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F A (P H<0. 05, BHTHESHBAXBERELEITF B L (P>0.05), EITAM LM ESHEREGBIY)
HERTFHMHEAGR)  ZRERITFEXN(P<0.05), Hif BLERBITEEXEZFEHHCM B2EKE
EWHEMETRINEE, B R0 L%, MIETREAE HCM RAREITH.
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RCT study of Tongxinluo capsules (ifi > 4% B JE) on left ventricular function and angina of patients with
primary hypertrophic cardiomyopathy SU Xiao-yan, HAN Zhen-ziang, LIANG Yan-min, GAO Li-hua,
ZHANG Yi. 1. Cardiovaslar Medicine Department, People's Hospital of Cangzhou city, Cangzhou 061000,
Hebeiy, Chinas 2. Hospital of Integrative Traditional Chinese and Western Medicine of Cangzhou city,
Cangzhou 061001, Hebei, China

[Abstract] Objective To observe the mechanism and effects of Tongxinluo capsules GE />4 B %) on
left ventricular function and angina of patients with primary hypertrophic cardiomyopathy (HCM). Methods
A prospective and randomized controlled trial (RCT) was adopted to select 178 patients with primary HCM
among the inpatients and outpatients treated in Cangzhou People’s Hospital and Hospital of Integrative
Traditional Chinese and Western Medicine during January 2004 to July 2008. They were randomly divided into
a control group (60 cases) and a treated group (118 cases). The conventional treatment was given to the
control group, and in the treated group, beside the conventional treatment as in the control group,
3 Tongxinluo capsules taken orally after a meal, 3 times a day for 5 weeks were added to the patients. Left
ventricular systolic function and diastolic function were measured by using color Doppler echocardiography and
electrocardiogram (ECG) before and after treatment. Results Left ventricular ejection fraction (LVEF),
cardiac out-put (CO), left ventricular systolic rate of minor axis (AFS) and atrial filling fraction (AFF) were
not changed. After treatment, the patients’ levels of isovolumic relaxation time (IRT), mitral valve slope
(MVS), rapid filling fraction (RFF), slow filling fraction (SFF) and rapid filling rate/end diastolic velocity
(RFR/EDV) were changed significantly compared with those before treatment (all P <{0.05) in the two
groups; the heart rate (HR) was remarkably reduced after treatment (both P<<0.05). The total effective rate
in improving angina was 89% in treated group, obviously higher than that in control group (60% , P<<0. 05).
Conclusion Tongxinluo capsules can significantly improve the left ventricular systolic and diastolic functions
in patients with HCM, ameliorate angina, and have good therapeutic effects on treatment of primary HCM.
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