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P EIEERS . 6 4P ATIES . Lee KGR IFH AR B XS EEFTREE AR (MLHFQ) ##45 ¢9+%4%,
MR A TS sk (LVEF) | o33 (SV) . hiEF N K3 B AA4Ak/R (NTproBNP) K-F. LR &5
EF ORI P EIEAEST A Lee KoC RIF 5T A EA KRR AN 94.4% « 97.2% « 94.4% , 3R
o H A T72.2%  66.7% « T1.8% , &74AA T & TAEA (P<0.05) . HE L4976 MLHFQ 3% 4 &
£ 3% NT-proBNP /K -F45:8 75 4T 2 /& (P <0.05 3 P <0.01), 6 54r ¥ 4736 % & LVEF 44, SV K-Fi:8
FAAEAEZ (P<0.05 3 P<0.01) . 347740 MLHFQ 3% 4 % o7& NT-proBNP /K -F 8] A& F 2 B4, 6 44
P 4T3 H . LVEF, SV KF & FTABa (P<0.05 % P<0.01) . K S HIE B ERAEIT TH LK
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NT-proBNP7K 48 % .
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IRITA =60 % B35 31 il ik 0 %1, A%k 30
i, JoRcl ), B4k O il XA =60 % 34
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Bilo JRITFH . XTHRZH =60 % H 14 S A 3R 43 )
H96.8% « 64.7% , 697 4B A SR B & T X
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1), JnEE O f4l; XFRELH 36 b Bk 1 5, ARk 27
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RSN 94.4% « 77.8% , IRITH SA Y
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Tk O i, AR 26 ], JCRL 8 #i, JnEE o fil. h
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96.8% + 76.5% , YT L AT R W TR R A
(P<0.05) ,
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POATEE RS B H I (P <0.01) , HMZHIBT 12
JEBARYIRYTY 4 J8J5 1) MLHFQ 143 B B FEAI%. 6 4
POEATEE R WA (P <0.01) o B¥7 4 )5, ™

HEH W MLHFQ P73 2 Lgeit#a X (P>
0.05) , JRITA 6 s BT B K TXT AL (P <
0.01) ; JRY7 12 J8J5, JAYTZH MLHFQ T4 ik T X if
H, 6 PPATIEEK T IRA (P <0.01) o

F28, WA =60 % BEHIGIT RIS 805 LK
LR TG (P >0.05) . 5ARGAEIFRTI
B, WiH=60 £ BEGIT 4 H. 12 JHJ5, MLHFQ
PWrBIR AR 6 P B AT IR BRI (P <
0.01) , HMAIRYT 12 FFEAHIRIT 4 MER
MLHFQ $¥73 W] . A 6 342047 BE 2 1 b 35 m
(P<0.01) . yA¥7 4 JlJ5, M4 EH MLHFQ 1173
ERIGIFEL (P>0.05), GIT4L6 4P
PR R TR (P <0.01); By7 12 /)5, ih
J7 20 MLHFQ PEAMIE T X REZH, 6 2 b2 17 I 5 0]
BRTFXE4 (P <0.01) .
3.5 @& LS55 LVEF. SV, NT-proBNP
Kb

L3 8, PIHBFIRIT RIS FEIR L2 s
B (P >0.05) o Y74l LVEF, SV
KEHTHE (P <0.05 5% P <0.01) , NT-proBNP
KBRS (P <0.05) o JGIFHIRITE LVEF, SV
KX & F XYl (P <0.05 3 P<0.01),
NT-proBNP/K- LU 22 S egeit=# @ L (P >0.05) .
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% 83 LVEF. SV /K-F-¥ ] A+, NT-proBNP 7K

R PO H IR BT A5 AN F R MLHFQ 343+ 6 3 LA THEES LUHE (x £5)

A 1 e MLHFQ ¥4 ( 4) 6 SHEIEATH (m)
MED A BRI 36 75.94 £12.23 292.28 £126.75
BIT 4 RS 36 68.25 +12.36" 360. 56 £105. 78 A4
BT 12 AR 36 56.14 £11. 6424 435.47 £101.23 ¥ 24
X B2 bEpgii] 36 76.58 +14. 02 235.56 +114. 42
WBIT 4 R 36 70.78 +13.65" 286.39 +107.41°
97 12 RS 36 62.64 +15.32%4 329.97 £125.07 %4

fE: MLHFQ, WJEHRikOaAif it SARMRITATILE, * P <0.01; SAMIRIT 4 FJR AL AP <0.01; 55X HaLH [R] i 1a] b4k,

AP<0.01

K2 W =60 200 B B REUE R R YT RIS S RIS MLHFQ 37+ 6 Zp AP A7 i) lUAL (x £5)

21571 P fi] FEEA MLHFQ $¥43 ( 43) 6 S ABATHEE (m)

VAIT 4R JBIT T 31 75.77 +12. 66 295.55 +130. 21
BYT 4 G 31 68.39 £13.16" 358.39 +111.81* 24
YRIT 12 JAJE 31 55.19 +11.18* 24 438.06 £98.94* 24

Xif HEZH IRYTTT 34 77.09 +12. 63 237.65 +117.49
VAT 4 S 34 71.21 £11. 89" 287.35 £109. 85"
WBIT 12 JH S 34 63.21 +13.85*% 330.26 +127.47* %~

IE: MLHFQ, WJesiikCa il fiatin 2 SARMERITRTILE, * P<0.01; SARMHIAIT 4 FIS LA, AP<0.01; SxfHLAR A L,

AP <0.01
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R3O O E FEIERERITHTE LVEF. SV, NT-proBNP /K- HE#E (« +5)

20 51 it 1] Yilke LVEF ( %) SV ( x107%L) NT-proBNP ( pg/ml)
RITH b=y gl 36 32.94 +5.93 61.37 £22.75 3256. 44 +4163. 44
BIT G 36 47.86 £10.35* ¥ 44 86.50 +32.26* 4~ 2510. 83 +4327. 48"

X R ZH BRI 36 32.67 +5.59 58. 14 +17.57 3484. 64 +3268. 21
IBIT I 36 39.17 £8.32%* 66.18 +21.06" 2713.28 +3486. 04"

[E: LVEF, ZZGMoM4G SV, (O#ak; NT-proBNP, NoR#: B RIFIGIIKE: SAHIGITRTILE, * P<0.05, % %P <0.01; LxfHA

VWP R e, AP<0.05, AAP<0.01

x4 P =60 B8O E HBIER FIRITHTE LVEF. SV, NT-proBNP /K- HE#E (« £5)

25 5] it 7] % LVEF ( %) SV ( x107%L) NT-proBNP ( pg/ml)
JRIT A TRIT AT 31 33.13 5. 61 59.36 +23.57 3359. 42 +4463. 60
NEtId =) 31 48.39 +10.70* 24 81.38 £30.15*% 2653. 87 +4628. 17"

o} R 2 IRITHT 34 32.35 +5.60 57.89 +17.84 3576. 88 +3342.23
BRI IR 34 38.71 £8.20" 65.97 +21.67" 2793.21 +3572. 44"

{E: LVEF, ZEZGhmor%e SV, ifift: NT-proBNP, NoRum B RUFIGHAKIE: SAMGRIFATLE, * P <0.05; SX AR A,

AP<0.05, ANAP<0.01
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NT-proBNP /K225 T4t it277 3L (P >0.05)
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Clinical Observation on the Adjunctive Therapy with Shenge Powder ( 2:453#%) Treating 36 Cases of Chronic Heart
Failure of Heart and Kidney Yang Deficiency Syndrome
QIAO Siyu', LI Guanghao', DING Linwei’, ZHANG Na', XU Yijun', ZHANG Shuai', WANG Youhua',
YUAN Suyun', WEI Yihong', WANG Yun’, CHEN Hongli*, BING ba®, SHEN Lin'
1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine; 2. Shanghai University of Traditional Chinese
Medicine
ABSTRACT Objective To observe the clinical effects of Shenge Powder ( Z:104#%) on the patients of chronic heart
failure with heart and kidney yang deficiency syndrome. Methods A total of 72 cases were collected and randomly
divided into a treatment group and a control group with 36 cases in each group. The control group was given conven—
tional western medicine, while the treatment group was given Shenge Powder in addition to western medicine. The
course of the treatment was 12 weeks. The heart function level, traditional Chinese medicine ( TCM) syndrome score,
6 minutes walking test (6MWT) , Lee’s heart failure score and Minnesota Living with Heart Failure Questionnaire
( MLHFQ) were evaluated before and after treatment, left ventricular ejection fraction ( LVEF) , stroke volume
(SV) , serum N-erminal pro-B-type natriuretic peptide ( NT-proBNP) level were determined. Results The total
effective rates of heart function, TCM syndrome, Lee’s heart failure score of patients in the treatment group were
94.4% , 97.2% , and 94. 4% , respectively, while those of the control group were 72.2% , 66. 7% , and 77. 8% re-
spectively. The treatment group was significantly superior to the control group ( P < 0.05) . After treatment, the
MLHFQ score and serum NT-proBNP level of both groups were significantly lower than those before treatment ( P <
0.05 or P <0.01) , and the 6-minute walking distance, LVEF value and SV level were significantly higher than those
before treatment ( P <0.05 or P <0.01) . Compared with the control group, the MLHFQ score and serum NT-proBNP
level of the treatment group were significantly lower, and the 6-minute walking distance, LVEF and SV levels were
higher ( P <0.05 or P <0.01). Conclusion Shenge Powder combined with conventional western medicine can
effectively improve heart failure and symptoms of patients of chronic heart failure with heart and kidney yang deficiency
syndrome. Its mechanism may be related to improving ventricular contractility and inhibiting serum NT-proBNP level.
Keywords chronic heart failure; Shenge Powder ( Z:i3#%) ; heart and kidney yang deficiency syndrome; heart func—
tion; 6-minute walking distance; N-terminal pro-B-type natriuretic peptide
(Wekis BB 2019 —10 -29; &l HiYj: 2020 —04 - 17)
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