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[X@R] BOW\FEEEY; BRE; SHERSERIE; ZFERAAR; LHEEH

Effect of Huoxue Jiedu Jiangtang formulation on heart remodeling in diabetic patients with acute coronary
syndrome after percutaneous coronary intervention Fu Xianzhao, Xu Jing, Li Chunyan, Huang Wenhua, Li
Xingchan, Qiu Shiyuan. Department of Traditional Chinese Medicine, Affiliated Hospital of Youjiang National Medical
College for Nationalities, Baise 533000, Guangxi, China
Corresponding author: Xu Jing, Email: 1010822574 @qq.com

[ Abstract] Objective To explore the effects of Huoxue Jiedu Jiangtang formulation (HJJF) on heart
remodeling as well as heart function prognosis in diabetic patients with acute coronary syndrome (ACS) after
percutaneous coronary intervention (PCI) and to analyze its possible treatment mechanisms. Methods A prospective
study was conducted. Sixty-five diabetic ACS patients who had received PCI therapy and admitted to Department of
Traditional Chinese Medicine of Affiliated Hospital of Youjiang National Medical Colleged in Guangxi were enrolled,
and they were randomly divided into a observation group (33 cases) and a control group (32 cases) by a computer from
February 2014 to August 2015. On the basis of western medicine therapy, the observation group additionally received
HJJF, while the control group was given standardized western medicine only. The therapeutic course for all was
2 months. Before and after ireatment, the left ventricular morphology indexes [left ventricular end diastolic diameter
(LVEDD), left ventricular end sysiolic diameter (LVESD), left ventricular end-diastolic ventricular septal thickness
(LVEST), left ventricular posterior wall thickness (LVPWT)] and the cardiac function data [left ventricular fractional
shortening (AFS), stroke volume (SV), cardiac output (CO), the cardiac index (CI), left ventricle ejection fraction
(LVEF), maximum blood flow velocity of early diastolic/atrium late diastolic (E/A)] were detected with echocardiography
to evaluate the heart function; the serum levels of angiotensin— I (Ang—1II ), C—reactive protein (CRP), interleukin—-6
(IL-6), tumor necrosis factor—a (TNF- ) were tested with enzyme linked immunosorbent assay (ELISA) to assess
the clinical effect of the two groups. Results The total effective rate in the observation group was higher than that
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in the control group {87.88% (29/33) vs. 68.75% (22/32), P < 0.05]; after treatment, serum inflammatory cytokines
(IL-6, TNF-a, CRP) and the Ang-II in two groups were significantly decreased-compared with before treatment,
the improvement degrees of above index in observation group were beiter than those in control group [IL-6 (ng/L):
128.72 £32.79 vs. 144.48 +37.69, TNF-a (ng/L): 28.45+755 vs. 36.14 £+ 13.83, CRP (ng/L): 4.69+1.02 vs.
7.98+2.16, Ang-1I (ng/L): 72.98 £ 18.53 vs. 83.47 £22.39, all P < 0.05]; the lefi ventricular morphology indexes
(LVEDD, LVESD) in observation group were lower than those in the control group [LVEDD -(mm): 51.85+2.82
vs. 58.45 +2.93, LVESD (mm): 36.85 + 3.68 vs. 41.85 + 3.45, all P < 0.05]; while cardiac function indexes (AFS,
SV, CO, CI, LVEF, E/A) in observation group were higher than those in control group [AFS (%): 32.86 + 5.02 vs.
26.7£4.86, SV (mL): 68.77 +4.28 vs. 48.66+3.86, CO (L/min): 5.87 £0.82 vs. 5.2120.38, CI (mL+s™ +m™):
55.56 + 8.82 vs. 47.85 +8.38, LVEF: 0.598 + 0.039 vs. 0.520 + 0.038, E/A: 1.48 £0.17 vs. 1.08 £0.19, P < 0.05 or
P <0.01]. Conclusion HJJF can improve heart remodeling and elevate heart function, resulting in beiter prognosis
in diabetic ACS after PCI; its partial therapeutic effects might come from its anti—inflammatory action and regulation of
Ang-TI level.

[Key words] Huoxue Jiedu Jiangtang formulation; Diabetes; Acute coronary syndrome; Percutaneous

coronary intervention; Heart remodeling

BRREECRNEREER, BRBEEHE
DR E R BRI RR AR 2~ 45
2t E SRS (ACS) BRI ERR, R
B, R MBOR RS, B .L B EA X ST
Bt R KA O ILSRFEbs B P Wk e, /T 1
B ACS M AR ERLLME(UA) JESTER#HRE
O WUREFE (NSTEMI), ST B L LB SE (STEMI ),
Bk, ACS 45, REA HaRanhk GEik)
ZHXIRTREERNTRLE KGN AR (PC)
Ja BT BT TR FE AR X M H S et A RE
BRSO WUEFE (O ) FLG B FE TR R 2,
M THRIREORBE TR —BR RS I REHEE
M ERE, SR ERESZMHEREERX,
AP ERREREENBLERERD, OhE
W (OF) BT BARET LR L ER K R,
M TTRRAR 0 B RS FE R AL B R ), AU R ke
EFiRFER BREERE. REGPCRREE
RIRB TERER, BNEIEE CEERWER, B
G, BRI, AR OERESERES IR,
RIBhEREG , SR MFIE BN B O TR
B R AL, TR R R P B T IR R e s, A
BRI E R R AR, SBBOR, g
R, BRI LR, B R B R
R ACS WEEZURE K, ABF5EE WE R
A 15 BA 35 S0 M AR R VE R BT I AR B R IR
¥ ACS BEA R OREEM KR, K h v 25 5 4b
Bl 36 HE S A REEME PR R IR FE R A RO B
1 #RESH*E
1.1 2R
111 FAEZHitRE . 545+ E 2 BBIRRNG1E
(2013 4EHR) SHTRIET ) ACS LS B h R E

ZL0MERESS PERLMEREERBER
LNHR(ARBER LRSI ST BEE O
WUREFE I Wi AVA YT 468 ) (2007 440D Fn¢ &k ST
BHAR AL VS FES M RNATFHEEE ) 2015 4EH) ™,
112 FEHERE  HEHEESARE KR
R RIL W52 ( P2 2 RTS8 S U )
12 RBIA HERR SR 5 B brvE

121 RARRHE . BHTRERA A I US, NSTEMI 5
STEMI, 54} 33 ~ 75 % ; 2 k& UE L b BT I
B HRERE=75%, 31T PCLIAYT , PEPIER &K
AR EE , B P BHIE AU MR BRI ACS BE S IR F R
ZERSHEERSHE BEZREREFEES
HRE.

1.2.2  HEBRbRME . EZE PCI FARIGITHER % ACS & ;
RS BATIER R 5 A 75 A0 RS | O
BRI EA AR 2 (NYHA) L IhBE 4t
N&&  AEFFUErLE,

123 HIBRSRERE . RERSERAETHEE
TR E KN EESREE ; WHALUB %
SHTY R B AR PG s B AR E B E
EhfEREME.

13 WEEREER (R 1) RAMEBHEIR T, %
B 2014 £ 2 A % 2015 4 8 AEABLMENELK
hEERHERE M 65 BIEE, FrikReHFENAR
H, BB VREYHER R 65 BB E 5 A MEH
(33 @) Fnxd BRAH (32 fi]), WA EH PRI it
BRI (BMD R AHRRE OO RRE . 28
A . NYHA DIBEA R E T AN ER LG HE
X (3 P>0.05), B .

14 HE2 . AWRFEEFREERE, FLE
BRACHRE R At BUS R E R R BARKRE.









W P EL A A RZeE 2016 4E 3 A 23 %% 280 ChinJ TCM WM Crit Care, March 2016, Vol.23, No.2

« 121 »

DR, MABAPE, KRN H A RTTER
B E(RESS - BER ) IHARE, IR
WR—. Fik, TR ACS iz EREEMIRIT
JE I, 7E v 1 25 50 A% 3 9 AR A b, 5 R 3R I 4K
IR ERCE RV YRR, L IR AR TR T (R
KE M HAE . AS . L IERHE, AR,
IhZh ., ARFEAUR) BT, bR R B
TR R R (S BEER ) /T B ER”
EFRAMEESRS  EFEERERABEERCE
i BT 478 B R A R ), IR RS TE A
& EX . HRFRER (ASMBRGE ) IR
I HE B A KR BIFSRR B, A= Bk IOV ACS KB P R
ELOFEFREAE ™ 8 (B E O A %,
Hpm 2z WEE LWHRARKRRE(RE
SBWERIFERRRETIRR . 1 i T
FETHRIERT IR RN, & LR “8S5R0,
&M%, KIRHR fEM. AREHRHIRR
BRI IR FERE O AT VR T ACS JEIME R H R
% 1B RFHTAE

o SAERERRH LG, BEIRAE ACS B PCIAJEA)
] [N 3 FE BB PR (e O B Ak, T IS 3O I A
Wt R, ARG RO, Hilk, ¥IRE ACS E4EF
“ETWR, BETIRA” ME kR (PCIAR) R,
DEBIAR BT E MR N F5E, BRI
OEMMEIHENTWEE, Hilt, 288 .2
BRENAIT AR ACS BilG i T B8, WX IE 2
e BN HHIESE JERR A" MR
AR R BN, 16 MR R AT R &
AR5 | & S AE SR , O LB I BT 3% ¥ RASS
R, NS0 MER, B0 O The, TR T %
BIAT, BRR R BERMEG . TARE
HASERD, FieMIEEMK I LG Mk K T4
FEANTESRBEABR, FFRZ F .0 KEEA i
BE e PR BRI ST, LA L FH T LA R o
&2 3Lk

[1] BH, AR, 2 AERKEANEFRZERREEM—
#T ADVANCE B9t R [ ]. driep - ieigi ek, 2014,

30(7) ; 548-552.

(2] &, ERHE, B2, F. At ONERREHEORTRE

£i22 f R Sk ARG A L5 B R SRR T R

()] PEAEERSBEY, 2015,27(3) : 169-174.

YiEE, WS, Uik, £ REHRERGRRERESE

DRRELMERROLREMILI]  FEEEREAKE

#,2013,25(11) : 650-654.

RS LTRSS, PEONERAEREERS .

R R SK ARG I 2014 [ )], AL MERRE,

2014, 42(2) : 98-122.

(5] 22N, 2R, #aml, % . ETHESESARN ML
HERE R EERSFHEPORE )] PETRESES
G, 2015, 22(4) : 337-341.

(6] MBI, 5%, %  BIRFREORTE AR EERN
1], PEBESLE, 2014, 23(11) : 2024-2027.

(7] hgE2LERESESS . PE 2 B8R AT (2013
FEROLT ). PERESFME R (BT, 2015,7(3) : 26-89.

[8] FEEXSLMERFENE, PRONERESHERNS .
AR HOZmMIE ST B E O HEFE LW Siayreml 1.
PG IR, 2007, 35(4) : 295-304.

(9] PHEEXLSLMERFENS, PRONERASHEEZERS .
Atk ST BB AL UEFE S FiRYT R m [ 1], a0 s
Wik, 2015, 43 (5) : 380-393.

[10] B&HE . PAHAKKRHRESEM M ], L5 PEESHR
H R4, 2002 : 68-84.

(11] 3B, B30 . st R ERILE MBS (1], F 4L
M FZE, 2014, 42(2) : 94-97.

[12] Jotda-Mydlowska B, Salomon P. Cytokines and remodeling of the
heart in patients with congestive heart failure [ J 1. Pol Arch Med
Wewn, 2003, 109(1) : 23-33.

[13] 2%, 4EN, TR . &% ST RBEROIERN PR ELSS
WIFER (1), PETAELS2KEE, 2015, 22(1) : 103~
104.

(14 SEa, 37, 45K, % B RBTE 24 O IS fE R TG
sy IR T . PR EREAMEEE, 2011, 23(6) : 322-
328.

[15] ¥4, E#% .67 . SHERRHELHRBERLMILT].
hEGREZ, 2008, 16(5) : 27-28.

[16] 3K, 5, B . PEMM 2008 FL KRN AR
SrRE M )], PO MERSE, 2010, 38(7) :
629-632.

[17] R, EAA MFMFAEHRETT]. PEPEZHIE,
2013,28(12) ; 3472-3474,

(18] MM, ZERIL, 875, % . Frd BRIk S RT 2
RRGESESIECREARHITFRNEL] ] PETFHESS
S e, 2013,20(5) : 283-285.

[19] MBI, ¥F, 25, % | 15 MATERE T W RE 2 Tk
EEMEMSEREERR / REFEEHENERIT). FE
P EL S a4, 2016,23(1) : 6-10.

[20] it . LAREETH —OMESESIAMEAFN[]].
W ERSMEY, 2012,24(4) : 193-194.

Yk F 5 - 2015-11-23)
(A - W2 ZFRT)

—
(8 )
fam—

[4

s

- iEE - 1EE - SE -

FHXHE R LEHWHRMFRER

T CHRIR T, L KB L RSP RMAEUTER . O Sf RRBRER; O BIAER; @ BEER:; Ok
YRR ; © WHURE ; © WH%%; © BHAFRINIMERNE; @ Watkhl; @ FXREEHIEYN ; OO A3
(R (ERLER B ROK T BB X RE BEER) ; O Fra s B ; @ HERSHMKRA ; © MBIk
AT A ISR s @ WA, BATRANERFE4T ; O RHEREHALENAMLEIRES

A NRBEER,



