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LRI E 2SR (e Mo O i 21297
BrE (20204F) ) ' HhizWibaiE, HIBPEEZET S
MOCH R BT aE R JE 2L 2 297 M (2019
AE) ) iSRRI

e Lo A I R N 55 BRI AE A R IS IR AR VB
S CPENRREE) Y I GEEIS P28 2516 K
MR B AT TR 0, e BR) . O,
Mg . 98 . URORTR . BRI UOE: = 1.
M. mIJCE . VR, AV MOE . RERE . fil
B EEAY . B giR . K. UL ROR
Wi Ew K EIRMEECA IR, B A, keX
eV E S . PG R 200, HAE 2, 454
K, RIA2Wr.
1.2 ARk

D) £56 LR EZ I K EFHER R 2) 4
1% 18~80% ; 3) ZFMNFE .
1.3 Hmirk

D A2 0 RS . 4l 2.0 0 &
(NYHA) OIRem R MY K V9, &3 Hih
F R R SR GO IR R . e RO IR S 2)
HIFR =R IR R R LR A Ak, 50 52 HUIR AR
Uige (I KD esn g (k) ; 3)
I3 AR A D258 (lPEsEs . B R
WME . ARKBE . MRBE . BUOR . RN ;
4) JUEAIRE (AP EM L B AR R
TAEMRE ) EHEIAR, AR 5) &
TR s, MELIRC & BF9T; 6) IERiRET
KGER; 7) b B s A6 h 25 W
1.4 BLEAek

D) FERITRBIN R TT; 2) AR E sk
AR IR AAE (At UESE . At A ),
RNEWEILEZIRIT; 3) BEARNERE IRIT
iR AT .
1.5 BIkArk

1) R A SN A G BRI s 2) R

2%, ARG %25 3) GIF MY
M7 3k k2 A M B 2590 o
1.6 —AF4t

T ZR IR T 2022 410 H 1 H % 2023 4 12
H 31 Bk T R B 24 K245 — B 2= B 1) 5
OV T F R I B PR IE R . R A 135 6],
HFIGIT AL 67 1, Xt HRLL 68 41, JAYT L 1 ] K R 1
Rk iz iy, X IRdl 2 BN Z 2 SR A 2510k,
2 5¢ B 8 JEIR I Mg 4L 132 491, Hdh iR YT 41 66
], T HEZH 66 141 38 S A ] P PE 3 R RE AL
MBI AN 2R, IRI7 AL 1S B 5% BEL 15 B [ ok
WIIVCEL, e 25 2 VL AL S 16T 415 X0 B4 4% 51
B, T, WALBEILL TR HEERL, 25
TGt X (P>0.05).
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Table 1 Baseline characteristics of two groups of CHD patients complicated with hypothyroidism and spleen-kidney yang deficiency

i H BRI (514]) XPREZL (51460) X/Z M P
FEWIY, M (P, P 65.0 (55.5, 71.0) 64.0 (59.0, 71.5) -0. 616 0.538
ZHe] (%) 28 (54.9) 33 (64.7) 1. 020 0.313
GIBIEIE (%)
rei IR AR 44 (86.3) 44 (86.3) 0. 001 1. 000
FROIR sy 34 (66.7) 37 (72.5) 0.417 0.518
FEIEAAR 33 (64.7) 33 (64.7) 0. 001 1. 000
Wb 28 (54.9) 26 (51.0) 0. 157 0. 692
FRIE M UEESE 11 (21.6) 11 (21.6) 0. 001 1. 000
FAR IR I8R5 (%) 0. 045 0.832
Ik R AR AR S e i 35 (68.6) 34 (66.7)
S PR R AR ) e s iR 16 (31.4) 17 (33.3)
LM (%)
FiR 2y 47 (92.2) 48 (94.1) 0. 001 1. 000
PR 39 (76.5) 42 (82.4) 0. 540 0. 463
FRTR B8 2% 157 37 (72.5) 33 (64.7) 0.729 0.393
EMRESS L] 28 (54.9) 29 (56.9) 0. 040 0. 842
B-R BH#H 571 26 (51.0) 28 (54.9) 0. 157 0. 692
Rzl 24 (47.1) 21 (41.2) 0.358 0. 550
CCBZy 21 (41.2) 25 (49.0) 0. 634 0. 426
FI BRI 17 (33.3) 19 (37.3) 0.172 0.679
ACEI/ARB 22 10 (19.6) 10 (19.6) 0. 001 1. 000
S -$] 6 (11.8) 7 (13.7) 0.088 0.767
B 1S 1] 5 (9.8) 3 (5.9 0.136 0.713
HUR ISR I 2t pg-d™, M (P, P) 50 (0, 50.0) 25.0 (0, 50.0) -0. 788 0. 431
LR B ke 75 S E ) (%) -1. 540 0.123
132 15 (29.4) 8 (15.7)
23 15 (29.4) 16 (31.4)
=33 21 (41.2) 27 (52.9)
AR BNk A= BB (%) -0.264 0.792
=50% H.<70% 12 (23.5) 9 (17.7)
=70% H <100% 32 (62.8) 40 (78.4)
100% 7 (13.7) 2 (3.9
SEEAR Bk s B (%) 26 (51.0) 26 (51.0) 0. 001 1. 000
fe FEEF IR REREAS/A] (%) 43 (84.3) 41 (80.4) 0.270 0. 603
CRP Tt/ (%) 20 (39.2) 22 (43.1) 0. 162 0. 687
TgAb/IU-ml™, M (P, P,) 1.10 (0.30, 33.23) 2.21 (0.88, 39.04) -1. 454 0. 146
e B-RBLMER, pZARFMH; CCB, M5 F@EiERLMA; ACEL, M4 Sk REILRHIHIF; ARB, M4 %5kE 1 Z&MAH; CRP,

CRMIEE; TgAb, HUARBRERE DU,
‘175 BUHVIRIRERE AT (TgAb) SR 52 U K {E
i A psmatch2 78 & F L MIAAERY, 5345091 8 9
SrEC RIS —2H P e A OME, BEJSARIEIR YT
A PEAT E, SR RN A AT fe ik, B
RIRUYE K 0.03, PLECEEGI 12 1, J5 XA nl e
B, AR Xk IR 2 H b ) PR A 0 B B FE A AR
2.2 BRI E

PSR (REEE.ORIERLITHEM

(20204F) ) ' T CHR BRI BEVGR AE 2L 21207 48
(20194F) ) 7, HEFEIFH MG 253097 T R/AZE, 4
FEUIM/IMRZS . PLOLIRZ . FRIRZ . FEEZS . 4L
BEZS . FIR BRI 45

TRYTAE T FLPE 2507 SR m o AR 250 )
MR 2G4 WA 15, 15 g, SEli24 g,
MiE20g, AS12¢ (SHELR), BIPEAARI1S5 g,
liZF10g, HFEHE10g, LT 10g, SBFEEI0 g,
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g 1) RPRAR ., MIE . SLBEEME, BN
T15g. HEF15g. WER15g. WA 6g; 2)
JadR O s, WOnEERL 9 g, FEB 159, N3 15 g,
BEFT 12 g, BEIERAZR 18 g5 3) FEHURREE Y #,
WG 9 o, WillhE12 g, HAH 15 g, HiNE
12g; 4) FEKME, BN R 6 g, 5 F 15 g,
RE15g, FF26g. Bic6g; 5) FEHBMERNL
H, IR E 15 g0 KR 10 g5 6) FEERHRE,
IIeE 15 g, #hW5 15 o5 7) FEABAREERK . i 5
B, mdbsetA20g, HFHEIg, BE 12g, BT
12 g BH 1A, AKFRBEEMR, BK 150 ml, H
2GR ok A R B 2 K2R — IR R B
PRI 8 J8, RIrAEmEAE L LIk, X
WRIRfL . 2 Wb I ¥ i A — 07 AT BRI 5E
2.3 WIRIRARE G ik
2.3.1 PEEERS BITATEKIE (P2
I RIS A7) ) 1 0l h BRI
2, IAREIR SIRIEARSE R S e, B hL &
AASEG, FIE (ISR, O Mg . F29E
VU . WERERR ) R L0, 2. 4. 640 iEAT
WA YOE (&= 7). "M, mae. Fi.
B, . mEEE . s, HEAE . B 9
gL MERK . EVE . RS MKRELoL 1. 20 34)
ATy s Wk (HRIR . SRS AR, ko% ek
L) Jo. AL o. 1T . THA
FREAS . UE R KRB (RS RS+ UCRE R
Gy BKARGT) ARG PR I B . RS
W7 5 v B SR R A B () — 57 AR R T SE
2.3.2 wHBERS WRITHIESHSCER [15] 3T
EDBIRB, DWOBUR N EVEREL . BAEFRELERT
] SRR 10 R 8 R i T el FH i O 4 R R AT T
Hr, BAMEESSET R0, 20 4. 64, KR4
PRI AR IR BB Sy, BUME R R R O BUR
i AR ™
2.3.3 VAR FHNBAFE JRITHTEIC R AR
HHUR MR R A 2515 0, AL A58 FOIR
PRI . 2GRS L 25 et A O R
PLIRYT IE SiR97 RiAH R S AF e 25 8k, M
T R B B2 i fes R . R oy BB B A7 A
b H 25 B9 00, BOGYT EE 24 520 0 LR 7RI
J5 45 W B TR R R i e . 52 IRIT )R
St A IR R IR R el AT R RIR YT ET
FOIR BRI S H 25 5> =50% 5 AL 9T IR
BT I R R R 2 > <50%. s

= (PR GIEHFAEIED 1S BEx100% .
2.3.4 AFERE  IRYTHTIE B A i
F (SF-36) " PEM el MR R T i . SF-36 HE R
WIS T ONHERE, fUEABRNLAE . A FIEE . ARAA
IR . —MEERRRDL . KE . AESTiEE . 1 IR
AE . FEANARE . (AR . JE TS A A O )
RISy, FHEEALAPRHER S 1, ARiER = (5
Pt sr—iz i B w8435 ) /1 Gz B 5 145350 —1%
I H B ARA553) x100% .
2.3.5 fFFfeAc 1) HURIRDIRETEAR: JRITET
JE i A E 12 h il BCUR A # K0 5 ml, FRE B
2R — I B BRI i v R IE R (T4) . =
WU AR IR 2R (T3) . fEHRARIE (TSH) K
Fo 2) HBERRRRTE (cAMP) . FREERR 1S (cGMP)
HRREREbR . AR . N R BB 1
W TR AT R APl FRIKI0L 2 ml, # R
3000 r/min Z5.0 8 min (B4R N 10 em), TR
JZIME, -80 COKFRIRAE# H o He AT 64T 4
i, RHBENLEC T 3%, B3 41 Bl AL E 20 41 1 355
K ELISA BEAG I 113 cAMP . cGMP., B4 20 ¥4
I F A2 (CCL2) . M SR A TR R DG 30 R
FH (CD40L) 7KF [ A cAMP (%5 . RXJ105815
H) . A cGMP (%85 : RXJ105816H) ., A CCL2
$25 . RX104010H) . A CD40L (%25: RX10639
IH) ELISA R &, RIMEFEYRHEARAFR ],
2.4 FFRF AR

Z B 2558 25 I R 5 48 = S ) GiRA ) )
P BRI 880 B O IR T R0 53 )R B TR A 7 A%
U LGOS B - T R, FIERRIE R B
B=70% R WAL BN =30% 10 <70% WA RL;
Ui/ <30% M IR WA RCFR= (BAp 5+
HRIED 1EBIEX<100%
2.5 BAMIRA

TRIT RS WO SR LT | ORI ARA: Ay A
ik, i 12 R0 UL, YRYT I U OCTE R
AR I INSZiE sk, B E AN RO I 57 B
kRS, IR LS HT
2.6 HABAIER LG HE
2.6.1 HBEWELFE WrEmAER: 1)
SRR, JERS AT L HEBRBRE,
WERIERER AT s 2) JEaE ARG U SE I . R
ABREAL AR, B IE1E Bt 3) g™k i
YLl N S AR IR RS B, 38 3 Epidata 3. 1 4%
P, BB A B RS, R WA EA, B
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DR SR AR, U E N TR T . X
i g B L B S A — B B s R A T S A
St GBI A BT

2.6.2 i F ik K SPSS 26. 0 54 kAT 8K
PEHT o TR TR & IE 50 A0 5 2R H Y B A i
25 (x+s) R, 7 25578 ALI) L FH kST REAS ¢ K6
5, HERFERAKIE R, HANIRITRIE
AT E AR e/ g5 ARG IERS A (M
(P, Pyl FRor, dE) AR H Mann-Whitney U
FRARE S, 20N FL R FH Wilcoxon BRATAS G . 114K
TERI RS R, (1 Person R A5, #

AR T {8 <5 & K H K IE Person | K56, 5%
PERLR RIS . LA P<0. 05 MZESA L E L.
3 &R
3.1 MWAETF G T EIEERS LR

FR2~, MARITAT BEUEE SR . FEER
gy WIER A Z 5548 X (P>0.05),
EARMIGITRT LS, JRYT R AL B R S AR A
FAE AT B UE U A BORYTRT T R (P<<0.01),
HIRYF e iRy dlh Bk S F 0y . ERE R RO
BUMCTX Y] (P<<0.01).

T3R8, PIALRIT T IR R . O B

&2 WA I AR IR BE R AE IR FH R UE R IR T RS BRI R LA

Table 2 Comparison of TCM syndrome scores before and after treatment in two groups of CHD patients complicated

with hypothyroidism and spleen-kidney yang deficiency (43)
qg SBUT fxes FHEBUIM (P, P)

YT BT A HE AT BT A Z1H P
wITd sl 34.53+9. 67 14. 14+4. 08 16.947 <<0.001 18.0 (14.0, 24.0) 6.0 (6.0, 8.0) -6.169 <<0.001
XTHEZH 51 37.16+8. 21 24.55+5. 10 17.314 <0.001 20.0 (16.0, 22.0) 12.0 (10.0, 14.0) —-6.058 <<0.001
AL 1.479 11.390 -0.953 -7.997
P1E 0. 142 <<0. 001 0. 340 <<0. 001
- _— UIERSYM (P, P.)

pail IR ZfH
hyrE 510 12,0 (10.0, 16.5) 5.0 (4.0, 8.0) -6.076 <0.001
XREZE 51 14.0 (12.5, 18.5) 9.0 (7.5, 12.0) -6.056 <<0.001
Al -1. 869 =5.770
Pl 0. 062 <0.001

F3 ML T HR RS RE ISR AE I B BH R TR B R RIS 2R JEAE A% AT o) LA
Table 3 Comparison of individual scores of major TCM symptoms between two groups of CHD patients complicated with hypothyroidism

and spleen-kidney yang deficiency

73, M (P, Py |

L p— M : — i :

TRYTH RITIE VA P{A IRYT T EAg =] Z1H P
bPErig il 51 4.0 (2.0, 6.0) 2.0 (0.0, 2.0) -6.149 <0.001 4.0 (0.0, 6.0) 2.0 (0.0, 2.0) —4.364 <0.001
Xif HE 21 51 4.0 (4.0, 6.0) 2.0 (2.0, 2200 -5.516 <0.001 4.0 (0.0, 6.0) 2.0 (0.0, 2.0) —4.901 <<0.001
VA -0.333 -5.200 -0.556 -0.231
PE 0.739 <0. 001 0.578 0.817

; .
TR Q— i —_ -

IRYTH BRI A Z1H P{E bEpRgill RIT A VAl P{A
bepagl 51 2.0 (0.0, 400 0.0 (0.0, 0.0) -4.738 <<0.001 2.0 (2.0, 4.0) 0.0 (0.0, 2.0) -5.892 <<0.001
Xof 2 51 2.0 (0.0, 4.0) 0.0 (0.0, 2.0) -4.532 <0.001 4.0 (2.0, 4.0) 2.0 (2.0, 2.0) -4.379 <0.001
VA -0. 088 -2.713 -1.296 -5.767
PA 0.930 0. 007 0.195 <0.001
4151 % e Timﬁ - - N E’%Mﬁ - -

JRITHI BITIE Z1H P{E TRYTHI BT VAL P1E
BRI 51 4.0 (2.0, 4.0) 2.0 (0.0, 2.0) -6.129  <0.001 2.0 (2.0, 4.0) 2.0 (0.0, 2.0) -5.444 <0.001
it HE 2 51 4.0 (2.0, 40) 2.0 (2.0, 4.0) -3.357 0.001 4.0 (2.0, 4.0) 2.0 (2.0, 4.0) -3.051  0.002
ZAi 0. 000 -6.173 -1. 800 -5. 666
PAE 1. 000 <0. 001 0.072 <0.001
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I8 POROANR . MEIRIR AT 73 25 R TG i
B (P>0.05), 6IT7 G4 B B AR AR
JrEr (P<0.01), HIGJFALREACMIR] . Mo . £
FE . PURCANE . PRI AT TX IR (P<
0.01), TiCoEEBIPE43 5 % BEAH L4 22 S o ge it
Y (P>0.05),
3.2 MWMAERH T EIEEIT L
AR, WBITHEARFE L 12%, & T X
ZHi64.71% (Z=-4.534, P<<0.01),
4 LI A I R IR D) BEVIR AE ML B R TE R
B R AN LR
Table 4 Comparison of effectiveness regarding TCM syndrome
between two groups of CHD patients complicated with hypothy-
roidism and spleen-kidney yang deficiency [ (%) ]
am o pis B A Jexk BAR
AT 51 10(19.61)  38(74.51)  3(5.88)  48(94.12)
XHHRZ 51 0 33(64.71) 18(35.29) 33(64.71)

3.3 MBS ANE &L CRIARY R
K5, MARE RO LR 22 57 B4

HEEE X (P>0.05). SAMIGITRTHEL, BT
JE AL G EHR B (P<0.01), HiRJT4H
MBI BUMIE T XL (P<<0.01).

RS LA T HRAR S RE VSR AE M B R IR AR

PR ISR E AT

Table 5 Comparison of angina scores before and after treat-

ment in two groups CHD patients complicated with hypothyroi-

dism and spleen-kidney yang deficiency [43, M(P,, P,)]

50 % IRITH BIT R Z8 P
HIT4lL 51 10.0(6.0,16.0)  6.0(0.0,6.0) -5.935 <0.001
XHHEZH 51 12.0(8.0,14.0) 6.0(6.0,8.0) =5.760 <0.001
AL 0. 462 -2.986
PlE 0. 644 0. 003

3.4 UG KR ITT AL
RO/, IRITAEARE80.39%, T Xt I
1 62. 75% (Z=-2.394, P=0.017).
RO LA T HRMR D REDSEAE I B FH R IE AR
DERITRE
Table 6 Comparison of the effectiveness regarding angina pec-
toris improvement in two groups of CHD patients complicated
with hypothyroidism and spleen-kidney yang deficiency
[#i(%)]
41 ik WAL AR Jek SATRL
HITA 51 18(35.29) 23(45.10) 10(19.61) 41(80.39)
XTHRZH 51 9(17.65) 23(45.10) 19(37.25) 32(62.75)

3.5 WL A G SF-36 7 4 ik

FToR, WILIRYTHI SF-36 454k 5 (1143 22 5
WG #E L (P>0.05), @I G A BRES
4k B2 I B RIR T RTA R R EE R (P<<0.05
o P<0.01), JRY7LLTE A48 B (T 23 ¥ 0] R 241
& (P<0.01),

3.6 WLLE ST AT G WARARS & B A 69 A 258 R,
12 DL

VR 2L B3 %) FRR B 8 22 3 500 1 o 2 HIR AR
R, R8/R, WMANRITHTGE A L, HURAR
MERF A EERF LG FEL (P>0.05), 5
ARAIGIT R LR, X BRAIRYT I FOR R R 57
HEESIILGEIFE L (P>0.05), MiRird
BT S AR R B R 25 1 B 3 I (P<
0.01)c F97R, AT LAY R AR 33 ) 052 %
H39.21%, 3% = X ARAL Y 5. 88% (Z=-4. 240,
P<0.01),

3.7 WRLLETT A TR AL AR AR b g

F10R, PAIRITHT T4, T3, TSH K225
TGeit=E X (P>0.05), IGIFJGMHL T4, T3 K
SR IR T ET 0 T, TSHZKOF i 35 T R
(P<<0.01). JRYT SR HLds, A7 4 T4 X T3 K
AN B2 i, TSHIZK RO BRAE (P<<0.01).
3.8 @A E ST A JE 2 iF cAMP, ¢GMP. CCL2.
CD40L 7K tb &

F 1R, BWAIBITHTI cAMP, ¢GMP, CCL2,
CDAOL K V-2 F LG i+ E X (P>0.05). 5
ARYIBIT AT A, X BRAIRIT IS cAMP KE T 5
(P<0.05), HApfinlhzRH¥ L5t E X
(P>0.05); IRIFALIARITIE cAMPAKF-TFHE, cGMP,
CCL2, CD4OLKFREME (P<0.01). JR¥7 5 4 1al
HAE, JAITAL cAMP /KR BRZH R, cGMP, CCL2,
CD40L 7K-FH0%f BRZA AR (P<<0. 055 P<<0.01),
3.9 WAt HaANiEn

IRITRI G AL B 12 S HCGLHE, Ay
AR R WL s . IR AEIHIAR M, K
TR YT 415 X R R AR St b IR I R A 1 B
WITH KR 2T R B, TV YR . Xt
SEIGIT G W, R WMBFIE S, 2 Hr bl B3
HE S5 AR HZ TG, /Y7 B R & A4 E R
R,
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Table 7 Comparison of SF-36 scores before and after treatment in two groups of CHD patients complicated with hypothyroidism
and spleen-kidney yang deficiency (53)
ag i AEFRHLREIM (P, P.) AFREREEM (P, P.)
YT BIT A Zfi PfE YT HI RITE Z{H P{H
RITAL 51 70.00(60.00,75.00)  90.00(85.00,90.00) —6.112 <0.001 0(0,0) 75.00(50.00,75.00) -5.996 <<0.001
XTHR4L 51 65.00(50.00,70.00) 80.00(70.00,85.00) -5.432 <0.001 0(0,0) 0(0,0) -2. 848 0. 004
7/l -1.831 -6. 047 -1.421 ~7.240
P{E 0. 067 <<0. 001 0. 155 <<0. 001
qg IRARIETEIM (P, P) —fRAERERSLM (P, P.)
R T ZfH P I BT IR Z{H PH
WAIT 51 56.56(34.44,57.78) 82.22(82.22,82.22) —6.229 <<0.001 20.00(20.00,35.00) 45.00(35.00,55.00) —6.051 <<0.001
XTREZL 51 45.56(45.56,67.78) 68.89(57.78,68.89) —4.908 <<0.001 25.00(17.50,30.00) 35.00(30.00,42.50) -5.183 <<0.001
VAZ1: —1.455 -6. 486 -1.433 —-4.200
P1E 0. 146 <0. 001 0.152 <0. 001
agl B KM (P, P.) *hesthtem (P, P)
RITHT SR ZfH P RITHT I Al P{H
JRIT4L 51 40.00(30.00,50.00) 65.00(60.00,75.00) —6.168 <<0.001 33.33(22.22,44.44) 66.67(55.56,66.67) —6.082 <<0.001
XFHRZH 51 35.00(30.00,45.00) 50.00(40.00,57.50) -5.126 <<0.001 33.33(22.22,44.44) 44.44(27.78,55.56) —-4.536 <0.001
ZAfd -1. 069 -6.112 -1.742 —-6. 150
PIE 0. 285 <<0.001 0. 081 <0. 001
T THERE/M (P, P, R R /s
RITHT RIT A Zfi PfE RITHT BIT G ! P{H
wITdL st 0(0,0) 0(0,50. 00) =-5.819 <0.001 44.08+15. 17 64. 16+12. 26 -12.098 <0.001
XHEZH 51 0(0,0) 0(0,0) -3.223 0.001 39. 14+14. 52 52.63+10. 32 -9. 157 <0.001
ZAME -0. 694 -5.633 -1. 681 =5.137
PIE 0. 487 <<0.001 0. 096 <<0.001
s s /M (P, P.)
YT BTG Zfi PfE
WITAL 51 25.00(25.00,50.00) 50.00(50.00,75.00) -5.630 <0.001
YPHEZL 51 25.00(25.00,37.50)  25.00(25.00,50.00) -2.527  0.011
ZnE -0. 814 -6.389
P 0.416 <0. 001
R 8 WL A I HTR MR S RS AE ML FH AR IR AR IR TS TR RIRCR 50 T 25 1k e
Table 8 Comparison of the dosage of thyroid hormone preparations before and after treatment in two groups of patients
with CHD patients complicated with hypothyroidism and spleen-kidney yang deficiency [pg-d™, M(P,, P,)]
vl % IRTTHT I Z{H PAH
T4l 51 50.00 (0, 50.00) 25.00 (0, 50.00) -4.065 <0. 001
it AL 51 25.00 (0, 50.00) 25.00 (6.25, 50.00) -1.137 0.256
VA -0. 788 -1.661
P{H 0.431 0.097
RO PG I HARMR S BE VSR E I FH R T A5 FROIR R T 7R 45 155 20 e
Table 9 Comparison of the reduction and discontinuation of thyroid hormone preparations in two groups of CHD patients complicated
with hypothyroidism and spleen-kidney yang deficiency (] (%) ]
415 2 724 oA AAE Pk sy es
fyrdl 51 3 (5.88) 17 (33.33) 30 (58.83) 1 (1.96) 20 (39.21)
Xt AL 51 0 3 (5.88) 42 (82.35) 6 (11.77) 3 (5.88)
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2 6 Lo A T DR AR 2 R VR S N B BH R IE SR IR YT RIS T4, T3, TSHIKF- L

Table 10  Comparison of T4, T3, and TSH levels before and after treatment in two groups of CHD patients complicated with hypothy-

roidism and spleen-kidney yang deficiency

[M (st’ P75) ]

) T4/pg-dl™ T3/ng-ml™
My ik — o - - — o - -
TR BT ZE  PlE TR BITIR ZE P
BITUL 51 7.10(6. 14,7.98) 8.41(8.01,8.90) -5.329 <0.001 0.81(0.66,0.88) 0.88(0.84,0.94) -4.659 <0.001
XTHRZL 51 7.16(5.71,8.09) 7.88(7.06,8.37) -4.115 <0.001 0.74(0.61,0.88) 0.82(0.79,0.89) -3.823 <0.001
VAl -0.392 -3.357 -0.773 -2.960
P 0. 695 0. 001 0. 439 0.003
an o ISH/IU -l
RITH RIYE Zi PME
WWITLH 51 5.4843(2.3518,7.5767)  2.9144(2.1225,3.3591) —4.893 <0. 001
XPHEZL 51 8.0172(2.3820,9.5270)  3.9811(2.3444,6.5503) -3.318  0.001
ZAd -1.556 -3.115
P1H 0. 120 0. 002

e T4, HURIRZE; T3, —HURIRFEZRE; TSH, fEHRIREE.

R 11 PG OH G I ORI D) REVE AE W BH R UE B 25 VR YT 1T 0L cAMP ., cGMP, CCL2, CD40L/K-F 4k
Table 11 Comparison of serum cAMP, ¢GMP, CCL2, and CD40L levels before and after treatment in the two groups of CHD patients
complicated with hypothyroidism and spleen-kidney yang deficiency

am i cAMP/nmol- L™, M (P, P,) cGMP/nmol* L', s

TRITH RIT IR VA PE TRITH BITIR t{H PE
WIT4 20 6.06(5.65,6.42) 12.42(10.12,16.55)  -3.920 <<0.001 13. 34+2. 29 7.74+2. 21 8.230 <<0.001
XL 20 6.09(5.71,6.49) 6.21(5.76,6.69) -2.016  0.044 14. 84+2.93 16. 03+4. 24 -1.219  0.238
ZI A -0.257 -5.410 1.799 7.752
PAE 0.797 <0. 001 0. 080 <0. 001
mn CCL2/ng'ml™, M (P, P.) CD40L/mg-ml™, M (P, P,)

TRTTHI BIT IR VAL PE TRITHI BITR VAL PlE
WBIT 20 9.98(6.05,17.84)  2.40(1.99,4.30) -3.136  0.002 4.10(2.86,7.18) 2.15(1.71,2.61) -3.920 <0.001
XPHEZH 20 6.35(3.21,15.10) 3.85(2.96,8.28) -1.811 0.070 3.50(2.70,5.74) 3.37(2.55,4.15) -1.941  0.052
ZI i -1. 462 -2.168 -0. 866 -3.207
PE 0. 144 0. 030 0.387 0. 001

. cAMP, HBERARTT; cGMP, HBERRSTY; CCL2, FZYNMUELHE FRA2; CD40L, Mg IRSE R FHH SRS 5 A .

4 i

L7 5 T 3 IR PERS . LA
JFF R 5 R, B R BUR A
SRAR I LA S Lo P26 FROAR IR
HEBMRIT TR, g BN T TR IR
flE. EAET OMERRI, ELM55 507 TR R e
FRUCSIOROL R, IBAELEZ ] . KERRSR . r )
EFRI, FBORH TR, TR
SEEPIRZS 1 PR R A T AR IR
BER SR L L0 R A R R
SR

Tl PR B, T80 45 9 P A 5 T
ol W DAL FRAERSL, S A AR R
FER IR HEGE 4 0 98 . 2 ) | IR L RERE L K
4, IR IR B SR R AL
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BOCEMLKT CEMT hRERE, BumfT AR, Bk
AR I AL BERT, NAETE L R R
M B, AMARK, Bk L, BAREULE
HEAB o SN LR BHAL SO AR U, A JBUR 4
ITVERGY T O A I I HER T, F 7
BH LA Bl i B A W B A A, 4 P9 A 2 A G
A, JFECERRIE, EAIRKIE, RERFIFOHE0H
F. 4500 a7 —Alas — 2l
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AL ABRE Al EAR SR LB Ak . HOE
M, gl TEIUEEEOR, LIBYoRIH. TrE
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Modified Wenshen Yixin Formula (i 35077 m%) for Coronary Heart Disease Complicated with Hypothy-
roidism of Spleen-kidney Yang Deficiency: A Prospective Real-world Study of 51 Cases
LI Aolin®, YAN Zhipeng', LIAN Lu', ZHANG Qiangian’, ZHANG Chi’, ZHU Boyu’, WEI Lei’, YANG Zhihan’,
ZHANG Junping'
1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion, Tianjin, 300381; 2. Graduate School of Tianjin University of Traditional Chinese Medicine
ABSTRACT Objective To observe the clinical efficacy and relative mechanism of the Modified Wenshen Yixin
Formula (5% %5075 s, MWYF) as an auxiliary treatment of coronary heart disease (CHD) complicated with hypo-
thyroidism of spleen-kidney yang deficiency. Methods A total of 135 CHD patients complicated with hypothyroidism
and spleen-kidney yang deficiency were included and divided into control group (67 cases) and experimental group
(68 cases) according to the patients’ wishes of herbal medicine administration. The control group was given conven-
tional western medicine, while the treatment group was additionally given MWYF, 1 dose per day; both groups were
treated for 8 weeks. The traditional Chinese medicine (TCM) syndrome scores, angina scores, SF-36 scores, thyroid
function indicators including thyroid stimulating hormone (TSH) , thyroxine (T4) and triiodothyronine (T3), as well
as serum cyclic adenosine monophosphate (¢cAMP) , cyclic guanosine monophosphate (¢cGMP) , monocyte chemoat-
tractant ligand 2 (CCL2) , and tumor necrosis factor-related activator protein (CD40L) levels before and after treat-
ment were compared between the two groups. The dosage and reduction and discontinuation rate of thyroid hormone
preparations after treatment were compared between the two groups. The effectiveness regarding TCM syndrome and
angina pectoris was evaluated, and the safety was assessed. Results Bias was adjusted by matching on propensity
score, and 102 cases were finally included in the statistical analysis, with 51 cases in each group. The total effective
rate regarding TCM syndrome [94. 12% (48/51) versus 64.71% (33/51) |, the total effective rate regarding angina
pectoris [ 80.39% (41/51) versus 62.75% (32/51) ], and the reduction and discontinuation rate of thyroid hormone
preparation [ 39. 21% (20/51) versus 5. 88% (3/51) ] were significantly higher in the experimental group than those in
the control group (P<<0. 05 or P<<0.01). After treatment, the total TCM syndrome score, individual scores of major
symptoms , the major symptoms score, the secondary symptoms score, angina pectoris score, and TSH level were
significantly reduced (P<<0.01), while all dimensions of SF-36 scores, T4, T3, and cAMP levels significantly
increased in both groups (P<<0.05 or P<<0.01). The dosage of thyroid hormone preparations and the levels of
¢GMP, CCL2, and CD40L in the experimental group significantly decreased after treatment (P<<0.01). When com-
pared between the two groups after treatment, the total TCM syndrome score, the major symptoms score, the scores of
individual major symptom (chest tightness, chest pain, fear of cold, cold limbs, waist and kness soreness and weakness),
the secondary symptoms score, angina pectoris score, TSH, ¢GMP, CCL2, and CD40L levels of the experimental
group were significantly lower than those of the control group (P<<0. 05 or P<<0.01), while all dimension scores of
SF-36, T4, T3, and cAMP levels were significantly higher (P<<0.01). A total of three adverse events occurred
during treatment, none of which were judged to be related to the interventions of this study. Conclusion MWYF
can significantly ameliorate the TCM syndrome, angina pectoris, quality of life and thyroid function in CHD patients
complicated with hypothyroidism and spleen-kidney yang deficiency, and can promote the reduction and disconti-
nuation of thyroid hormone preparations. The mechanism may be related to the regulation of cAMP/cGMP balance ,
the regulation of hypothalamic-pituitary-thyroid metabolic axis and the reduction of immune inflammation.
Keywords coronary heart disease; hypothyroidism; Wenshen Yixin Formula (i&'f %577 ); spleen-kidney yang
deficiency; hypothalamic-pituitary-thyroid axis; immunoinflammation
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