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[Abstract] Objective To ohserve the clinical effect of traditional Chinese medicine (TCM) treatment according
to differentiation of syndrome and Zhongjing's warming yang method for patients with chronic heart failure(CHF).
Methods Sixty—two patients of CHF with deficiency of the heart-yang and kidney-yang admitted to outpatient and
inpatient of Quzhou City Kecheng Hospital from April 2016 to October 2017. According to different treatment methods,
the patients were divided into western medicine treatment group (western group) and integrated traditional Chinese
and western medicine treatment group (combined group), 31 cases in each group. The western group was given routine
treatments, while the combined group, besides the routine therapy, additionally Zhongjing's warming yang recipe was
given (ingredients of the recipe: processed sliced radix aconiti lateralis 20 g, cassia twig 20 g, astragalus membranaceus
30 g, codonopsis pilosula 15 g, glycyrrhiza 10 g, poria cocos 20 g, atractylodes 15 g, the root of red-rooted salvia
20 g, radix paeoniae alba 15 g, radix ophiopogonis 15 g, ginger 10 g, jujube 10 g, decocted in water), one dose each day,
the two groups were treated for 8 weeks. The changes of cardiac functional grading of New York Heart Association (NYHA),
TCM syndrome scores, Minnesota living heart failure quality questionnaire (MLHFQ) scores and echocardiography were
recorded respectively for each patient before and after the treatments in both groups; N—terminal pro—hormone of brain
natriuretic peptide (NT—proBNP), hypersensitive C-reactive protein (hs—CRP), angiotensin (Angll) and aldosteron
(ALD) were detected by immunofluorescence, as well as the security indicators (blood, urine and excrement, liver and
kidney functions), and incidence of adverse events were recorded. Results The total effective rate of the combined
group was higher than that of the western group [87.10% (27/31) vs. 64.52% (20/31), P < 0.05]. After treatment, the
TCM syndrome scores, MLHFQ scores, the levels of plasma NT-proBNP, Ang I, ALD and hs—CRP were significantly
lower than those before treatment in both groups; on the contrary, the levels of left ventricular ejection fraction (LVEF),
stroke volume (SV) and cardiac output (CO) were higher than those before treatment, and in addition, the improvement
degrees of TCM syndrome scores, MLHFQ scores, the levels of LVEF, SV, ALD and hs—CRP in the combined group were
significantly better compared to the western group [TCM syndrome scores: 9.16 =2.66 vs. 10.97 +3.30, MLHFQ scores:
38.00 £8.45 vs. 43.16 £8.26, LVEF: 0.57 £0.07 vs. 0.53 £0.09, SV (L/min): 58.29 £6.93 vs. 54.16 =7.78, ALD (ng/L):
86.26 £28.00 vs. 102.74 £35.41, hs—CRP (mg/L): 6.71 £3.59 vs. 8.58 £3.59, all P < 0.05]; besides, there were no
statistical significant differences among the levels of CO, plasma NT—proBNP and Ang Il after treatment in both groups
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(all P> 0.05). Meanwhile, there was no statistical significant difference in the incidence of adverse events between the

two groups [6.67% (2/31) vs. 3.23% (1/31), P > 0.05].

Conclusion Zhongjing's warming yang method was effective

in improving the patients' heart function, clinical symptoms and the quality of life, the mechanism might be related to the

two key pathways, blockade of renin—angiotensin—aldosterone system (RAAS) and alleviation of inflammatory response in

the body, playing a role for treatment of CHF.
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