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Effect of Yigiwenyang - huoxuelishui Therapy on the Heart and Renal
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ABSTRACT Objective: To investigate the effect of Yigiwenyang-huoxuelishui therapy on the heart and renal function as well as the
plasma brain natriuretic peptide (BNP), renin (PRA), angiotensin I[I (Ang II), aldosterone (ALD) levels of patients with cardiorenal
syndrome. Methods: The subjects of this study were selected from 124 cases of patients with cardiorenal syndrome admitted in our
hospital from March 2017 to September 2018. They were divided into the observation group and the control group based on a random
number table, 62 cases in each group. Both groups were treated with conventional western medicine, and the observation group was
additionally given Yigiwenyang - huoxuelishui therapy. The clinical efficacy was evaluated for both groups at 3 weeks after treatment.
The heart and renal function, changes of plasma BNP, PRA, Ang Il , ALD levels before and after treatment were compared between the
two groups. Results: After treatment, the total effective rate of the observation group was 0, which was significantly higher than that of
the control group (P<0.01). Two groups of left heart ejection fraction (LVEF), epidermal growth factor receptor (¢GFR) was a significant
increase in the, SCr, BUN, serum CysC, BNP, PRA, Ang I, ALD levels were significantly lower than before treatment (P<0.01), and
LVEF and eGFR observation group was obviously higher than that of control group, SCr, BUN, serum CysC, BNP, PRA, Ang I, ALD
were significantly lower than control group (P<0.01); LVESD and LVEDD in the observation group were significantly lower than before
treatment (P<0.01), while LVESD and LVEDD in the control group were not significantly changed before and after treatment (P>0.05).
Conclusion: Yi Yang qi and temperature, water treatment was more effective in the treatment of cardiorenal syndrome than the
conventional western medicine alone, it can effectively improve the heart function, reduce the blood plasma BNP, PRA, Ang 1I, ALD
levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Observation group 62 41 15 6 56(90.32)
Control group 62 28 14 20 42(67.74)
P 0.002
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Table 2 Comparison of the cardiac function indexes between two groups before and after treatment(x+ )

Groups Time LVEF(%)

LVESD(mm) LVEDD(mm) BNP(ng/L)

Observation group Before treatment 42.04% 3.13

(n=62) After treatment 49.92+ 2.98*"
Control group Before treatment 42.58+ 3.28
(n=62) After treatment 46.78% 3.07*

35.12+ 1.34 49.56+ 2.28 435.56+ 75.24

32.25+ 1.25% 4527+ 2.53% 246.12+ 86.78**

34.87+ 1.58 49.12+ 2.06 429.62+ 90.21

34.59+ 1.44 48.67+ 2.32 348.62+ 76.24"

Note: compared with this group before treatment, *P<0.01; compared with control group after treatment, “P<0.01.
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Table 3 Comparison of the renal function indexes between two groups before and after treatment(xt s)

Groups Time SCr(pumol/L) BUN(mmol/L) CysC(mg/L) eGFR(mL/min)
Observation group Before treatment 233.52+ 36.89 26.45+ 5.23 1.30+ 0.22 59.78+ 5.99
(n=62) After treatment 142.36x 22.49% 6.52+ 1.76*" 0.85+ 0.16%* 77.46% 6.82*
Control group Before treatment 229.18+ 42.34 26.03+ 4.97 1.28% 0.25 60.12+ 6.02
(n=62) After treatment 168.90+ 27.78* 12.67+ 2.67* 1.15+ 0.14* 71.67% 7.14*

Note: compared with this group before treatment, * P<0.01; compared with control group after treatment, “P<0.01.
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Table 4 Comparison of the renin system related indexes between two groups before and after treatment(xt s, ng/L)

Groups Time PRA Ang Il ALD
Observation group Before treatment 4.31% 0.56 265.36% 56.46 614.56+ 76.57
(n=62) After treatment 1.24% 0.39* 66.78+ 35.82*" 156.24+ 36.56*"
Control group Before treatment 4.28+ 0.62 258.35+ 51.08 605.68+ 72.45
(n=62) After treatment 3.14+ 0.45* 112.34+ 42.35%* 255.82+ 68.22*

Note: compared with this group before treatment, *P<0.01; compared with control group after treatment, “P<0.01.
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