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[Abstract] Objective To observe the clinical therapeutic effect of Yiqiwenyang Huoxuelishui [a traditional
Chinese medicine (TCM) prescription] on patients with cardiorenal syndrome (CRS) and its influence on gut flora.
Methods Sixty—nine patients with definite diagnosis of CRS accompanied by heart—kidney yang deficiency admitted to
Department of Geriatrics of the Third People's Hospital of Hangzhou from January 2015 to December 2016 were enrolled,
and the patients were divided into two groups according to whether they received traditional Chinese medicine (TCM) or
not. The control group (33 cases) was treated with only western medicine; the combination group (32 cases) was treated
with conventional western medicine in addition of 100 mL of Yigiwenyang Huoxuelishui decoction oral administration,
twice a day, and the therapeutic course of both groups was 8 weeks. Before and after treatment, the level changes of
left ventricular ejection fraction (LVEF), plasma N—terminal pro—brain natriuretic peptide (NT—proBNP), carbohydrate
antigen—125 (CA-125), growth differentiation factor—15 (GDF-15), growth differentiation factor—11 (GDF-11), blood
creatinine (SCr), blood urea nitrogen (BUN), gut flora changes and the incidence of adverse reactions were observed
in the two groups; after treatment, the clinical therapeutic effect of the two groups were compared. Results After
treatment, the levels of LVEF and bifidobacteria, lactobacilli in intestinal tract of the two groups were significantly higher
than those before treatment; while the levels of NT—proBNP, DGF-15, GDF-11, CA-125, SCr, BUN and enterococcus
and enterobacter in the two groups were significantly lower than those before treatment, and the changes of the above
indicators in combination group were more obvious than those in the control group [LVEF: 0.51 £0.10 vs. 0.46 +0.08,
NT—proBNP (ng/L): 658 £45 vs. 814+57, GDF-15 (ng/L): 604 £32 vs. 708 £36, CA-125 (U/L): 4.501+0.33 vs.
5.10£0.37, GDF-11 (ng/L): 491 £19 vs. 594423, SCr (umol/L): 105411 vs. 125+ 13, BUN (mmol/L): 8.1 £3.5 vs.
9.7+4.2, bifidobacteria (cfu/g): 8.23 0.46 vs. 7.54 £0.33, lactobacilli (cfu/g): 7.96 £0.31 vs. 7.09 & 0.23, enterococcus
(cfu/g): 6.32+0.19 vs. 7.15£0.28, enterobacter (cfu/g): 6.13+0.33 vs. 7.18 £0.37, all P < 0.05]. In the combination
group, there were 2 cases with mild abdominal distension and nausea at the initial stage, and 1 case with mild diarrhea,
and because the manifestations were so mild, it was not necessary to stop the treatment. No hypotension occurred in

both groups, and no liver or kidney function damage was observed. The rate of total therapeutic effect in the combination
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group was higher than that of the control group [87.5% (28/32) vs. 60.6% (20/33), P < 0.05].

Conclusion Yigiwenyang

Huoxuelishui prescription for treatment of patients with CRS accompanied by heart—kidney yang deficiency was safe and

effective, it can elevate the clinical therapeutic effect, quality of life and improve the gut flora.
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EE - 1EE - RE -

AH'EAREEIRT P XK GEEE

PR SR PR FOR B> R G 1
(acute physiology and chronic health evaluation 1T ,
APACHE II')
MR IR
(continuous renal replacement therapy, CRRT)
18045 5 (chronic kidney disease, CKD)
B 45 (acute kidney injury, AKI)
BT B +E 541 (Acute Disease Quality Initiative, ADQI)
"B 15115557 F -1 (kidney injury molecule—1, KIM—1)
Bl PRIR B (diabetic nephropathy , DN )
RGN 42 A (extracorporeal membrane oxygenation, ECMO )
1L JRZE % (blood urea nitrogen, BUN)
1175 WUEF (serum creatinine, SCr)
1L 7% 37 (hemoperfusion, HP)
N E F% (enteral nutrition, EN)
441 E 5% (parenteral nutrition, PN)
J§ I 5 IR (intra—abdominal hypertension, IAH)
& )l & 7 (intra—abdominal pressure, IAP)
IR 2 PENE AT (acute fatty liver of pregnancy, AFLP)
BE NS 2L (lower esophageal sphincter, LES)

DB 2EE1E (cardiorenal syndrome, CRS)

CitT=Y

PR HR 7% (severe acute pancreatitis, SAP)

18440 71553 (chronic heart failure, CHF)
FHHE (stroke volume, SV)

2PEO U (acute myocardial infarction, AMI)
LM IKEZEAAE (acute coronary syndrome, ACS)
WASEE T (tropomn T, TnT)
WLER I Fiff ( creatine kinase, CK)
N RS Z Bl (alanine aminotransferase, ALT)

KA B IRYE =l (aspartate aminotransferase, AST)
R BE R A 1 I [ e

(low density lipoprotein cholesterol, LDL-C.)
1o 2 B R A 1 I st
(high density lipoprotein cholesterol, HDL-C.)
AR BKE ( peripheral arterial pressure, PAP)
UM EBRE: (cardiac arrest, CA)
HEIM A (cardiac output, CO)
M/ M4 (platelet count, PLT)
LRI (central venous pressure, CVP)
ZEZE M 534X (left ventricular ejection fraction, LVEF)





