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[Abstract] Objective To observe the mechanism of Fulinwenshen capsule for treatment of patients
with chronic heart failure (CHF). Methods Sixty patients with CHF whose cardiac functions were classified as
Il — IV grades of New York Heart Association (NYHA), and they were admitted to the First Affiliated Hospital of Anhui
University of Traditional Chinese Medicine (TCM) from January 2015 to April 2017. TCM syndrome differentiation was i
deficiency and blood stasis, edema due to yang insufficiency. The patients were divided into a study group and a control
group according to difference in treatment methods, 30 cases in each group. The control group received conventional
CHF treatment; the study group was treated with Fulinwenshen capsules (2 capsules each time, 3 times per day orally) on
the basis of conventional treatment. And the course of treatment lasted for 4 weeks in both groups. The clinical symptoms
and signs of the patients, the improvement of NYHA cardiac function classification, changes of TCM syndrome score,
and the levels of plasma B—type natriuretic peptide (BNP), serum soluble apoptotic factor (sFas) and sFas ligand (sFasL.)
were observed before and after treatment in the two groups, and the safety was evaluated. Results After treatment,
the total effective rate of NYHA cardiac function grading in the study group was significantly higher than that in the
control group [96.7% (29/30) vs. 80.0% (24/30), P < 0.05]. The TCM syndrome score, the levels of BNP, sFas and sFasL
were all decreased after treatment compared with those before treatment in both groups, and the decline degrees of the
study group were more significant than those of the control group [TCM syndrome score: 33.90 +2.99 vs. 41.47 +2.755,
BNP (ng/L): 336.83 +50.32 vs. 395.17 £136.08, sFas (ug/L): 3.02+0.86 vs. 3.50%0.85, sFasL (ug/L): 0.25%0.10 vs.
0.61 £0.13, all P < 0.05]. Conclusion Fulinwenshen capsule can significantly improve the cardiac function, TCM
syndrome score and BNP level of patients with CHF, and it is possible that the intervention on myocardial cell apoptosis
is one of its mechanisms.

[Key words] Fulinwenshen capsule; Chronic heart failure; Traditional Chinese medicine syndrome; B-type
natriuretic peptide; Soluble apoptotic factor; Soluble apoptotic factor ligand
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