0.05; AP <0.05
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Clinical Observation on Bushen Qishu Qiangxin Granules ( ) in the Treatment of 40 Cases of
Chronic Heart Failure of Heart and Kidney Yang Deficiency Type

HU Fang' SHEN Jinfeng> DENG Peng’ CHEN Hongtao® LIU Zhongyong®

1. Jiangxi University of Traditional Chinese Medicine Nanchang 330006; 2. The First People’s Hospital of Wenling City Zhejiang
Province; 3. Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine

ABSTRACT Objective To observe the effects of Bushen Qishu Qiangxin Granules ( ) adjuvant
with western medicine on microinflammation in chronic heart failure patients with heart and kidney yang deficiency.

Methods A total of 80 chronic heart failure patients with heart and kidney yang deficiency were selected and ran-
domly divided into a treatment group and a control group with 40 cases in each group. The patients in the control
group were given conventional western medicine treatment. The patients in the treatment group were added with Bush—
en Qishu Qiangxin Granules on the basis of routine treatment one dose per day taking in the morning and evening.

Both groups were treated for 8 weeks. The correlation between the patient”’s microinflammation index hypersensitive
C-reactive protein ( hs-CRP) and the N-terminal pro-B-type natriuretic peptide ( NT-proBNP)  which reflects cardiac
function was analyzed. Traditional Chinese medicine symptom scores before and after treatment were evaluated in the
2 groups and micro-inflammatory indexes including hs-CRP  tumor necrosis factor alpha ( TNF-o) interleukin 6
(IL-6) and heart function indexes such as NT-proBNP and left ventricle ejection fraction ( LVEF) early diastolic
maximum flow ( E peak) / late diastolic maximum flow ( A peak) ( E/A). Results Level of hs-CRP was positive—
ly correlated with NT-proBNP ( r =0.79) . Traditional Chinese medicine symptom scores of both groups were signifi—
cantly decreased after treatment. Compared with the control group the treatment group had a more significant de—
crease ( P <0.05) . Both groups can improve the micro-inflammatory state. Compared with the control group the lev—
els of TNF-a 1L-6 and hs-CRP in the treatment group were significantly reduced ( P <0.05) . Both groups can re—
duce NT-proBNP and increase LVEF and E/A. Compared with the control group the NT-proBNP reduction and
LVEF and E/A increase in the treatment group were more significant ( P <0.05). Conclusion Bushen Qishu
Qiangxin Granules may inhibit the level of microinflammation in patients with chronic heart failure with heart and kid-
ney yang deficiency and improve the heart function and clinical symptoms.

Keywords chronic heart failure; heart and kidney yang deficiency; Bushen Qishu Qiangxin Granules (

) ; microinflammation; cardiac function
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