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The Effect of Xiaoxinbi Fang ( ) Combined with Western Medicine on Chinese Medicine Symptoms
and Left Ventricular Function in Patients with Hypertrophic Cardiomyopathy

ZHANG Dawei DAl Mei ZHOU Xusheng HAN Yao HUA Chunxuan ZHU Fuyong ZHANG Zhuhua
(Beijing Chinese Medicine Hospital Capital Medical University Beijing 100010)

ABSTRACT Objective To observe the effect of Xiaoxinbi Fang ( ) combined with western medicine on
Chinese medicine symptoms and left ventricular function of hypertrophic cardiomyopathy (HCM). Methods Ran-
domly divided 67 cases of patients with HCM proved by Color Doppler Echocardiography into a control group with 33
cases and a treatment group with 34 cases. The control group was given Betaloc sustained release tablets (47.5 mg
orally once per day) and adjusted the dose according to blood pressure and heart rates. The treatment group was given
Xiaoxinbi Fang in addition to the treatment of the control group one dose per day. The treatment courses were both
for 90 days. Observed curative effects of Chinese medicine symptoms including chest distress chest pain heart pal-
pitations fatigue shortness of breath and dizziness. Using echocardiography to examine the variation of interventricular
septal thickness (IVS) left ventricular posterior wall thickness (IVPW) and their ratio (IVS/IVPW) before and
after treatment. Examined NT-proBNP content in plasma and compared the change of NYHA ranking level of both
groups before and after treatment.  Results The total effective rates of chest pain heart palpitations fatigue short—
ness of breath of the treatment group after treatment was remarkably superior to those of the control group (P <
0.05). The levels of NT-proBNP in the two groups after treatment were both remarkably lower than those before treat—
ment (P <0.01); IVS IVPW and IVS/LVPW in the treatment group after treatment remarkably decreased com—
pared with those before treatment (P <0.05) ; NT-proBNP levels of the treatment group after treatment as well as
IVS IVPW and IVS/LVPW were all lower than those of the control group (P <0.05). NYHA cardiac functional
grading in the two groups after treatment both remarkably decreased with the treatment group superior to the control
group (P <0.05). Conclusion Xiaoxinbi Fang combined with western medicine can improve clinical symptoms
of patients with HCM and improve left ventricular function.
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