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ABSTRACT Objective: To explore the effect of Wenyang Yiqi Decoction on serum soluble ST2 (sst2) and serum growth
differentiation factor 15 (GDF-15) in patients with chronic heart failure of Yang deficiency and blood stasis syndrome. Methods: 133
patients with chronic heart failure treated in our hospital from February 2019 to May 2020 were taken as the research object, and
randomly divided into a control group (conventional Western medicine treatment) and an observation group (on the basis of the control
group given to Wenyang Yiqi Decoction). The treatment effects and adverse reactions of the two groups of patients were observed and
recorded, Cardiac ultrasound equipment is used to detect cardiac function indicators (SV, CO, LVEF, LVED), Cardiac color Doppler
ultrasound instrument detects cardiac function indexes (SV, CO, LVEF, LVED), ELISA method was used to detect the expression levels
of serum sST2 and GDF-15, and the quality of life score scale was used to evaluates the quality of life of patients. Results: (1) The total
effective rate of the observation group was significantly higher than that of the control group (P<0.05); (2) After treatment, more than two
groups of indicators were significantly increased (P<0.05), and after treatment, the observation group SV, CO, LVEF were significantly
lower than the control group(P<0.05), but there is no significant change in LVED (P>0.05); (3) After treatment, sST2 and GDF-15 in both
groups were significantly lower than before treatment(P<0.05), and the above indicators in the observation group were significantly lower
than those in the control group (P<0.05); (4) There was no statistically significant difference in scores in the social, physical, emotional,
and economic fields between the two groups before treatment (P2>0.05), after treatment, the scores of the social, physical, emotional, and
economic fields of the two groups of patients increased significantly compared with those before treatment, and the scores above the
observation group after treatment were also significantly higher than those of the control group (P<0.05). Conclusion: Wenyangyiqi

decoction can reduce the expression of ST2 and GDF-15, improve the heart function and quality of life of patients, and has good curative
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effect, which has certain clinical reference significance.
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Table 1 General data of the two groups of patients

Gender Age Duration Cardiac function grading Basic diseases
Groups of disease
male female ~ (years) 1l 11 v CHD VHD co PHD
(month)

Observa- 59.25+ 8.45+
32 34 5 32 29 26 10 10 20

tion group 8.12 227

Control 60.94+ 8.10%
30 37 7 28 32 28 9 13 17

group 7.63 2.01
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Table 2 Comparison of curative effect between the two groups

Groups Deterioration Invalid Effective Excellent Total effective rate( %)
Observation group 2 5 32 27 89.39*
Control group 7 10 28 22 74.63

Note: Compared with the control group, *P<<0.05.

2.2 WABEDIIREIEIRILE
YT T PILH % SV.CO LVED LVEF 2% % 45 2% &
SL(P>0.05), 097 5 PIZH LA b R bR B8R 7 i i 25 44 i (P<0.

05), HIfJ7 A WL SV CO LVEF ¥y4xt i 41 . 3 58
(P<0.05), 1l LVED JC 2.2 4k(P>0.05), I3k 3.
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Table 3 Comparison of cardiac function indexes between the two groups

SV(mL) CO(L/min) LVED(mm) LVEF(%)
Groups Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
aroup 40.56x 6.34  49.19% 5.69*%  3.29% 0.18 4.02+ 0.26**  68.94+ 6.05 66.87+ 5.12*  39.13% 6.14 47.95% 7.83*
Control group  41.04+ 7.84  57.45+ 527* 3.30+ 0.12 431+ 0.18* 69.13+ 727  65.57+ 7.94*  40.20% 5.68 54.95+ 9.34*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.

2.3 WAEE sST2 B GDF-15 LR
IBITRIPI4LHR sST2 GDF-15 AL 2 R g T2 X
(P>0.05); J6¥7 )543 sST2 GDF-15 ¥iA97 il i HF%
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Table 4 Comparison of SST2 and GDF-15 between the two groups

GDF-15(ng/L)

sST2(ng/mL)

Groups
Before the treatment

After treatment

Before the treatment After treatment

Observation group 1893.28+ 268.90

Control group 1956.13+ 215.63

834.17+ 128.30**

1478.31+ 116.83*

284.95+ 36.37 86.42+ 21.57*

291.52+ 31.94 142.58+ 35.25%

Note: Compared with before treatment, * P<<0.05; Compared with the control group, “P<<0.05.
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Table 5 Quality of life scores of patients in the two groups

Social fields Body field Emotional field Areas of the economy
Groups Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment

Observation group  52.17+ 7.85  68.34% 7.14**

Control group 5327+ 5.63 60.13% 6.83* 51.73+ 5.94

50.45+ 7.84 71.67+ 5.94**

62.45+ 6.18%*

53.37+ 6.89 78.67+ 6.05* 4576 8.57 66.81% 6.15*"

54.16% 7.15 67.12+ 6.38*% 4725+ 6.04 54.10% 7.28*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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