thE T ELES 28 ZeE 2017 483 A% 24 %% 2 8§ Chin ] TCM WM Crit Care, March 2017, Vol.24, No.2

PEREET L 7 X RO & I8 MO S IR R IR -
— TR BE M REA LA R A 5

A28 (AR EHEL REeE HEHE #Hyy HFRE Aas HKER

533099 JHEE L, AILREEZEIEREY B
HEIAEE : #HK, Email : 569192254@qq.com
DOI : 10.3969/j.issn.1008-9691.2017.02.004

GEE] BB PSSO ERR SISO 138 (CHF) BA S R R &M, FFHRITT SR
VERWLE, 555 SRIIRTREM:REMLNT BRBFSE 73k, 18 2015 4 10 H & 2016 48 9 A AATLRKE#BHE
B B b ERLALL PIRHIA 1 80 BBE RS & I A A LR (NYHA) L IhEE R T ~ M4 CHF B, #itH
BLR= A B BEAL R 4 I AR 4R FTvd R4, B2t 77 Bl B SE AR, WRZR 4 39 1, X BB 4 38 7). XTIRALR T
EARHEALIATT s MERA AEbRAEALIG T BBl IR REET 0 (B 15 g  AB 10 g EX 15 g AEME 155,11
W 10 g 3% 8 g B 10 g FFS 10 g FBR T 10 g 102 15 o) SN 24 H o MEFAIRITRIE 6 min
EATEEES (6MWD) (9254L, s HHE P EFERFSY . RHOIER GEA RN Z EEFRIIA AR (LVEDV), ZEE 4
14330 (LVEF). S8 (SV). OHEIM & (CO), T4 b 78 2 88 5 0 55 WO 45 B it 37028 BF LU (E/A ). RATES
Bl R IR TS (ELISA) #0134k I 4T 35 23 (HbAlc). M B E T (Ang T0). 2% B BR4HAK (BNP) 7K
¥ ; WA S AREEE (TC). Hih =g (TG). 2% B 7% 11 I [E B2 (HDL-C ) Ak % 5 2 H AR B (LDH-C) %1
Bk ERoAEtk, SR SRIBA W, MELIRITE OB 2 AR S B B R OERS (4):
09+04 I, 12408, AL (48): 1.1+0.7 . 1.7+ 0.8, FERBFA (4) : 48+ 1.2 L 8.1£1.8,3 P<0.05);
LVEDV. HbAlc. Ang I & BNP /K F 2 81 & F#% fR(LVEDV (mL) : 136.28 +17.52 Lt 158.82£19.03, HbAlc
(%) :6.11+0.36 . 6.89+0.32, Ang Il (ng/L):66.48+17.64 . 84.55+20.39, BNP(ug/L) : 138.45+87.55 tt,
219.14 + 88.83, ¥ P<0.05 ) ; 6MWD BB 34 (m : 470.47 +79.66 Lt 428.46 +88.56, P<0.05) ; LVEF. SV, CO,
E/A M {39 9 8 5 2 (LVEF : 0.51 £0.05 H 0.46+0.04, SV (mL) : 55.36+2.88 t 50.32+2.76, CO (1/min) :
574+091 H, 4924074, E/A H{8 : 1.18 £0.27 L. 0.83+0.28, ¥ P<0.05 ), M4 TC. TG. LDH-C i T F&
& HDL-C FF e WM Fxt A, R4 ik R RSIT#BE L (B P>0.05), &it FRESF.LIXT
S FR% NYHA 4348 11 ~ M40 CHF B 3% BA R ayrak, %2t BT, HEAYLH AT 85 %2 ) Moy GRY
HbAlc). ZERS RIS BB O NRERHLS AT & - mE Bk E - BET RS (RASS) ¥ & BNP
BT IBAE XK.
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[Abstract] Objective To assess the clinical therapeutic effects and safety of Jiangtang Shuxin decoction
(JTSXD) on diabetic patients complicated with chronic heart failure (CHF), and to search for its possible function
mechanisms. Metheds A prospective randomized controlled study was conducted, 80 diabetic patients complicated
with CHF [New York Heart Association (NYHA) functional class I -1I] admitted into the Department of Traditional
Chinese Medicine (TCM) or of Cardiology in Affiliated Hospital of Guangxi Youjiang National Medical College from
October 2015 to September 2016 were enrolled, they were assigned to an chservation group and a control group by
randomized method with a computer, and finally 77 patients (39 cases in observation group and 38 cases in control
group) completed this trial. The patients in control group received standardized routine western medical treatment,
while the observation group was additionally administered JTSXD (including ingredients: astragalus 15 g, ginseng 10 g,
radix ophiopogonis 15 g, radix rehmanniae 15 g, cornus 10 g, rhizome coptidis 8 g, peach kernel 10 g, salvia mitiorrhiza
10 g, magnoliaceae 10 g, yam 15 g) on the basis of conventional therapy. The therapeutic course for all the patients in
both groups was 2 months. Before and after treatment, the 6-minute walking distance (6MWD) was assessed; the TCM
syndrome accumulated scores of the two groups were calculated; the left ventricular end-diastolic volume (LVEDV),
the left ventricle ejection fraction (LVEF), the stroke volume (SV), the cardiac output (CO), and the maximum blood flow
velocity of early diastolic/atrium late diastolic (E/A) were detected by echocardiography. The serum levels of glycosylated
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hemoglobin (HbAlc), angiotensin Il (Ang I) and plasma B type brain natriuretic peptide (BNP) were tested with
enzyme linked immunosorbent assay (ELISA); the level changes of total cholesterol (TC), triglyeride (TG), high density
lipoprotein cholesteral (HDL-C) and low density lipoprotein cholesteral (LDL-C) were observed. Results Compared
with the control group, after treatment in the observed group, the TCM syndrome score of palpitation, fatigue and the
total accumulated score were all obviously decreased (palpitation score: 0.9 0.4 vs. 1.2+0.8, fatigue score: 1.1 +0.7
vs. 1.7+ 0.8, total accumulated score: 4.8+ 1.2 vs. 8.1+ 1.8, all P < 0.05); the LVEDYV, the serum levels of HbAlc, Ang
I and BNP were also obviously decreased in the observed group [LVEDV (mL): 136.28 + 17.52 vs. 158.82+ 19.03,
HbAlc (%): 6.11 £0.36 vs. 6.89+0.32, Ang I (ng/L): 66.48 +17.64 vs. 84.55+20.39, BNP (ug/L): 138.45+ 87.55
vs. 219.14 +88.83, all P < 0.05]; The 6MWD, LVEF, SV, CO and E/A were all increased plainly in the observed
group [6MWD (m): 470.47 £79.66 vs. 428.46 + 88.56, LVEF: 0.51+0.05 vs. 0.46+0.04, SV (mL): 55.36+2.88 vs.
50.32£2.76, CO (L/min): 5.74£0.91 vs. 4.921+0.74, E/A: 1.18 £0.27 vs. 0.83£0.28, all P < 0.05]. The degrees of
decreased levels in TC, TG, LDL-C and the degrees of increased levels of HDL~C in observed group were superior to
those of the control group, but there were no statistical significant differences (all P > 0.05). Conclusion JTSXD
shows good therapeutic effect and safety for treatment of diabetic patients accompanied by CHF (NYHA functional
class II-1II), and its mechanisms may be related to its regulation of glucose (reduction of HbAlc level), correction of
lipid metabolism disorders, improvement of myocardial energy supply, inhibition of the activation of renin-angiotensin—

aldosterone system (RAAS) and the secretion of BNP.

[Key words] Nourishing yin and supplementing qi; Activating blood circulation and detoxification;
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