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[ Abstract ] Objective: To observe the therapeutic efficacy of Yiqi Huoxue decoction on cardiac function
and life quality in patients with qi-deficiency and blood stasis syndrome in chronic heart failure (CHF) , as well as
its impact on cystatin C (Cys C), homocysteine (Hcy), and cyclophilin A (Cyp A) in serum. Method: One
hundred and eighteen patients with CHF ( Qi deficiency and blood stasis syndrome) were randomly assigned to
either control group or observation group of 59 patients each according to random number table. Two groups were
treated according to the guide of the diagnosis and treatment of chronic heart and failure. Patients of control group
accepted hydrochlorothiazide tablet (25 mg/time, gd), captopril (12.5 mg and bid) , digoxin tablet (0.25 mg
and qd), and Metoprolol (25 mg, bid). The patients of observation group were treated with additional Yiqi
Huoxue decoction based on control treatment, 1 dose/d and bid. Treatment course was 4 weeks in both groups.

Lee’s CHF score, NYHA cardiac heart grading, 6 minutes walk test (6 MWT) , and clinical symptom score were
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compared between both groups before and after treatment. The quality of life of the two groups was evaluated by the
minnesota heart failure life quality questionnaire. Left ventricular ejection fraction (LVEF) and E/A were detected
using color Doppler ultrasound diagnostic system. Cys C, Hecy and Cyp A were tested in both groups. Result:
Total effective rate for observation group was 93.22% , higher than 79. 66% in control group (P <0.05). After
treatment, 6 MWT in observation group was higher than that of control group, while scores of life quality and
Chinese medicine (TCM) syndrome were obviously lower than those of control group, with significant differences
between two groups (P <0.05). After treatment, LVEF and E/A were obviously increased in both group (P <
0.01), and the increase value in observation group was higher than that in control group (P < 0.05). After
treatment, Cys C, Hey, and Cyp A in observation group was remarkably lower than those in control group (P <
0.05). Conclusion: Additional Yiqi Huoxue decoction based on the cardiotonic and diuretic therapy can improve
cardiac function and life quality for CHF patients with heart qi deficiency and blood stasis, and its mechanism may

be related to depressing Cys C, Hecy, and Cyp A levels.

[ Key words |

homocysteine; cyclophilin A

18 4k 0 7 583 (CHF) 20 1L A5 953 905 19 4R By
B PESM 5 . IR EE 250 CHF B4 YA ¥7 5 i F 2
SA T RRHE  HI BRIA T AR BR B H B
B2 CHF B3R Y7 i R B 58 42 B35 I RO AR, HL.24
WA BOR B g £ L R EE 2GR F CHF 1A
SE I R AR R 0 T Bl 4 U T A
5, G BRI C R E S . B BE 2 5 P I 2
25 BT D R IR YT 0T BRI 58 L ik 8 R AR I R
UL TS 7 A 4R S X

L AR S 24 % X CHE By HL IS B — B A
PRI A AR SE” 0 (B 5 BN AR 550 K 3
b R AR R IR A B A B A R B
Oy 25U I AR BE O BRI CHE
SR IFEIE B 28 5 O, B 2 SCIR B L3 I AL | A
A 2Z D% . AW 5E 56 F AR I T 1 TG B LR
O PR A FERA YT b, 0 25 T 3% X R
I CHF {0 D1 G A0 A5 355 57 1k B9 5 000, I A I 335 A 40
% C(Cys C), A A e & R (Hey) Al EIFE (Cyp
A) AR T AR FBL
1 #REHE
L1 — ¥R AHESE 125 f3 % 2012 4E 6 H —
2014 4F 10 A 5] 7 B 1 2 5 45 L ) 2 0 B 128 Bt o0
WARHIIA B CHF 3% . BREB7% | 26 15 3t 58 180w 1
$ 118 ], SR JH B ML 32 B0 32 402 4% g WL 20w B
4% 59 B, IR 4L M 36 i, Lotk 23 B AR I
56 ~70 %, F-355(65.2 £10.2) % ;W fE 1.2 ~10.7
G4 (7.5 £2.5) 4 DI BE S % (NYHA) B I
2% 37 191, T %% 22 191 s WLEE L 55 0k 34 9], 4 1k 25 45
AP 55 ~69 2 FEH(64.7 £9.6) AR 1 ~11.2

Yiqi Huoxue decoction; chronic heart failure; cardiac function; life quality; cystatin C;

(7.9 £2.8) 4 0 IIEEST M (NYHA) « 1T 4%
35 fif, M 2% 24 fi, P4 ik — e o8 o)t g 2
SR, BA R
1.2 2Witr i
1.2.1 VEEZWitsME 2 B8 2539 2411 R 52 48
IR ) H Framingham o0 512 Wi bR fE i 22 . 22 hR
ORI ; @ 8 Bk R 5K 5 B0 IR K @R &
AR 1) P R T e 8 ity A P T 5 () 8 il K s © 55 —
DEFDE; Ok ETEE > 1.57 kPa(16 ¢emH,0) ;
@FEII ] > 25 ;) JT 251 i Bk 1R 7t AiF B Pk, vk 22
Tt - OBRFHR K i 5 @9 18] W0k 5 B35 30 Ji5 P W PR X
@i K 5 G M fias B 5 © il i 22 PR K 3] o Ml 705
1 1/3 ;@03 i 3 (=120 K/min) ; @E¥F )5 5 d
WA W >4.5 kg, FIBHERE 2 A F T 1A F
Whn 2 A3, BY AT 2 W R0 7 3 v
1.2.2 SBIMBIELWibrdE S B 28 2511
PRFE 48 5 I W0 ) A5 o o FE0E O B, B A
T, S0UHR T R R O R B, R K b 5 UORE < T €5
B T 9 55 T 42 - SR I A B LR A5 ik
3y Eo N
L3 At OFfF A LR v E 2 ibsfE; Q55 &
PR W bR e QDI fE T, M4 (NYHA) %
@AW 55 ~70 % ;&% 5 0E A AW 5T 7 5 0 0155 [
HAHE
1.4 fEBRbrE OF/IFA NS W RS GRS S
PG A ;@ T AR A ) AR R 5 3K
O EE 5 O i AR B O AR 58 7 St f A s RS pf
i R MR I PR IEA A A7 B RS A5 A A 5
# @M A H A P2

- 163 -



21 B 19 1
2015 410 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 21,No. 19
Oct. ,2015

L5 Byr ik XTRASBUEEC T ZiRe K
WBIT AR R T EE ML T, ORI
MRER IR, W35 25 T Uit £ T 4 5 R R 1) SR T XL
AR WE R (RN HI 25 T A R A A, B2
H32021683) , 11,25 mg/¥k, 1 &/d; @ F 4L 1% F
(g 5 R 025 Ky AR A A, B
H46020126) , [T filt, 12.5 mg, 2 K/d; @ #b & & K
(BT B A 2500 A BR 2> &), B 25 5 H33021657)
F i ,0.25 mg, 1 &/d; @ A R L FEW /K A7 (51
SRove, BT R ORRE R 25 A R A A, B 25 e 5
H32025391) , [k ,25 mg,2 K/d,

W56 4 A 0 BRZH YA 97 ) il b 45 T 45 R0 Il
D EARGYH N K H R 20 g, NS 15 g, T2
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Table 1 Comparison of clinical efficacy between both groups after

treatment
28 51 B35/ 5] A%/ 11 Te s/ il B R %
pogiis 42 5 12 79. 66
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Table 2  Comparison of 6 MWT, quality of life, and traditional

Chinese medicine syndrome between two groups (x +s,n =59)
5 B 6 MWT/m VRS IR/ 4
XA JRYFRT 282.6 £108.7 70.9 +12.6 79.9 +12.7

VITIE  345.2£119.1"  46.3 x11.4"  40.6 £10.5"
WL VAYFET 280.5 £ 104.8 71.1£13.2 80.2 +12.9

VAIFIE 397.8 £120.9"% 41.4£10.9"%  36.1x 9.9"%
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R4 WHEEBRFHIE Cys C,Hey #1 Cyp A K FELL B (% =5,
n=59)
Table 4  Comparison of Cys C, Hcy, and Cyp A serum levels

between both groups before and after treatment (x +s,n =59)

2053 A Cys C/mg-L Hey/ng-L ™! Cyp A/ng-L~"
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