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[ Abstract] Objective: To evaluate the clinical efficacy of Shenqi Yangxin decoction in the treatment of ischemic
cardiomyopathy (ICM) with Qi and Yin deficiency and blood stasis syndrome and its effect on serum hydrogen sulfide (H,S) and
calcium ion (Ca’ ). Methods: A total of 64 ICM patients with Qi and Yin deficiency and blood stasis syndrome who met the

inclusion criteria were randomly divided into a control group (n=32) and a treatment group (n=32). All patients received
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conventional Western medicine treatment. The treatment group was additionally given Shenqi Yangxin decoction. The TCM
syndrome score, Minnesota Living with Heart Failure Questionnaire (MLHFQ) score, left ventricular ejection fraction (LVEF)
N-terminal pro-B-type natriuretic peptide (NT-proBNP) , 6-minute walk test (6MWT) , New York Heart Association (NYHA)
cardiac function classification, and serum H,S and Ca’* levels were compared between the two groups pre- and post-treatment.
Results: Two cases dropped out from each group during the study. Finally, 30 patients in each group were included in the analysis.
There were no significant differences in age, gender, course of coronary heart disease, underlying diseases, and laboratory tests
between the two groups. Compared with baseline, the TCM syndrome score, MLHFQ score, and NT-proBNP in both treatment
group and control group decreased significantly (P<0.01), LVEF, 6MWT, and H,S increased significantly (P<0.01), and serum
Ca” increased (P<0.05). Compared with the control group after treatment, the MLHFQ score and NT-proBNP in the treatment
group decreased (P<0.05), the TCM syndrome score decreased significantly (P<0.01), LVEF, 6MWT, and serum Ca* increased
(P<0.05), and H,S increased significantly (P<0.01). The improvement degree of the NYHA cardiac function classification in the
treatment group was higher than that in the control group, but there was no significant difference. Conclusion: Shenqi Yangxin
decoction is effective in treating ICM patients with Qi and Yin deficiency and blood stasis, which could significantly improve

cardiac function and quality of life, and its therapeutic effect may be related to the regulation of serum H,S and Ca™ levels.
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Table 4 Comparison of Minnesota heart failure quality of life score
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Table 5 Comparison of LVEF between two groups of patients
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Table 6 Comparison of NT-proBNP levels between two groups of
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BAEMES THRAE , BEX2R LS FE X,
W% 8.

£8 WABEARITHENYHA LB RITR LB
Table 8 Comparison of clinical efficacy on NYHA functional class

between two groups before and after treatment
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i T+ (P<0.05,P<0.01) , 5% BALIAYT S Hh A, W
LA BB F BY IS H,S . Ca¥ T i B B I (P<0.05, P<
0.01), MLFk9.5k 10,

F9 WHEBHEBTHREHSKFELRE (v+s5,n=30)

Table 9 Comparison of H,S levels between two groups before and

after treatment (x+s,n=30) pwmol- L
4150 ETagil) BIT G
Xt B8 41 15.71+£10.99 18.93+9.55"
pUE Sl 14.01+7.83 25.09+8.20"%

S ARHIRITRT A U P<0.01; 53 B A AT IR P P<0.01
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x10 AMAREZFBTAECa”KFELE (x+s5,1=30)

Table 10 Comparison of Ca® levels between two groups before

and after treatment (X+s5,1n=30) mmol- L’
4151 TRIT T R IE
X IR 21 2.22+0.11 2.25+0.10"
pUEZS4| 2.2040.09 2.30+0.07"%
T AR RT LR P<0.05 5 15 X B ALIAYT IS L8> P<0.05
3 itig

ICM JZ 5| 2 HF 55 WLy JE R, K24 2/3 iy 48 vk
HF t ICM 5[ & , Jf H 5 3E Gk 1 PE HF A7 Lk, ICM il
Je HE 22 TCM R AR 4 g B A S0 LD | 4%
PRI IR o ek ik ot 9 920 S 00 WL 22 %6 45 1) i
JERPE BEAIG, 2 i B 43 1 4 ) 5 2 8 HE AR K &, A7 K
= 17 SR =W I DR /=B o 1
O WU Wi I, 0 WU D0 AN BB AR &, Utk — 25
PR AT gL RORY . B ETE IR T
ICM 1Y 25 1) A 5 5= - 1l 48 55 o 3% - 10 1 2% 0 410 ol
F LB 32 AR BEL U ), £h K 0T 0 2 2 AR A o) LB - 2
W B3 [7) %5 32 26 11 -2 (SGLT-2) 4 il 7] L m % 1 1 47 iR
T T ) 8 00 A5 Ca? ) A2 T PR H R G
B9/ FAL R I R T ICM 20 R AR Y B e 25 9
H AT 38 T 2% i 39 A R B 0 i IeMY IR e -
FAE B T 2 A e R I Ca i 25
HEZE,

R EIRYT ICM B2 T B, ICM7EH R
Rt TR TN R N |G Y | QU 7 BTN ¥ 73
I H A FE A0S, T8 T HE B I AT T 0 BRSO
T =z 45, SR I 95F S BE A% BF Y A R R B AT U] ET
DLBA R A i B R A R TR YT ICM B Y A
5 AFR O G M ATF . S EFLF UK T
F(E S8 ) P i 2k i 2 i 2y —— A Bk isoh
J5 BOH A0 A8 8 78, KR AR 2 3L BR K
T2 EZA& AW, I E AR ST,
FEZ 06 AR % 708 AT IR I B A R A
B AU HRES T OEN, 2B m ] HEY b
M350 23,3897 HE A BRI sh s,

TR HT I 5E & B, 7E ICM v i 25 4 0 2R
Pk 2 m AE O Ll s R AR R L AT 5 S (5
% B i TE JUL I 3-8l /2R 1 UORE B (PI3K/AKD) [ 5
| 22 2450 A B (MAPK) 5 5 3l %
Janus ¥ B/ 5 5% 5 R0 5% S BTG I F (JAK/STAT)
{5530 B VI AH S, RS 5l i # S 5 H,S 7E
= i AN NS E R () R § 61N e s
(NaHS) ] #8 hin.c> JLAL BT M Ca*-ATP il (SERCA,,)

A F LT Ca® B ELEE 117, PIBK/Aktf5 =il
A 5 HLS 30 P B 4N 3 A AN GE B 1 T 0 A R
A, PR HLS I B MAPK /B S A 2 A
AR AR L (TXNIP) 930k 0 4% 9 B2 T RE B A, 2
S0 MR HE . H,S 3838 o T I JAK/STAT {5 5 i
&, DT 00 T ATk I IR AR R S R A RO T ek
D LEF AL . e mT UL H,S X Ca 4 8 325 Al X ik
BOYIREA A H EEMEA . L SRR R B,
ZEFLHTHAYMBELE EL AR T 15
AT EHR X HL,S AT Ca™ A7 AR >, OF HLEEFift
A HT IS, S B350 25 9 Y 24y
2R P AT LA KRR L4 B i SERCA,,
JifL S5 Ca™ 1) 45 B, DATT 28 fift 0o LA LS5 8 4 0 o
E— 58 S K35 0 % % H,S il Ca> 78 ICM H (1) 5%
M, AR AFF FE A T ICM 8 25 i 3 H,S Al Ca” M Ji | &
W2 B TR0 T LA 42 R IS P HL,S Fl Ca™
W R S R0 %R YT ICM AL T g 5 o8 45
H,S Fl Ca® ¥ B AH G .

BACHE 58 e B, N AR b A7 7 3 J 22 1 SRS
S H,S  —E R (CO) . —F AR (NO) . Xt T
COMNOTEL M B P EN , LA T R
B A R (X T H,S 591 FH ML 1 oK 15 21 1R 4
A UE S22 L HLS R e 2 R Oy i R 7E AR R AR
B, BCTE L P A A R, A BRES R L HLS B
HS T A7, BT BOML AR 2 R 1k 2R 5%, HL,S T LA
SARTE SRR Y8 . I RS B, O T
H,S & #5556 4R 2h Dk o 28 7™ o B i &2t £ RH OGP OF
H 5 fd B AR LG, HF FC35 1035 1 0 HL,S 1 i 2% %
"7 H,S 8 1 8 450 WILAH I Ca? 3 18 M i 24 35 52
VO W (4 W 46 T Rk o AF 5 26 B, HLS AT DAL LAY
5 38 JE FL Y Cav 1.2, DA ) I Ca™ P it 220 L
AP, B LR SRR Y . R R L HLS ) i 45 4
F9 o JUE A S A PR AP VR D o o0 WL D ) 2% i - 4
FRIDE 1 AT 3 2 100 o AR 4 G - Bl 1R A6 SO e i
1k, B 5 LAY AS 38 38 CaV1.2 30iG , 5 24 i 4 Ca™
PR AR, A5 2 8 ryanodine 52 &K (RyR 2) i 1% , bl
Ja L3 M (SR) B il Ca*, Ca¥ 5 LA 1 C 454, 51
B JIUES 25 R ILER B A g AR Ak L2z AT L )
WL 4, S 0D WU AR . 0 LA T kB
Ca” Il f SERCA,, #E U E SR, £ b7 1445 AL i) % 32 {4
(MCU) #% iz 2 2 ki ik o, 5058 3 40 - 55 22 e 4%
(NCX) ¥z 2.0 LA 4h > . 58 2 W, H,S 38 i
fEHENCX W E R, i Ca® 0 £ M 5% 32 2 41 g 48,
LRI AN, S B RO T GE ICM 3 38 0 B 1Y) 1

- 215 -



3255 111
20264F 6 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 32,No. 11
Jun. ,2026

FHAT fig 5 £ &5 H,S W& B, 9% 757 H,S X Ca*' 3 1 1Y 1
A, st 0 LN Ca 1 % 1z, 22 il O LS 206 6 .

i Lk, 2 R0 A T B E IR e
2 3 RCBA E RE I REIE ICM AR 35 B Iif PRORE IR A
TIE, $5 v BB A 00 A 0 T R Az Bt i, AR AL
AIRE 5 A 45 0T HLS TR AT O LS R R A G .
ARG, A RAFTE—E W R IR, 5
HHHE I i B RS 9 B BIL X R 22 o i IR A
[ei] Fof 5 35 4 B 2 ) S 3, A DN HLS X0 L4 i Ca™
HWE SR s, P RIE S RO
IHIT ICM BT 5 L
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