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[(FZE] BT Sk o A I8 7% 3 48 Bl it v O LS B O 7 %2 98 S8 35 1038 b 98 I8 58 B ¥ - ( tumor necrosis factor-a,
TNF-a) ,B B4 JR JIk ( B-type natriuretic peptide, BNP) & [f] B 2 I 2 2 (homocysteine , Hey ) K~ B 8200, 77 3% « BOKSJH 117 v B2 B
TRIT IR B AL O UG O ) R 0 S A R A 94 A1), i BE AL vk 43 S IR T AL RN BR A, X BR A (47 ) 7 DU RINA YT IR A
(47 ) TEIERIAE YT LB 23k ok A B8 VAR YT , WA IR0 5% 0 = T SO DI B8 IV 8 B L AE I T SR 4R A IR) B WL I R 7 4K
MR o G5R ARIT X B IT A BOR (74, 47% )R TIRITH (91.49% ) (P <0.05) ; HIAYFRTILE , IAAIRIT R O 2= H
4 Bt DI RE L I35 98 A A 3 B 48 % AR AR AL VR TT R YT IS 260 A S R INAZ (left ventricular end diastolic diameter, LVEDD) ,
75 % W 4G R W N 42 (left ventricular end systolic diameter, LVESD) $§ F5flk F % BRZH (P < 0. 05) , 22 0> % H} 1fit. 43 K4 (1eft ventricular
ejection fraction, LVEF) , &34 8 i tH 3 (output per minute, CO) $5 5 = T X B (P <0.05) ,AIr diry7 5 L iE BNP S E A |
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Effect of Wutou Chishizhi Tang on Serum TNF-o, BNP and Hcy Levels in
Patients with Senile Ischemic Cardiomyopathy and Heart Failure
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(1. Zhengzhou Hospital of Chinese Medicine, Zhengzhou 450007, China;
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[ Abstract ] Objective: To investigate the effect of Wutou Chishizhi Tang on tumor necrosis factor-«
(TNF-a) , B-type natriuretic peptide ( BNP) and homocysteine ( Hey) levels in serum of patients with Senile
Ischemic Cardiomyopathy and heart failure. Method: The 94 patients with senile ischemic cardiomyopathy and
heart failure were selected randomly divided into 2 groups. 47 cases in control group were treated with basic
treatment, and 47 cases in treatment group were treated with Wutou Chishizhi Tang based on the treatment in
control group. Ventricular remodeling and cardiac function, serum, quality of life, clinical efficacy and adverse
reactions were compared after the treatment. Result; The effective rate in control group (74.47% ) was lower than

that in treatment group (91.49% ), with significant difference ( P < 0.05). As compared with those before
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treatment, the left ventricular remodeling and cardiac function, serology, quality of life were changed in both
groups, the left ventricular end-diastolic diameter (LVEDD) , left ventricular end systolic diameter ( LVESD) in
treatment group were lower than those in control group, while the left ventricular ejection fraction ( LVEF) and
output per minute (CO) indexes were higher than those in control group, and the levels of serum BNP, Troponin I
(cTnl) , high-sensitivity C-reactive protein ( hs-CRP), TNF-a and Hcy levels were lower than those in control
group after treatment (P <0.05), in addition, the improvement on life quality in treatment group was superior to
that in control group after treatment ( P <0.05) , with no serious adverse reactions in both groups during treatment.

Conclusion: Wutou Chishizhi Tang has clear efficacy in the treatment of Senile Ischemic Cardiomyopathy and heart

failure, as it can reduce the levels of serum TNF-a, BNP and Hey levels, and improve the quality of life.
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Table 1 Comparison of clinical efficacy between two groups during treatment(n =47)

2190 B/ (%) /(%) T/ B (% ) AL/ (% ) AR %
i 1 20(42.55) 15(31.91) 7(14.90) 5(10.64) 74. 47
B 27(57.45) 16(34.04) 3(6.38) 1(2.13) 91.49"

TE X B g P <0. 05,

- 176 -



523 B S )
2017 4£3 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 5
Mar. ,2017

LVEDD,LVESD $§45 %1 & F % (P <0.05) ,LVEF,
COFEm¥MEF®E (P <0.05) , RrdnIr s

x2 MABRFRTAROCEEMRONBEIERILE (2 £5,0=47)
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Table 2 Comparison of ventricular remodeling and cardiac function indexes between two groups before and after treatment(x +s,n =47)

21 5 W i) LVEDD/mm LVESD/mm LVEF/% CO/L+min "'

Xf R BT T 66.53 +10.23 49.06 +4.52 35.67 £8.52 3.72 £1.26
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BT BT T 65.89 £9.76 48.87 £4.43 35.54 £8. 41 3.69 +1.31
BRI e 51.24 £8.23"2 44. 46 £3.94"2) 45.09 £9.38"% 5.59 +1.32"%

B SAALAIT AT AR P <0.05; 50 41T IR LAY P <0.05(F 3,4 7).
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Table 3 Comparison of serological indexes between two groups before and after treatment(x +s,n =47)
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BT BT R 19.52 £1.86 9.41 +1.91 13.17 £1.71 12.34 1. 82 54.08 £4.15
BIT A 11.84 +1.44"% 5.82+1.57"% 10. 64 £1.39"% 6.29 +1.67"% 38.27 £3.67"%
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