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[Abstract] Objective To observe the clinical effect of Xuandao Sanjiao, Xiefei Huotan and Huoxue Lishui
traditional Chinese medicine (TCM) methods for treatment of patients with chronic congestive heart failure (CHF).
Methods Sixty patients with CHF and cardiac function Il or IV (NYHA Il or IV ) accompanied by TCM syndrome of
Sanjiao obstruction, phlegm and blood stasis and fluid-retention were randomly divided into two groups: combined TCM
and western medicine treatment group and control group, 30 cases in each group. The patients in control group were
treated by western medicine; the patients in TCM and western medicine treatment group were treated by conventional
western medicine and additionally Xuedao Xiefei decoction including drugs for Xuandao Sanjiao, Xiefei Huotan, Huoxue
Lishui (ingredients: Semen Lepidii 20 g, Semen Raphani 15 g, Rhizoma Alismatis 15 g, Cortex Mori 15 g, Armeniacae
Semen 10 g, magnolia bark 10 g, Polyporus 30 g, Pericarpium Citri Reticulatae 10 g, Radix Angelicae Sinensis 12 g,
Clematidis Amandii 6 g, etc) 100 mL, 2 times a day. The therapeutic course was 8 weeks in both groups. Heart function,
TCM symptom scores, and left ventricular ejection fraction (LVEF), left ventricular fractional shortening rate (LVFS),
6—minute walking test (6MWT), plasma levels of N terminal-B type natriuretic peptide precursor (NT-proBNP),
carbohydrate antigen 125 (CA125) and growth differentiation factor—15 (GDF-15) were measured in both groups
before and after treatment. And the safety and adverse reactions of drugs were evaluated in the course of treatment.
Results After treatment, the heart function and TCM symptom scores in TCM and western medicine treatment
group were significantly better or higher than those in the control group [heart function: 86.7% (26/30) vs. 63.3%
(19/30), TCM symptoms scores: 83.3% (25/30) vs. 60.0% (18/30), both P < 0.05]. Compared with those before
treatment in both groups, LVEF, LVFS, and 6MWT after treatment were significantly increased, while NT—proBNP,
CA125 and GDF-15 levels were obviously lowered, and the degree of improvement in TCM and western medicine
treatment group was markedly superior to that in the control group [LVEF: 0.486 +0.073 vs. 0.458 + 0.071, LVF'S:
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(25.0£3.5)% vs. (23.8+3.0)%, 6MWT (m): 310.7 +42.6 vs. 298.4 £38.2, NT-proBNP (ng/L): 345.6 +76.2 vs.
426.7 + 83.9, GDF-15 (ng/L): 923.3 £ 187.3 vs. 1026.7 £201.6, CA125 (U/L): 58.72 £ 7.62 vs. 65.56 £9.16, all P <
0.05]. No hypotension and no damage of liver and kidney function or exacerbation of their dysfunctions were seen.
Conclusion The TCM methods of Xuandao Sanjiao, Xiefei Huotan and Huoxue Lishui can improve the situation

of Sanjiao obstruction, phlegm and blood stasis and fluid—retention, improve the heart function and TCM symptoms,

increase LVEF, LVFS and 6MWT and reduce plasma GDF-15, CA125 and NT-proBNP levels in CHF patients.
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