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Table 1 Baseline data of chronic heart failure patients with different traditional Chinese medicine syndromes

it R (5384]) AR IRLFEIE (235 1)) FHAC T HE HL7IE (135 661)) AR U E (168 5] PAi
AEREE] (%) 0. 530
<65 % 154 (28.6) 73 (31. 1) 37 (27.4) 44 (26.2)
=65% 384 (71.4) 162 (68.9) 98 (72.6) 124 (73.8)
R (%) 0. 483
S 240 (44.6) 98 (41.7) 64 (47.4) 78 (46.4)
3 298 (55.4) 137 (58.3) 71 (52.6) 90 (53.6)
SRR (%) 0.381
>S54 218 (40.5) 103 (43.8) 52 (38.5) 63 (37.5)
<54F 320 (59.5) 132 (56.2) 83 (61.5) 105 (62.5)
AT 2B (%)
W A 176 (32.7) 80 (34.0) 40 (29.6) 56 (33.3) 0. 670
el 134 (24.9) 67 (28.5) 32 (23.7) 35 (20.8) 0. 199
EEREAE, xts 5.32+6. 57 5.54+6. 09 5.17+7.21 5. 14+6. 69 0.794

W, W 3w, BOFHE, s ChEG T
FEIZWIANAYTE R 2018) 7 AT I IR R,
S4B R R0 % (HFEF) : LVEF<<40%; S 1fiL
Iy BURE O (HFpEF) . LVEF=50%; SF143%¢
I S AE 0% (HFmrEF) : LVEF 40% ~ 49%. 2) j=
AL A R A KL, R FH T 2 126 DN ot 2% ik
Ik (BNP) . N 3ig-B B 44 JR K5 (NT-proBNP) 7K
-, & AR E A R SR A R, g
Jye [ B HE 20162404043, kG i BRI B D H
Yo VA LFEPRIERAE BB N ARTE] 7 K N 145
2.1.4 MAMEEZT A6 (SF-368k) s H
H R B S 5% 585 48 h N 58 i SF-36 HE % () 11
5, Sk36mEZTI6NTFHE, 4N AEHEMGE
(PF) . AFIARE (RP). KUK (BP)., —fBfid
HERM (GH) . K S (VT) |, #£&3hkE (SF) . 1%
BIREE (RE) . KM (MH) 28471, SF-36
R 8T IR T IR, & T IR
T 207 T N A4 H IR Z H, 24553 7F 0~100
Z 6], 7543 vl D B OBy o B AR
LA or= (SEBRPIAS - BRI B A0 15 50 )/ (FLig i
AR - EE AN RIFR 5 ) X100, B4 =81
D7 A& AG 5y 2 8 1, RIAE DB E A
R, ok A FHEEE S IR A B R H
M e, JorkH i 3 B, mIEEA
HARULH, 7ERFE T B SN FIES, 455
ZEA KA 45 H e IS O0 B R AR SR AR R 5%
Ho AABKEH, RAVEA GRS UM
A5,

2.2 %itFi ik

K SPSS 26. 0 Ge it 4k AT 8 b 3, 114K
TERLLAE (%) 3Ron, SEGCFRHG 4 A LA LA A5
(%) Fmn, HXKEEET 2SR, a5
A IEBDH U B b e (x2s) FoR, FEFF
MR E T Z00, FEAFHTB/RARE, &UE
RUTE] FH LSD LA TR LU 3 s ANFFA IEA A LA
M (i, T E) (M (Q,, Q) ]
Tn, ZR I Kruskal-Wallis £ 56 . 3% 2277 18
K H Pearson £ 56 J5 722 43 M A M 5 5 1 S5 90 k)
K HH Spearman £ 55 5 15 43 AT AH G
3 #R
3.1 BERBECHRSBAS A KBy BT
LA

2N, AUERLEE YRR 0 T Gy
EAr A 22 S A G EE L (P<0.05). O
DIae b, T8 3 AR I aiE 5 E I s
(59. 1%) , FLUCR W R MwE , PHACS 12 I
WE & el OIIBE D . IVEUE & BHA T e
AR (O 21.5% ., 37.0%) , Hk A B
W RE MR, AR ILIE & el O T ity 02
W, 3ANUERLH S ERY DL HFpEF e, HEEF Hh LA
TP R IMLFSIE &7 bR (39.9%), HRCHBHA
T REMUFAIE, A M 5 el s HFmrEF LIS
R MLFIE (5 e (24.3%), W A5 JE M
FAAE . S B HE IMAIE ; HFpEF LA B PR K 1L 7%
WE A7 e (49.4%) , HUCHSE IMBSE . A
w5 JE MUAIE
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Table 2 Cardiac function grading and heart failure stratification in chronic heart failure patients
with different traditional Chinese medicine syndromes L] (%) ]
NYHA LI RESr 4 O R
S i =
IE3 % V& HFrEF HFmrEF HFpEF
S M IFIE 235 35 (14.9) 139 (59.1) 61 (26.0) 65 (27.7) 57 (24.3) 113 (48.0)
FHA 5 i I 135 29 (21.5) 56 (41.5) 50 (37.0) 52 (38.5) 23 (17.1) 60 (44.4)
AT R I 168 28 (16.7) 82 (48.8) 58 (34.5) 67 (39.9) 18 (10.7) 83 (49.4)
PE 0.018 0. 003
TE: NYHA D IHAES S, AA0N0RY2 085S HIER, SHM AR o3, HFpEF, S8t 803 HEmeEF, S50l
FEO
3.2 XRAEAR EH I RAR K ARAR LA L (P>0.05), £UERIPF, GH PF4- 4k L

F378, 3MIERIEF LVEF, LVDD, BNP/K
TR Igi#E X (P>0.05), NT-proBNP
KPS B AS%IEE X (P<0.05), Hrh
BH <75 K IMUFSIE NT-proBNP /K Ffie i, HOh <
11107711 S W S 23 4 (13 T O | 5 S T =1 W
NT-proBNP K-V 22 H T4t 127 L (P>0.05).
3.3 ZAEA & H AR IA S LR

AR, FUERBRE G I RN . O
DR, Mg S oy A i 22 S R # B L (P>
0.05), Tia IO MR . Bl . B8R 1 4%
WERL A 22 5 HA Gt X (P<0.05). AIF
SO JUEARE RS i FH Ao J ISR o bR, LR
B R ILRSE . <O IURIE 5 & I b B R R s
o BH A M IR o PR s, HOUO SR ILSIE |
SBF R R IRLSIE
3.4 BAER B ESF-36 AR

F57R8, BUHEE SF-36 - FIEF RP, BP,
VT. SF. RE. MH 155 K s 53 3 AR L3 2% 5 0 4

=3

WESEAG I E X (P<0.05). £ uER! =P
PR A B, AR MUBSIE PF PE43 35 5 1 3 AN
FIERY (P<<0.05); SBAM R IMHSIE GH P43 i 2%
T BAMFRIER (P<0.05); SR IMFSIE VT 3
o3 3 = T AR MSIE (P<0.05) . Hass
0 H P53 B A 3 A EAY A B G b 25 S 3 T ge i
EE L (P>0.05),
3.5 SHEESR., CHRAMKIEARL SF-36 F &
AR RS E R

F 678, LVEF 5 SF-36 1 % b PF PE4 5L T AH
% (P<0.05), LVDD 5 SF-36 5 #*H PF, SF. RE
PEOr M sy S IEA DS (P<<0.05), BNP 5 SF-36+:
TP PF I A E (P<0.05), NT-proBNP 5
SF-36 £ 1 VT, MH T4 2 AHE (P<0.05),
{HA S R BEIMET0.3; O IIRE S SF-36 1t %
JIE A D5 T T 53 S o A AE AR G (P<<0.05),
HrpPF, VTP AHE R BT 0. 3,

L T R AN [ UE AL AR O D REAH G AR LA

Table 3  Cardiac function indicators of chronic heart failure patients with different traditional Chinese medicine syndromes [ #+s/M(Q,,Q,) ]

YEAY 1%k LVEF/% LVDD/mm BNP/pg-ml™ NT-proBNP/pg-ml™
S I UE 235 49.39+14. 37 50.73+10. 19 934.00 (305.20, 2533.50) 2947.20 (1275.00, 6725.50)
FHA 77 M L FE 135 47.57+16.71 51.95+10. 38 873.65 (249.30, 2219.93) 3132.00 (1756.40, 5683.99)
ST U UE 168 49. 63+18. 19 53.62+11. 57 1046. 53 (291.00, 2041.80) 2281.25 (732.25, 3688.75)
PE 0.528 0.138 0.989 0.028

W LVEF, ZE=ESMa%; LVDD, ZEEEHKAKMNIE; BNP, MEEHAK; NT-proBNP, Nuf-BRIEH IR KR

F4 MEMLO ST B R RIS B A IR A A 1 O LA
Table 4 Comorbidities in chronic heart failure patients with different traditional Chinese medicine syndromes (IR (%) |
TERY [k G (VR bRy P B SRR IR 5 it S DRI
A IR 235 150 (63.8) 126 (53.6) 70 (29.8) 37 (15.7) 12 (5.1) 37 (15.7) 16 (6.8)
FHA 75 1 I 135 78 (57.8) 72 (53.3) 48 (35.6) 38 (28.1) 8 (5.9) 34 (25.2) 18 (13.3)
AW MLFGIE 168 110 (65.5) 81 (48.2) 55 (32.7) 33 (19.6) 8 (4.8) 17 (10.1) 6 (3.6)
PAH 0.354 0.528 0.522 0.016 0.938 0. 020 0. 004
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R5 VL SR AN FERIES B E SF-36 | RITF4 L

Table 5 SF-36 scores in chronic heart failure patients with different traditional Chinese medicine syndromes (43, x#s)

il % PF RP BP GH VT
AR INLAFIE 235 44, 17+24. 30 18. 30+34. 21 72.35+21. 37 38.25+18. 67" 54.68+19. 15
FHA 5 R SR 135 38.70+25. 117 11.85+27. 12 73. 82+21. 70 35.72+17. 95" 53.59+19.33
B U UE 168 37.20+25. 80" 14.58+32. 88 72.29+22. 36 31.47+16. 51 50. 86+17. 80"
P{H 0.013 0.135 0.787 0. 001 0.129
ET % SF RE MH sy
AR IR 235 63. 66+21. 53 39. 57+43. 46 60. 87+19. 89 48.98+17. 69
FHA 5 % L 135 60. 07+21. 35 47.90+45. 28 62.96+19. 42 48.08+16. 12
AP R IE 168 60. 77+24. 81 46. 23+46. 70 64. 02+20. 20 47.18+18. 24
P{E 0.237 0.154 0.270 0.593

. SF-36 3%, fAMIMdERNER R 36; PF, /EHPLAE; RP, /EFHIEE; BP, KUK ; GH, —MEHRRNL; VT, KiJi; SF, &Ik
RE, fHEURAE; MH, KipifdeE.
a) AR MFGERIHE b, P<0.05; b) S5FWHEIMFSIERSH A, P<0.05,
F6 YRR EE OGRS . DIREHEIEAR S SF-36 1 RV e R AL

Table 6 Correlation coefficients of cardiac function grades, cardiac function indicators and SF=36 scores in chronic heart failure patients

i PF RP BP GH VT SF RE MH Ay
LVEF -0. 089" 0. 045 -0. 033 0. 049 -0.017 -0. 039 -0. 024 -0.012 -0. 022
LVDD 0. 146 0.032 0.071 -0.077 0. 064 0.127* 0.162" 0. 094 0. 132"
BNP -0. 144" -0. 037 0. 064 -0. 055 -0. 007 -0. 070 -0. 050 0. 052 -0. 052
NT-proBNP -0. 107 -0. 059 -0. 006 -0.119 -0.156" -0. 125 -0. 069 -0.143 " -0. 129
LIIREST ) -0. 385" -0. 152" -0. 129" -0.210" -0.304" -0.251" -0. 089" -0. 198" -0.289"

e SF-36ime, MiPAMdEE =K 36; PF, EHHLAE; RP, EHUNEE; BP, SKIR¥OH; GH, —M@BRM; VT, #h; SF, L&k,
RE, 1HEINAE; MH, Kipif@RE; LVEF, ZA=SHnsr4; LVDD, ZAEEFikoRNAE; BNP, BEARL; NT-proBNP, N im-B 14 bR KB

a), P<0.05; b), P<<0.0l,
4 itig

VAR, W E Th g RS A2r S0 A Tl
gy BB 252 S0 2 S I AR 1 0
T R YRR A B T MR USIE . S BH R I e
KA MR o ANBH IE 5 T2 A B HHIE 43 bR
W, AREAER . MR O IIRE P 2 0 T A

BN G IO M | Al PR 7E A% UL Sy
WAGE e, BT RIMSE S ks, 52
N PR JE MUFIE AT RS2 2 A L I A2

NT-proBNP 7K P& Al U o 5 v IS 119 3 24
b, HOKSF s BUG B 0 RS AL T B
SRR, FRIARIPIREIE . OB MR . FH K

B, BRSO AR TR E LI PR AR S FE R AE K AR
AR, A2 P, MiEREELE
HP S TE A PR AR MRS e A B . PR, B
FIOINRE B2 TH i o ARFIE IR R, 3 FhiE A
ML UIRET o i 22 R A G # B X, HhoThaE
I 9% 28 35 i = I IE 5 e s (59.1%) , 10
HRET . Vb FHA T R MFE . <14 2 I i ik
o7 LA, R AR IUIE AL T O AR X
FERIBY B, MPACBH PR SIE | BHA T R I e )
SRR I E S R VE B AR5 R IR
WER )0y FE 5 4y )2 9, ¥ UL HFpEF (5 Fe e i,
5 BEAE WS 378 B9 HFpEF 2.0 J1 338 v i e fix
R ZEAIZE I A B, R A IR A

R ARG 18 M 0 3 F8 35 NT-proBNP 7K - 5
B ARUFFENEEIR, 3 FPUERY [A] NT-proBNP /K- b
s BAGIE L, Hrh AT B psiE i
=, WORBAAR T BIMRIE S rT R 25, AEEY
P 0 0 Y T R X T A R ) (R
Wl H LVDD . LVEF & BLPE¢ 20 % B
KA B R . A Z I 3 FIERLE# LVDD .
LVEF LBR W24 225, nTRe S AR AR R
EFXIANERRIN . AN LVEF K524 % .

SF-36 f 3% A2 I R N T 1) 35 36 Pk i R 2
—, HEHPE U o2t DUITAE TR 02 0 ) 3 vy R
B T B R AP AR AR T AR A R R
B, 3AUETE M LA, PF. VT, GH 3451

Mmoo an
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PP, PR E XS A B A RSP AL
DI AE AR 5 SF-36 i R PE43 A e 43
Mresf s, LVEF, LVDD, BNP, NT-pro BNP X
44 FE b5 5 SK-36 i R AR Oy o B —E
AHOCHE, (HAH R REIYMLT 0.3, wJREH THEMEL
EANELO AL | P A T A i BUEE A
A, PHIEIX 446 hR 5 SF-36 £ 3 1A AT 5 i
— RV ORI SF-36 f R A J5 T 1Y)
VEOr B B A AE oM e, b PR VT P43 AH
KEFRT 0.3, WHLOIIRe s, B
PLEEFRT /) 2%
ZE DA, AR MR8 T2 PO A R
R B, OIIREEE A E DL, NT-proBNP /K-
AR, WA UERY 1] BH A5 M S . OB A R I
EFAL, BFIEAEIR NS, EFRE TR, 4158
el R B OIARE IS SF-36 TR r HA
WIS ARG, R, HERIEAY . D IIRR g
PR B AR FERME R, AT
TELUT AN . BARABIT 2 hoibst, B IXKEER
EANEIRIR, BT, oA K, AR U
ARPRERMEA L s I B H 8 1 3 R B R
SF-36 #t R VF I IR AL B0, AR IEAT AR OGS #T
HAWTFERE XS PO A RIZERL | AR 2B 53 2600
G B, AR E— LY RIFFETE BT IR AR
W RARIEA BT 5T 45
S 3k
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A Prospective Multicenter Study on Quality of Life of Patients with Chronic Heart Failure with Different TCM
Syndromes and The Related Factors
HUANG Weiwei', YAO Meidan', DENG Jiani', GUAN Zhuoji', XIAN Shaoxiang’, CHEN Jie’
1. Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. The First Affiliated Hospital of Guangzhou University of
Chinese Medicine
ABSTRACT Objective To explore the differences in the cardiac function and quality of life (QOL) in patients
with chronic heart failure (CHF) of different traditional Chinese medicine (TCM ) syndrome, as well as the factors
associated with QOL. Methods Using quota sampling, 538 CHF patients from 12 hospitals, such as the First Affiliated
Hospital of Guangzhou University of Chinese Medicine, were stratified into three groups according to age, gender and
cardiac function level, which were gi deficiency and blood stasis syndrome group (235 cases) , yang qi depletion and
blood stasis syndrome group (135 cases) and ¢i and yin deficiency and blood stasis syndrome group (168 cases). The
general demographic and sociological characteristics, cardiac function grades, heart failure stratification condition in-
cluding heart failure with reduced ejection fraction (HFrEF) , heart failure with preserved ejection fraction (HFpEF)
and heart failure with mid-range ejection fraction (HFmrEF) , and cardiac function indicators including left ventricu-
lar end-diastolic diameter (LVDD) , left ventricular ejection fraction (LVEF) , brain natriuretic peptide (BNP) and
N-terminal pro brain natriuretic peptide (NT-proBNP) were collected from each group. The Chinese version of the
Brief Health Scale-36 (SF-36) was used to investigate QOL in eight aspects including physical functioning (PF) ,
role-functioning physical (RP), body pain (BP), general health (GH), vitality (VT), social functioning (SF), role-
functioning emotional (RE), and mental Health (MH). The correlation between cardiac function indicators and SF-36
scores was analyzed. Results There were statistical differences in the dcardiac function grades and heart failure
stratification of three TCM syndromes (P<<0.05). From the perspective of cardiac function grades, gi deficiency and
blood stasis syndrome had the largest proportion in grade Il patients (59. 1%) , while yang gi depletion and blood sta-
sis syndrome was most frequently seen in both grade Il and IV patients (21. 5% and 37. 0%). For heart failure strati-
fication, ¢i and yin deficiency and blood stasis syndrome had the largest proportion in patients with HFrEF (39. 9% )
and HFpEF (49.4%) , and ¢i deficiency and blood stasis syndrome was mostly frequent in HFmrEF patients
(24.3%). There was no statistical differences in the levels of LVEF, LVDD and BNP among three TCM syndromes
(P>0.05), while the level of NT-proBNP was statistically significantly different (P<<0.05). Regarding the SF-36
scores, qi deficiency and blood stasis syndrome group had the the highest PF score (P<<0.05), while the ¢i and yin
deficiency and blood stasis syndrome group had the lowest GH score (P<<0. 05). Besides, VT score was significantly
higher in the g deficiency and blood stasis syndrome group than in the gi and yin deficiency and blood stasis syndrome
(P<<0.05). Correlation analysis showed that cardiac function grade was negatively correlated to the scores of the
eight aspects of SF-36 and the total score (P<<0.05), and the correlation coefficient of PF and VT was greater than
0.3. Conclusion (i deficiency and blood stasis syndrome belongs to a relatively stable stage of CHF, commonly
with cardiac function grade Il , and low level of NT-proBNP. With the transformation into yang gi depletion and blood
stasis syndrome and ¢i and yin deficiency and blood stasis syndrome, the proportion of grade IV of cardiac function in-
creases, and the level of NT-proBNP tends to increase. Cardiac function grades and TCM syndromes may affect the
QOF of patients with CHF.
Keywords chronic heart failure ; quality of life; ¢i deficiency and blood stasis syndrome ; multicenter research
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