- 376 - ‘F' & 2 & 2024 4F 2 5 65 545 4 85 Journal of Traditional Chinese Medicine, 2024, Vol. 65, No. 4

DOI:10. 13288/j. 11-2166/r. 2024. 04. 008

& A& 4% %

AN T I BRI 259505 10 P AL O
UM IMLAIE B 129 (1] FrEATL XS Rl R ML 43¢

X TR RARS, RS

1LT¢E%ﬁ%WEE& LT T B a X AR KA 335, 1100325 2.

R 4 LT R 2 KA E 2R R B

TR R MR R BB 5 3. 10T

[E] HH M4 FELsdArAdasiPaiic i (HFmEF) A& afee e kT, ik ¥

HFmrEF & J& s 5k B % 277 6] KA L5 08 97 4813941

SR LA R E o AN E T, WAL 8 A,
B A A48 Ik B (NT-pro BNP) 7K-F . Sy ak 5%

L ERT ARG T 401294 . ST R ZE 13249

X PR LA 1384, xR A%
VBB T AT e AL B S F 4 d 43 (LVEF) . N K3
%E%Lmﬁ%%i%ﬁ%ﬁﬂ\&ﬁﬁA PARIE S,
ABERIEONA RS hEFHRERE, BERERL, HR
L AMETATE, MU EHIEIT)E LVEF At & . NT-pro BNP K -F

T TG LT, BaAk

BT ABLE 104 . STBABLE 64,

BeAk (P<0.05); %778 ahafBarts, LVEFFt& . NT-pro BNPK-FHAK (P<0.05). IS
bﬁﬁaéaﬁmﬁ(Wﬁm@1%%nm@)mfﬂ%m(mowm1n%nw@)(mmoﬁoﬁﬁé

BB ERARFES A RBAEERETRS. BEFRS

L APARIE I BE T AT AR (P<<0.05), Hiass4k

gﬁ\ﬁM%ﬁ%a(wmoﬁomﬁF6AH%m$%ﬁﬁmt$ﬁﬁi,mfﬁi%rﬂwﬁ”$%i
A & (25.58%, 3341/1294)) 5 aFBe (33.33%, 444)/1324)) ik 2 F %5 &L (P>0.05); &7 4
FAERE (14.73%, 1941/1294)) A& T 2FBB28 (30.30%, 4041/1324)) (P<0.05). L5 #FE & fo i T

HFmrEF 0% o & % 69 LVEF, BAKNT-pro BNP, R &AFER T, KEEF BEEPAKRE,

AR BAE IR &

[FEiR] BMESHEF; A EhR; AAFERT; SHFMEX

18P0 ) 3 0 (RRTARAS R0 3 ) 2 RO 28 i
/B ET 5K D RE R AG 51 B 1) — H IR IR 28 S AE, 2
22 FhC IES S B9 e 2 VA i o i 0 B0 b e (L0 52
(heart failure with mid-range ejection fraction, HFmrEF)
S22 0 S L5 B (LVEF) 2y 40%~49% (1) — 2510
B, ol RAFAE 1 5 5 1M 73 B P AR (RO 32 (HFYEF,
LVEF<<40%) AHALL, T 15 55 i o Ko 0t B 0 5

(HFpEF, LVEF=50%) AHIT, {H3%X =Fl0 sEqe i
P RITNESTER . H 4% HEpER

FIHFEF (Ao 2 ), (H HFmeEF A G0 58 55
o R ZNRIFAS RO A Y R ALA
N, B ESL . BIRAEAEY, LHEARK.
PR ATE A 18 O R B SEAR AL, FRAR I I R 22 56

E&WB : BEK A RPEH 4 (81774157,82174241)
< EIRAEF : yanzhang1016@126. com

BT HA R 50 S R K DR RN T I
T o BEAEEST O B, %0y AT R A A S A5 LR
A vy U A ST ) 0 O AR AR R R L T RE
FEIHLO W5 AR T s L= EHA, A
FELR PRI R . ASHIF G AN B I 7 I & PE 2536
J7 HEmrEF B I R P RO 2 4, S HIG R N R 32
BER ZURYE . ARBFIT L 1T 7 B 2 KA M R B
TEHIZE L2 (S FIE 5 . 2019074FS(KT)-044-02.

1 IR
1.1 etk

Uizt 28 ChELG w2 Wrkg
Jr 48 2018) 7 il %E HFmeEF B2 WiknifE: 1) A
HLTR .00 ) vl B REAR BARAE , S E TSI B )
AR . 97 JIPENPIR RIME . = 7. P . BREHOKIRAE;
2) LVEF 40% ~ 49%; 3) FAMAKAK - T : NG



& 2 E 2024 4F 2 A4 65 %5 4 W Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 4 - 377 -

BRIFIEMAKIE (NT-pro BNP) >125ng/L; 4) Zoly%
NEJERVESA DR, B DR IRIIRE S

SR MFUE T B2 W B FREAR A . AR (M2
D)W BT B RILP) W hlE . FRE: O
%, WE, 21 WIE: BT, SBR[
W, O SR E K E TR A
FEBE. R, BE, kAL h., B ERTE?2
T, UCRE 230, 2565 R MRS Ai2 W .
1.2 AAARA

1) 4l 40~80% ;5 2) 54 LikiZ Wi KHEIE
Frifi; 3) OINBEST S (NYHA 2080 1. M4,
4) BEZFAERER, Bz,
1.3 HekArE

D) A, . B R L R G Rk
PEB ; 2) 2O 1l R AE s G TG . K
fEEAL; 3) AIFELEBRE; 4) AIEMAR
By, ARERCAIRIT: 5) E3NHWSINTH
Ml RBFSE ;s 6) WHAE 2595 i
1.4 BLEARE

1) IGIRGEREREASEE , KA S8R
2) WRMPEZE R MR A RS 24 9 % 01l A
AT R a5 ) 5 3) 2l EshZRiE .
1.5 —fFH

PLD T RE 73 G o408 B8 ROCRAE R 2 BT RS
b, 2B REAESCHE 1, 1 E AR ALAE N 99%, K
Bk #ER 0.05, HEATBUONAE 55 . FH PASS 15.0 %K
f, A A 126 5], RO ERE TR
FeH ™, BEMR R R 10%, WA 277 6IEE
YR R EE AT 42

99N 277 B, R A 20184F 10 H 1 H =
202143 A 31 HIL 2y KM@ B pe . 17
R 2 RE IR R R 12 M AR B R,
ZAREBENL I IRYTLH 13901 . X IR4H 13845, 14
Jrelrh 5 740, eshl; k41 ~75%, FIAE
% (70.36+4.79) % ; JFE0.6~64F, FHhte
(4.64+1.26) o XFMAFH 776, Zo61#l; 4
%48 ~77 %, FHAFERE (69.53+5.54) % i
0.5~6.34, FHfE (4.59+1.14) 4F. H4dl—
R LI E TG R L (P>0.05).
2 Tk
2.1 MM 3

Ry bk A A Ay, SR ] SPSS 26. 0 SR it 5k
PR BN B2, BT gifs . RNk, %

BEEE N YT E B2 Z I 255 A AR
L BT H5 A5 BT AR A5 5t 5L i B LA
SBEA . ARG AR E, W E
BENKE.
2.2 BHF*E

X HAL AR LG 0 3 5 2 W G YT 18
2018) 7 T HE M LIGYT, AAE . A B R
FE AR G R, R 10 mg,  [EZ5 AR
kAl 25 R A, S H20065768) . B A2 1A
BHIE ) A PR SEFEIE /R A, B 25 mg, BT Al
BRI 254G PR F], #t5 H32025390) . FISRF (k
FEXK R, BEH 20 mg, IGRIREZG AT RRAF], it
5 H31021074) 45, JFAR A 8 E 1 G977
R BEIHEIRIE . U S G He IR A N 1S R
(G

TRITAL : EXTBRALIAYT B SERN 25T MBI Il
JkE (k7. AZ10g, BE40g, HHE20g,
W 120g, FF530g, 46155, =L 5z, ik
F20g, 1S e), BICL THEAREWHE
Epehzgmmles, S48, SH 2%, 45T 5
M4 J5 30 min K MR

WAL R4 R 8 Sl . AT R I TEIR T S RS
Bavi6 ™ H, w3 HEENAI 2 1k, 34
HIGEAHI 12k 11K,
2.3 LRI
2.3.1 & B4R A4S NT-pro BNP, BT
gy ARIESr . LIRS gekE . 1) NT-pro BNP
K FIRIT TG RS E 12 h i K I 5 ml,
o UPT-3A BUR G e o3 A (db st s A Y4
ARABRAF) K. 2) LIRS R TSR
OUIREF AL NYHA 5376 ok T 9. T4,
WM. V%, FTIRI7ATIGVFE O DRE 5> 95
O, VPR AES R (b 2 24 im R A 5 4 T D )
GRA7T) )Mo Bk O AR S (OThEE
RENT %) SO E 2 R X LA by A% )
Aefem 190, (AR 2%, JoRL: LIRS A K
195 BAk: DIREEMA IR KLU . BARR
(%) ="[ (I 3% 1) B0+ A7 20 550) 138 41 6 ] x100%
3) AR SIS 430 TR TR SR FHIX
S AR B R (HAMD) " 0% il 45 8 B 3%
(HAMA) " 3F5E . 4 0F R 3 40 0 0 2 i BUCF
Bl , HMAIWERDEL 5%,
2.3.2 REZREFEAR AFELVEF., BlEIRALT)
TEUR ARG R A K (MLHFQ) " $¥4%. 1) LVEF



- 378 - "P EA2E 202442 H 565 55 4 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 4

W RE - 6T TS A7 8 5 O s EAG I, ] Philips
IE33 AL A2 WL (S5-1 883k, 4% 2 ~ 4 MHz,
AR R BT A BR A R A ) AT RN IR SR
LVEF. 2) MLHFQP¥4): TIRYT AT R A%
SFERF AT RS A (214K H), iR
AR T S
2.3.3 wAWEA RITRERICEE, D)
fe, BUiRE, M. K. EERL, AT
2.3.4 FEHAc 1) WABFIRITIEREVI 61 H
PR RO S SR R AN (R TS . JESTE
¥ A S e Ik 2 A AE ﬂ&%mWMME%\
Ak A . Ak e D EMEIRTD) .
2) O R A RERE G, RVERE HBEE 6 A
PR O IS AR Be iRy T, MR AR s A —
E L 1R PR AE B 1R .
2.4 %itFFik

Vi FH SPSS 26. 0 e 1T 4 Hrfi i, i kb 2
ERSA, RM aes T, T 25553 AL P LA
R ST AR AR K56, A N RO DE 25 43 A B )
M (Py, Py Fow, RAHESHBMEL; TH505%
REUAIEL . A SRR R, R RS . BLP<0.05
hERA G E X
3 #R

WEoE it # v, BT AR 100 COR$2 B2 0 ik
25 4450, i S ST R HAB 2 Wy 4 ), K52
i), KRR 6 0] (CARFLZEENE FH245 2 4], fdi 1152
Wap 7 R HAB 2 30, e U 141D, SEBRSE AL 261
B, HARIF4 12961, X HEZH 13241,
3.1 #m4 B 477 6 LVEF, NT-pro BNP K -F
26823

F 1R, WA B FIBITH LVEF, NT-pro BNP
K 2 R TG L (P>0.05). Hifk
JYHT AL, W@%%mﬁFmem¥ﬁm\mmm

BNPK-FREAL, 2Z5BA gt L (P<0.05),
PIZHIGYT o LS, IR AL LVEF K1 i T X IR
2. NT-pro BNP KPR TXTHRA, 2 R A %1t
Y (P<0.05),

R PRALSF I A0 ) (0 50 R I UE AR B IR T R

LVEF, NT-pro BNP /K- Fb %5
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Table 2 Comparison of the effectiveness of improvement of
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with chronic heart failure with syndrome of ¢i deficiency
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Table 3 Comparison of MLHFQ scores, anxiety scores, and depression scores between the two groups of patients with chronic heart

failure with syndrome of ¢i deficiency and blood stasis (fr, x+s)
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Bushen Huoxue Formula (%% 351l J7) Combined with Conventional Western Medicine for 129 Patients
of Heart Failure with Mid-range Ejection Fraction with Syndrome of Qi Deficiency and Blood Stasis: A
Randomized Controlled Trial
ZHANG Yan', HE Jia’, ZHANG Wei’, SONG Tingting*
1. The Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang, 110032; 2. The Fourth Affiliated
Hospital of Liaoning University of Traditional Chinese Medicine; 3. Liaoning University of Traditional Chinese Medicine; 4. The
Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine
ABSTRACT Objective To evaluate the clinical effectiveness of Bushen Huoxue Formula (b5 3% 1fi. 77 ) in the
treatment of heart failure with mid-range ejection fraction. Methods A total of 277 patients of heart failure with mid-
range ejection fraction with syndrome of ¢i deficiency and blood stasis were randomly divided into the treatment group
(139 cases) and the control group (138 cases). The control group was given conventional western medicine, and the
treatment group was given Bushen Huoxue Formula on the basis of the control group. Both groups were treated for 8
weeks. Left ventricular ejection fraction (LVEF), N-terminal B-type natriuretic peptide (NT-pro BNP) level, cardiac
function grade, Minnesota heart failure quality of life score, anxiety score, depression score, and the major incidence
of cardiovascular adverse events and re-hospitalization rate after 6-month treatment were compared between the two
groups before and after treatment. Results There were 10 withdrawals in the treatment group and 6 withdrawals in
the control group, so 129 cases in the treatment group and 132 cases in the control group completed the trial. After
treatment, LVEF increased and NT-pro BNP level decreased in both groups (P<<0. 05) ; compared with those in the
control group, LVEF increased and NT-pro BNP level decreased in the treatment group (P<<0.05). The total rate of
graded improvement of cardiac function in the treatment group (97.67%, 126/129 cases) was higher than that in the
control group (84.09%, 111/132 cases) (P<<0.05). After treatment, the Minnesota heart failure quality of life
score, anxiety score, and depression score were lower in both groups (P<<0.05), and the above scores in the treat-
ment group were lower than those in the control group (P<<0.05). After 6-month treatment, there was no death event
in both groups, and there was no significant difference in the major incidence of cardiovascular adverse events be-
tween the treatment group (25. 58%, 33/129 cases) and the control group (33.33%, 44/132 cases) (P>0.05). The
rate of re-hospitalization in treatment group (14.73%, 19/129 cases) was lower than that in control group (30. 30%,
40/132 cases) (P<<0.05). Conclusion Bushen Huoxue Formula can increase LVEF, reduce NT-pro BNP,
improve quality of life , improve anxiety and depression, and reduce the rate of re-hospitalization in patients of heart
failure with mid-range ejection fraction with syndrome of ¢i deficiency and blood stasis.
Keywords chronic heart failure ; ¢i deficiency and blood stasis ; Bushen Huoxue Formula (#h'&{% 1177 ) ; heart-
kidney related
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