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Table 1 Comparison of effectiveness regarding cardiac function between two groups of patients with chronic pulmonary heart disease and

heart failure with ¢gi deficiency and blood stasis pattern ) (%) |
215 15155 Wk EER Tk EAL BATRL
RIT UL 58 26(44.83) 27(46.55) 5(8.62) 0 53(91.38)
X B ZH 58 18(31.03) 23(39. 66) 16(27.59) 1(1.72) 41(70. 69)

T2 DI E R O I U g B SR LR L AR P BRI AR AL L 4K

Table 2 Comparison of the effectiveness regarding TCM syndromes in two groups of patients with chronic pulmonary heart disease and

heart failure with ¢i deficiency and blood stasis pattern (] (%) ]
A5 i Ak EER Tk I AL
IRITA 58 36 (62.07) 20 (34.48) 2 (3.45) 0 56 (96.55)
X HEZH 58 13 (22.41) 15 (25.86) 28 (48.27) 2 (3.46) 28 (48.27)
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3 PRSP O ERS Lo 77 0 SR IR B R 2R T AT S Th B IR AR . MLHF-Q 145 ik
Table 3 Comparison of TCM symptom scores and MLHF-Q scores between two groups of patients with chronic pulmonary heart disease
and heart failure with ¢i deficiency and blood stasis pattern before and after treatment (4F, x+s)
13 P - :P BEAERER - it Pl - LMLHF-Q ﬁéi‘ " Pl

EEagill {GYAgE] 7 A {Erg

TRITH 58 11.92+2.26 7.28+2.02 11.658  <<0.001 36.65+3. 78 24.75+3. 64 17.270 <<0. 001

poyiiski:l 58 11.96+2. 29 11.26+2. 37 1.618 0. 109 36. 88+3. 85 33.63+4.07 4.418 <<0. 001

tfE 0. 096 -9.734 -0.330 -12.385

P{E 0.923 <<0. 001 0.742 <<0. 001

. MLHF-Q, BHJE bk if i,

RIT P ESE IR ALY . MLHF-Q PEAMIE T X B8 40 3.5 WMABEETAGEHRFECHEIRFILE

(P<0.01). 58, IBIT T4 B4 RVEDD, LVEDD,
3.4 W4 EE LIRS MWD, o2 3 NT-ProBNP LAEDD . PAMP 7K -4 0] e 22 S 424 5 X
K phdi (P>0.05). JGITULIRIT)S RVEDD, PAMP /K-35

R AR, IRITHIRIT B 6MWD = T X i
2, WL NT-ProBNP /K V- L 22 S T4 124 1
X (P>0.05). SA4AITRTLE, WA
OMWD F1E5 . I NT-ProBNP KPR (P<0.01) .

IRYT AT EREAC, XIRZL AT S AL PAMP KSR F
IRITHT (P<0.01). RITIE4LmILbE:, JRYT4l PAMP
AT X R (P<<0. 01) ,RVEDD .LVEDD .LAEDD
AP ] A2 g i L (P>0.05),

BIT G ALA] LR B, Y7 4H 6MWD /& T X BB 4H , I
4 NT-ProBNP KA FXIEZ] (P<0.01).,

3.6 MR HEAMIFMER
TR PR M IR R F D RE S

R4 PRI EAE O IR O ) S8 SOR UL ER YT RIS 6MWD | Il NT-proBNP /K- HL 4%
Table 4 Comparison of 6MWD and plasma NT-proBNP levels in two groups of patients with chronic pulmonary heart disease

with ¢i deficiency and blood stasis pattern before and after treatment (x+s)
. S 6MWD/m " i NT-ProBNP/pg-ml™ " i
YT 7 )A Eragil) 7 )A
TRYT A 58 322.43+10. 60 412.36+10. 61 -45.666  <<0.001 684. 53+32. 64 319. 72+27. 63 64.968 <0. 001
Xif FRZH 58 316.57+10. 75 342.66+£11.03  -12.901 <<0.001 679. 16+£34. 91 558.35+36. 37 18. 250 <<0. 001
t{H 3.007 34. 683 0. 870 -39.789
P{H 0. 003 <<0.001 0. 386 <<0. 001

W 6MWD, NAMIEFTIEES; NT-ProBNP, N-ZR3fi B ) 44 Jik S5

RS PIAVIEPEG IR OO 76808 U I AL S8 43R 7RIS RVEDD . LVEDD . LAEDD ., PAMP /K- Hu4&
Table 5 Comparison of RVEDD, LVEDD, LAEDD and PAMP levels before and after treatment in two groups of patients

with chronic pulmonary heart disease and heart failure with ¢i deficiency and blood stasis pattern (x+s)
a RVERDTem d P LIEDDem M P
IRTTHT RIT )R RITHT RIT )
IRITH 58 2.11+0. 53 1. 64+0. 52 4. 821 <<0. 001 4.96=+0. 79 4.79+0. 70 1.227 0.223
XF R ZH 58 1.92+0. 61 1. 80+0. 47 1. 187 0.238 4.89+0. 72 4.81+0. 77 0.578 0. 564
i 1. 821 -1.738 0.507 -0. 146
P{H 0.071 0. 085 0.613 0. 085
1 s LAEDD/em i P PAMP/mmHg i P
TRIT R IE IRITH R IE
TRITH 58 3.73+0. 78 3.46+0. 76 1. 888 0. 062 54. 68+2. 43 40.28+2. 15 33. 800 <0.001
XFHEZH 58 3. 80+0. 83 3. 69+0. 85 0. 705 0.482 55.68+5.91 48.23+1. 84 18.614 <<0. 001
tfE -0.476 -1.536 -1.192 -21.395
PlE 0. 635 0. 127 0.236 <0. 001

H: RVEDD, fi=E&FHKAWIAE; LVEDD, ZEERARMARE; LAEDD, ZEREFRARBINGE; PAMP, JfishikFi .
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The Effect of Yigi Huoxue Formula (35’<i%1f177) in the Treatment of Chronic Pulmonary Heart Disease and
Heart Failure with Qi Deficiency and Blood Stasis Pattern of 58 Cases: A Randomized Controlled Trial
CHEN Weitao', ZENG Yanpeng’, SU Lianhua', ZHANG Hong', WANG Huixin', ZHANG Juanjuan'

1. Fangshan Hospital of Beijing University of Chinese Medicine, Beijing, 102400; 2. Dongzhimen Hospital, Beijing University
of Chinese Medicine

ABSTRACT Objective To explore the effectiveness and safety of Yigi Huoxue Formula (3% 1175, YHF) in
the adjuvant treatment of chronic pulmonary heart disease (CPHD) and heart failure (HF) with ¢i deficiency and
blood stasis pattern. Methods One hundred and twenty patients with CPHD and HF with ¢i deficiency and blood
stasis pattern were allocated randomly into treatment group and control group, with 60 case in each group. The control
group was given conventional basic western medicine, while the treatment group was given oral administration of YHF
granules in addition, one dose per day. The treatment course for both groups was 8 weeks. The TCM symptom scores,
Minnesota Life Quality Scale (MLHF-Q) scores, echocardiographic indicators including right ventricular end-diastolic
diameter (RVEDD) , left ventricular end-diastolic diameter (LVEDD) , left atrial end-diastolic diameter (LAEDD)
and pulmonary artery mean pressure (PAMP), six-minute walking distance (6MWD) , and plasma N-terminal pro-B-
type natriuretic peptide (NT-ProBNP) level were compared between the groups. The effectiveness regarding cardiac
function and TCM syndromes were compared between the two groups after treatment, and the occurrence of adverse
events was observed. Results With two drop-outs both in the treatment group and control group, and 58 cases in
each group were included in the outcome analysis. The total effective rate regarding cardiac function and TCM syndromes

in the treatment group were 91.38% (53/58) and 96.55% (56/58) , respectively, significantly higher than the
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corresponding 70. 69% (41/58) and 48.27% (28/58) in the control group (P<<0.05). After treatment, the TCM
symptom scores and RVEDD level were significantly reduced in the treatment group, and MLHF-Q score, plasma
NT-ProBNP level and PAMP level decreased significantly, while 6 MWD increased in both groups (P<<0.01). Com-
pared to those in the control group, the TCM symptom scores, MLHF-Q score, plasma NT-ProBNP level and PAMP
level significantly decreased , while 6MWD increased in the treatment group (P <<0.01). There were no obvious
abnormalities in the blood, urine, stool routine and liver and kidney function indicators in both groups. One adverse re-
action each occurred in both groups, and there was no statistically significant difference in the incidence rates (P>
0.05). Conclusion YHF combined with conventional western medicine can significantly improve the clinical
efficacy , improve the clinical symptoms and cardiac function, increase the quality of life and exercise tolerance, and
is relatively safe.

Keywords chronic pulmonary heart disease; heart failure; ¢i deficiency and blood stasis; Yigi Huoxue Formula (35

%75 ) 3 cardiac function; quality of life; exercise tolerance ; pulmonary hypertension
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Differentiation and Treatment of Recurrent Urinary Tract Infection based on the Theory of ''Seminal Orifice"
HU Yuxin'?, CHEN yexin’, GAO ziheng’, WANG runze’, WANG yaoxian'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100078; 2. Beijing University of Chinese Medicine
ABSTRACT In the differentiation and treatment of recurrent urinary tract infection (rUTI) from the perspective of
the seminal orifice, it is proposed that the urinary tract belongs to the category of "seminal orifice" , and the physiologi-
cal process of urination is closely related to the function of the seminal orifice. From the three dimensions of orifice
body, orifice pivot and orifice spirit, the physiological relationship between seminal orifice and the function of five
visera is constructed, that is, lung heat, yin damage and pathogen counter-restriction lead to malnutrition of orifice
body; burning heart fire and spirit disorder lead to unfavorable orifice spirit, and kidney deficiency, liver constraint
and spleen stagnation lead to unfavorable orifice pivot. In the early stage of rUTI, there is usually unfavo-rable orifice
pivot, for which the treatment principle should be treating the root and the branch simultaneously, consi-dering both
deficiency and excess, and paying attention to the management of accompanied symptoms. Zishui Qinggan Beverage (i
KAL) and modified Shenzhuo Decoction (%% ) are often selected based on syndrome differen-tiation. In the mid-
dle stage, lack of nourishment of the orifice body and unfavorable orifice spirit and pivot coexist, and the treatment should
be draining the orifice and unblocking strangury, commonly withmodified Qingxin Lianzi Beverage (3% .0>3 ¥4k ). In
the late stage, loss of nourishment of the orifice body is the main pathogenesis, and it is necessary to further nourish the
orifice body to prevent recurrence, and modified Wuzi Yanzong Pills (i 74i2%4L) and Erxian Decoction ( —Alli¥% ) is often
used. Furthermore, the specific medicinals should be selected targeting at the orifice body, orifice pivot, and orifice
spirit, so as to nourish orifice body by dispelling external pathogens and rectify healthy ¢i, to drain orifice pivot by
freeing emotions and minds and unblocking ¢gi movement, and to calm orifice spirit by unblocking heart and kidney
and nourishing heart spirit.

Keywords recurrent urinary tract infection; strangury; orifice body; orifice pivot; orifice spirit
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