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Effects of Zhenwu Decoction Combined with Guizhi Fuling Pill on Cardiac
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ABSTRACT Objective: To investigate the effects of Zhenwu Decoction combined with Guizhi Fuling Pill on cardiac function, blood
biochemical indexes and quality of life in patients with chronic heart failure (CHF) of heart kidney yang deficiency type. Methods: 118
patients with CHF of heart kidney yang deficiency type treated in Baoshan Branch of Shuguang Hospital Affiliated to Shanghai
University of traditional Chinese Medicine from February 2017 to February 2020 were selected and divided into control group and study
group by random number table method, with 59 cases in each group. Both groups were treated with conventional western medicine, the
patients in study group were treated with Zhenwu Decoction combined with Guizhi Fuling Pill additionally. The clinical effects of the two
groups were observed, The changes of TCM syndrome score, cardiac function, serum inflammatory factors, vascular endothelial function
index levels and quality of life were compared between the two groups. Results: After two courses of treatment, the total clinical effective
rate of the study group was 91.53% (54/59) higher than that of the control group 72.88% (43/59) (P<0.05). The TCM syndrome scores of
the two groups decreased, and that of the study group was lower than that of the control group (P<0.05). In both groups, left ventricular
ejection fraction (LVEF) increased, left ventricular end diastolic diameter (LVEDd) decreased, and the level of N-terminal pro brain
natriuretic peptide (NT proBNP) decreased, in the study group, LVEF was higher than that in the control group, LVEDd was less than
that in the control group, and the level of NT proBNP was lower than that in the control group (P<0.05). The levels of interleukin-6
(IL-6), tumor necrosis factor-a (TNF-a), interleukin-10 (IL-10) and high-sensitivity C-reactive protein (hs CRP) of the two groups
decreased, and those of the study group was lower than those of the control group (P<0.05). In both groups, the level of vascular
endothelial growth factor (VEGF) increased, the levels of vascular endothelin-1 (ET-1) and von Willebrand factor (vWF) decreased, in
the study group, the level of VEGF was higher than that in the control group, and the levels of ET-1 and vWF were lower than those in
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the control group (P<0.05). The scores of quality of life scale (QOL-100) of the two groups increased, and those of the study group were

higher lower than those of the control group (P<0.05). Conclusion: Zhenwu Decoction combined with Guizhi Fuling pill in the treatment

of CHF with heart and kidney yang deficiency type can reduce the level of serum inflammatory factors, improve cardiac function and

vascular endothelial function, and improve the quality of life of patients.
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Table 1 Comparison of TCM syndrome scores in the two groups( xzs, score )

Groups Before treatment After 2 courses of treatment
Control group(n=59) 15.75+3.46 9.64+2.95°
Study group(n=59) 15.59+3.51 5.65+2.21*
t 0.194 14.566
P 0.847 0.000

Note: Compared with the same group before treatment, *P<0.05.
22 WAL IHREIRARIIEEIL

PR Y7 AT LVEF .LVEDD \NT-proBNP /K-F- 45 TG 22 5
(P>0.05) ;3097 2 M REfS , 4L #Y LVEF #71& .LVEDD

45/ NT-proBNP 7K - HFE AR (P<0.05) s HAF ST IR YT 2 4>
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Table 2 Changes of cardiac function indexes in the two groups( x+s )

LVEF(%)

LVEDD(mm) NT-proBNP(ng/L)

Groups After 2 courses of After 2 courses of After 2 courses of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=59) 44.38+6.25 49.47+5.22* 51.32+5.34 47.01+6.12 1439.35+218.26 962.51+137.29°
n=
Study group(n=59) 43.79+5.31 54.23+4.17° 51.71+6.29 42.83+5.28° 1437.87+272.31 694.48+145.24°
t 0.553 5.472 0.363 3.972 0.033 10.301
P 0.682 0.000 0.717 0.000 0.974 0.000

Note: Compared with the same group before treatment, *P<0.05.

2.3 WAMFRMEEFRFEHEL
TAYT T, AL 1L-6 IL-10 .hs-CRP L & TNF-o 7K F-JCH

225 (P>0.05) s IALIRYT 2 NP REE LR P TR bni K
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Table 3 Changes of serum inflammatory factor levels in the two groups( xzs )

hs-CRP(mg/L) IL-10(ng/L) IL-6(ng/L) TNF-a(ng/L)
Groups Before After 2 courses Before After 2 courses Before After 2 courses Before After 2 courses
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(1=59) 13.15+1.32 9.24+1.16* 31.12+4.98 17.95+4.11*  192.42+14.23 158.14%12.59*  32.14+2.26 24.58+4.36°
n=
Study group
(1=59) 13.23%1.65 6.35+1.09° 32.76+5.37 14.42+2.76*  192.64+20.48 126.97+11.54*  32.23+3.68 16.47+3.25°
n=
t 0.291 13.946 0.893 5.287 0.068 14.019 0.160 11.455
P 0.772 0.000 0.321 0.000 0.946 0.000 0.873 0.000

Note: Compared with the same group before treatment, *P<0.05.
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Table 4 Changes of vascular endothelial function indexes in the two groups( xzs )

ET-1(pg/L) vWEF(ng/L) VEGF(ng/L)
Groups After 2 courses of After 2 courses of After 2 courses of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=59) 13.76+3.59 7.13+£2.90° 190.91+18.90 125.21+17.76° 123.39+15.19 290.23+28.49*
n=
Study group(n=59) 13.11+3.32 5.76+1.33* 192.11+19.82 116.43+15.29° 121.45+13.28 309.26+34.11*
t 0.841 2.716 0.277 2.370 0.608 2.708
P 0.403 0.008 0.782 0.020 0.545 0.008

Note: Compared with the same group before treatment, *P<0.05.

RS WAEFERE b (x2s,5))

Table 5 Comparison of quality of life between the two groups( xs, score )

Physical health Mental health Daily activities Social function
Groups Before After 2 courses Before After 2 courses Before After 2 courses Before After 2 courses
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(1=59) 63.58+5.98 78.09+7.27° 61.04+6.18 78.12+8.02¢ 54.96+5.23 76.38+7.02¢ 59.81+6.12 78.02+7.81°
n=
Study group
(1=59) 64.17+£5.92 82.41+7.49* 62.32+6.01 84.98+8.21° 54.11£5.54 81.71£7.12* 61.04+6.22 83.50+8.09°
n=
t 0.478 2.822 1.013 4.075 0.761 3.635 0.961 3.322
P 0.634 0.006 0.314 0.000 0.449 0.000 0.339 0.001

Note: Compared with the same group before treatment, *P<0.05.
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