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ABSTRACT Objective: To observe the effects of Qiligiangxin capsule combined with sacubatro valsartan sodium on serum
Galectin-3 (Gal-3) and Copeptin( Copeptin )levels and monocyte toll like receptor 4 (TLR4)/nuclear transcription factor- kB(NF-«B )sig-
nal pathway of peripheral blood monocytes in elderly patients with chronic heart failure. Methods: 97 elderly patients with CHF who
were treated in our hospital from August 2019 to March 2021 were selected, they were randomly divided into control group and study
group, 48 cases and 49 cases respectively. The control group was treated with sacubatrovalsartan sodium, and the study group was treated
with Qiligiangxin capsule compared with sacubatrovalsartan sodium. Both groups were treated for 3 months. The efficacy, serum Gal-3
and copeptin levels, peripheral blood monocyte TLR4 / NF-«B signal pathway related indexes, cardiac function indexes and 6-min walk-
ing test (6MWT) distance were compaerd between the two groups. The medication safety of the two groups was recorded. Results: The
total clinical effective rate of the study group (93.88%) was significantly higher than that of the control group (72.92%) (P<0.05).3
months after treatment, the left ventricular ejection fraction (LVEF), stroke output (SV) and cardiac output (CO) in the study group were
higher than those in the control group, and the 6MWT distance was longer than that in the control group (P<0.05). The levels of serum
Gal-3 and copeptin in the study group were lower than those in the control group at 3 months after treatment(P<0.05). TLR4 mRNA, NF-
kB mRNA, interleukin-6(IL-6) mRNA, tumor necrosis factor-o( TNF-o ) mRNA in the study group 3 months after treatment were lower
than that in the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (2>0.05).
Conclusion: Elderly patients with CHF treated with salkubatroxartan sodium combined with Qiligiangxin capsule can adjust the levels of
serum Gal-3 and copeptin, improve their cardiac function and exercise endurance, it may inhibit TLR4 / NF-kB of peripheral blood
monocytes signal pathway plays a role.

Key words: Qiligiangxin capsule; Sacubatro Valsartan sodium; Elderly; Chronic heart failure; Gal-3; Copeptin; TLR4/NF-«kB signal
pathway

Chinese Library Classification(CLC): R541.61 Document code: A

Article ID: 1673-6273(2022)03-486-05

* AT H Abet iR H (Z2171100001017225)
TR I I (1984-), 42 Wik, L34 PRI , 470 L9505 7 [ O BF5E , E-mail: zhaozhikun2019@163.com
o TRV A2 19740) 58 1R FE BT M5 68 B A AT 7 R TFS  E-mail: lliangee@163.com
(e F99:2021-05-23 4532 H11:2021-06-19)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.3 FEB.2022 - 487 -

YN

]

o}

&0 77 3 v (CHF ) J2 22 T DT 35000 W 5 9 1) ¢ A 44
R B, I PR 3¢ 30K 7 S P I B 15 Wi BN 1B 55 3 R T B AR
PR, e it 4t B E N A2 8k CHF [ it 100
J1, H CHF JBH 54522, 5 AFAEAERAUN 50% L4, Yl
IR X F#4 CHF B3 DIVE2GiRyT o 3, TR dhai bt éh
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CHF BT 1 g (B SCHAE CHF A BARAE ML
R A RIFSTIESZEY, CHF Ryl vt f P i & Toll
FEaZiAk 4 (TLR4) [k, TLR4 nf i@ A5 R R 7
-kB(NF-«xB) {551l B FEARHLIA O IIRE . AR RIFFE Il i R B
17 50 BE I A V0 I 1 il 45000 3 B X 2 AF CHF BB 3% 1 7
Gal-3 Copeptin 7K Kz S0 & Il B 2 Ml TLR4/NF-kB {5538 i
HIREIR , B A NI PRIGYT R BEAE S 4%

1 7R 5T

L1 IR B4

TEECFR BE 2019 4 8 A ~2021 4F 3 H [yt i 97 & 4%
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el 15 ) O WEBE 12 451 O AL O 6] L i il 10 5], FoAh
2 5, PHZH—RETERINT H TE 2 5 (P>0.05)
12 Ak

P T LURIPR 2 Lo AN () B 52 AR BELAE 7 55 7 AL Bt O
TEIRIT AR AR ER I TR B B £ 3 AR B, o o) R 32
VDR ARV R [ HIES . H20181248, Hiks : LIVDEE
4y 100 mg (W FEE R 49 mg/ 45i7P3H 51 mg), Novartis
Pharma Schweiz AGII&Y7 , FUIR , ¥ 44 77 & 50 mg/ ¥ ,2 ¥k /d;
H R 200 mg/ 8,2 IR /d; BRI R AR — RGN . PSR 2 AE
X RRZH () A Az e O R AE (25U 220040141, 41
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(1) TREFE AR - 4 5 TR Y7 R JAYT 3 A H J5 i 1 HP-
SONOS5500 #7503l Y ( 5 B 28wl AL 7 ) K s AR i 4
i i (SV) ZE 0 E ST 440 (LVEF) L0 i i 52 (CO). (2)
6 min 475K (MWT) : B —AN 25 W[4 30 m KR , 3
KA T AR AR, SRR E AR R R AT RESR M , 4 iie
SEREIRITHT AT 3 N HEATE 6 min (YHEES , f5H 6MWT
PEES . (3)IMiEFLMHEE 4L % -3(Gal-3)  F Ik Z (Copeptin ) 7K
B FRYT R AYT 3 A H S T IOR 4 R A A1 R bk i
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45010 em, B0 JE B R LT, LA S Wi itk Gl £
RUHETRAE YR A BR AR ) Al Mg Gal-3 B Copeptin 7K
S A DU AR IR S U B T (4) A ISR
AR R KRR, (5)FME ML TLR4/NF-kB {558
FEA TR bR . SR SE B 2 e i PCR U 41 ] It 2R 4% 200 i
TLR4 NF-kB S A% -6 (IL-6). PRI F -a( TNF-o)
mRNA, trizol $2E4H & RNA, $z Bt 3 & 3 B 45 (36 [ In-
vitrogen /A B A 77 ) EA 764 5% IV, ABI7300 BU%8)6 58 i PCR
I (E B G R A R A=) Y 1. 519)% 51 . TLR4: -7
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CATCCCATCT, F i :ACACCTCAATGTCCTCTTTCTG;
TNF-a: I i : ACCAGGAGAAAGTCAACC, F i : TTCC-
CTTCACAGAGCAAT. R B B AT R A5 2 55 BEAS 45
FNP B Ct, NSRRI B-actin , H A3 K F kM FHE
RQ=27:9,
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Ko K BE T ¢ AR08 o THBCTERL AN B LA SR (% ) %
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2 R

2.1 FFRxttl
TR (93.88%) [l R ST RCR R TR RRAL (72.92%)
(P<0.05), L35 1,
22 WHARBITEIGEIT 3 N AR OMWT LI BEIEHREE
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(P<0.05), WFFE4LIRYT 3 A~ H G LVEF .SV . CO = F X a4,
O6MWT HH B T XJ 2 (P<0.05), WL3E 2,
2.3 WARITHEI AT 3 A AR Copeptin, Gal-3 K FEZ{K
WALiRYT 3 A A JA i Gal-3 Copeptin 7K - B AL (P<0.
05), WIRAIARYT 3 ARG Gal-3 ,Copeptin /K SF-IK X 1]
H(P<0.05). W3 3.
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&1 fraxttt [61(%)]

Table 1 Comparison of curative effects [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=48 ) 12(25.00) 23(47.92) 13(27.08) 35(72.92)
Study group(n=49) 16(32.65) 30(61.22) 3(6.12) 46(93.88)
IS 7.734
P 0.005

&2 WABITRIGET 3 N AR MWT UL IHAERRFR L (2 )

Table 2 Changes of 6 MWT and cardiac function indexes in the two groups before treatment and 3 months after treatment( xt s )

LVEF(%) SV(mL) CO(L) 6MWT(m)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 37717+
35.69+ 438 41.97+ 592* 42.08% 5.19 47.82+ 5.38* 3.17 0.24 3.76x 0.38*% 286.28% 37.01
(n=48) 49.62*
Study group 432.59+
35.18% 425 4846t 6.12*  41.99+ 621  52.40% 6.14* 3.19% 0.26 428+ 0.35% 287.65+ 42.19
(n=49) 52.87*
t 0.582 -5.037 0.077 -3.904 -0.393 -7.012 -0.170 -5.321
P 0.562 0.000 0.938 0.000 0.695 0.000 0.865 0.000
Note: * was compared with before treatmentthe, the difference was statistically significant.
%3 FAIAITHIGAT 3 4 AIRILE Gal-3,Copeptin KT L (v 5)
Table 3 Changes of serum Gal-3 and copeptin levels in the two groups before and 3 months after treatment(xt s )
Gal-3(pg/L) Copeptin( pmol/L)
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=48) 9.12+ 1.39 6.65+ 0.81* 33.27+ 4.26 24.53+ 3.87*
Study group(n=49) 9.07+ 1.26 3.24+ 0.67* 3291+ 4.63 18.45+ 3.39*
t 0.186 22.613 0.398 8.235
P 0.853 0.000 0.691 0.000

Note: * was compared with before treatmentthe, the difference was statistically significant.

2.4 WABITE. 897 3 N ABNE MBI MA TLR4/NF-kB  NA TNF-a mRNA [ (P<0.05), WF5E41i6)7 3 > HJG TLR4
= BB IR ERR TS L mRNA NF-kB mRNA IL-6 mRNA  TNF-o mRNA {f% T~ %} #8 26

PLHIEYT 3 ™~ A J5 TLR4 mRNA NF-kB mRNA IL-6 mR-  (P<0.05), L3 4,

x4 WARITHIAIT 3 M AESNEMEAZYM TLRA/NF-«BIE SiB B H K IEARE W ()
Table 4 Change of peripheral blood monocytes TLR4 / NF-«B signal pathway relevant indicators

in the two groups before and 3 months after treatment(xt s )

TLR4 mRNA NF-kB mRNA IL-6 mRNA TNF-a mRNA
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
1.92+ 0.26 1.54+ 0.19* 1.73% 0.15 1.31% 0.17* 1.97+ 0.28 1.54+ 0.23* 2.17+ 0.24 1.81+ 0.26*

(n=48)
Study group
(n=49) 1.88+ 0.24 1.14+ 0.15* 1.69+ 0.18 0.92+ 0.14* 1.94+ 0.22 1.13+ 0.17* 2.19+ 0.22 1.43+ 0.18*
n=
t 0.788 11.521 1.188 12.345 0.587 9.998 -0.428 8.384
P 0.433 0.000 0.238 0.000 0.558 0.000 0.714 0.000

Note: * was compared with before treatmentthe, the difference was statistically significant.
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PIZHAN RSN R AR ZR A TR T 22 57 (P>0.05 ), L3R 5.

HBHE ARSI IEHIZE AERAT T 1-2 d WATTIRK .

x5 MATRRREXEE [51(%)]

Table 5 Comparison of adverse reactions between the two groups [n( % )]

Impairment of renal

Groups Hypotension function Angioedema Total incidence
Control group(n=48) 2(4.17) 2(4.17) 1(2.08) 5(10.42)
Study group(n=49) 2(4.08) 3(6.12) 1(2.04) 6(12.24)
% 0.081
P 0.776

3 3t
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