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[FE] B IRTE S I 7 % 2 4 18 P 0 3 BH R I 3 3IE 3 16 o T o A0 el 4R, ot N oK o BB ) 9 ik R
(NT-proBNP) , FIIKZ .0 JLILES 85 1 T(CTnT) FHIL IR BESEHU R 125 (CA125) K WISE IR . F7 3% 4 158 101 58 35 Bl B 43 Sy %ot R
ARG . W IRATEVA R AR Iy s Bt BV IREZ 7 RS A .2 Bk, 3 /4 BT & 2R i, 12,5 mg/IR,2 IR/ IR
fii .10 mg/ 3R, 1 3R/ d s 3l 3 7,0, 125 mg/ 3R, b ZEF IR o WR &40 76 % JR 4R 36 7 0 SRl b IR R B 0% i, 1 R/ P
SRR 16 JH o1& S AR 6 min BATIKE (6 MWT) , TIRITHT JRIT S 8 JAFN 16 JH & WA 1 35 26 1 T 2 5% 1 W] Je 95 3k
o2 A T S5 A R A 3 (MLHFQ ) 1] B4 B 1] 45 (SF-36) VAT B S & VP 1 G HEATIRYT TS Lee [0 2 1F 4>, NYHA .0 I fE
A3 ORI BE UEARE TE 43 5 SR BB 75 0 3 R E SRR YT 1T 5 22 5 1 4 8 (LVEF ) L0 i H & (CO) |, 22 25 ISR AR P9 42 (LVESD ) 1 &7
sk F 5 A 3 W () T i I 0T 1l VA 1 (A) Z L (E/A) R IR YT BT S NT-proBNP, FI K2, CTnT I CA125 /K-, 550
S0 DI BEIT B R K 88.73% 1 T IRALAG 71.43% (x* =6.631,P <0.05) ; WL 2.0 5897 UM ATRR K 85.92% , 15
Fxt HRLH I 67. 14% (x* =6.929,P <0.01) s LA E IR IT)F 8 JAAT 16 J#,6 min 17 B £ F X B4 (P <0.01) s WL 4
SF-36 & R 45 4k v?év\i’ﬁﬂﬂé’éﬂw(P <0.01) ;3097 5 WEE 4 Lee [0 %, MLHFQ, B K 0L UE AT NYHA W0 T 8 43 9F 43 14
R F Xt IR0 (P <0.01) ;3497 J5 M 2E4 LVEF,CO Fl E/A ¥ FXHIR4H (P <0.05,P <0.01) ;3877 )5 W 2L 41 NT-proBNP, CTnT,
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Wenshen Huoxue Decoction in Ameliorating Activity Tolerance of

Patients with Senile Chronic Heart Failure and Yang Blood Stasis

SHI Yong, LIU Fan, PENG Jie, HE Wen-jin"~
( Chongqing Hospital of Traditional Chinese Medicine, Chongqing 400011, China)

[ Abstract | Objective; To discuss the effect of Wenshen Huoxue decoction in ameliorating the activity
tolerance of patients with senile chronic heart failure and Yang blood stasis, and its impact on levels of N-terminal
pro-B-type natriuretic peptide ( NT-proBNP ), peptide, cardiac troponin T ( CTnT) and plasma carbohydrate
antigen 125 (CA125). Method: One hundred and fifty-eight patients were randomly divided into control group
and observation group. Control group adjusted their way of life, and got compound captopril tablets, 2 tablets/
time, 3 times/day. Atenolol tablets, 12.5 mg/time, 2 times/day. Spironolactone tablets, 10 mg/time, 1 time/

day. And Digoxin tablets when necessary, 0. 125 mg/time. In addition to the therapy of control group, patients in
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observation group were also administered with Wenshen Huoxue decoction, 1 dose/day. The course of treatment for

" and 16" week after treatment, activity tolerance

both of the groups was 16 weeks. Before treatment, and at the 8
was evaluated by 6 MWT, quality of life survey of heart failure in Minnesota ( MLHFQ ) and concise health
questionnaire (SF-36) were used to evaluate the quality of life. Before and after treatment, Lee’s heart failure
score, NYHA cardiac function classification and Chinese medicine syndrome were graded. Left ventricular ejection
fraction (LVEF) , cardiac output (CO) , left ventricular end systolic diameter ( LVESD ), and ratio of peak early
diastolic blood flow (E) and peak late diastolic blood flow (A) (E/A) were recorded by echocardiography. Levels
of NT-proBNP, peptide, CTnT and CA125 were detected before and after treatment. Result: The total effect rate of
cardiac function in observation group was 88.73% , which was higher than 71.43% in control group (y” =6. 631,
P <0.05). The total effect rate of heart failure in observation group was 85.92% , which was higher than 67. 14%
in control group (X2 =6.929, P <0.01). At the 8" and 16" week after treatment, 6 minutes walking distance in
observation group were higher than that of control group (P <0.01). SF-36 scores in observation group were higher
than those in control group (P <0.01). After treatment, Lee’s heart failure, MLHFQ, Yang blood stasis syndrome
and NYHA cardiac function grading score in observation group were lower than those in control group (P <0.01).
LVEF, CO and ratio of E/A in observation group were higher than those in control group (P <0.05, P <0.01).
And levels of NT-proBNP, CTnT, CA125 and peptide in observation group were lower than those in control group
(P <0.01). Conclusion: Wenshen Huoxue decoction can relieve heart failure, ameliorate cardiac function,

regulate levels of NT-proBNP, CTnT, CA125 and peptide, and improve activity tolerance and quality of life of

patients with senile chronic heart failure with Yang blood stasis.
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activity tolerance; quality of life

18 P .0 7 % 3 ( chronic heart failure, CHF ) 1% B
R A0 LB 1 20% |, 45 4F % BE D 590 S0 K 1y
[ R BN (RN (1K =870 R iR e S VAR
T R AT S A R B 2
CHF Bl . B b, 4E B G g ko =
Uiy AT B S 191 ) 68. 8 % 1> 7 % Uiy 5 HE 5 [ AT % 17T
Bahn o O IR SR CHF /Y = 2R O
G IDRARITA RN 1 RS el a o 17 BE S R S S N b 3
vy B H 2 G T R A 62.9% B T
Uy F0 T BHAE I B I, 220 IR ) a v R R 2
Hohn, 5 B0 LLRRR AR O ) e v R AR R O T
229 RO ) S 0 Y90 T i i LI S 9 IR R s
JE AR 2200 RO g o IR 1 UL IR, T X S R
I3 9040 2% R (1 22 g Y L CHF L0 2 fig
ANA ST e 2 B, BRI TE R = )
(I Bh it 1 32 B ) R W AR I B 45, Il R JGE IR i 42
VB, B WIS 0 R AT B, B AR R
B B LA A B Re R R WS IR RO
JE e 0o 85 o S RE RO S8 1 T Bl T A T B
B E N e CHF 45 5 4% 3% shif 4
AR Y BTt A R iR 7 ROR PP A Y E BT R

HEE 7N CHF g AR bR 52 Z 0k, T3 WA &R

chronic heart failure; Wenshen Huoxue decoction; Yang deficiency; blood deficiency;

SECLRIES, NT L, MASF R 7K K HL4
G PR VA LA £ S0 Il R K Ryt 3 2 0k H R 25 76 3
SRE AR AR R AR O A R RO T Be D A R
ST T EA R, Iz M T s AT
3 I 37 2 R 0 B R n v, EL A IR B
FH AR A K Z oy, T CHF J&@ FH R I 58 0E A 458 4
IR, ABESEUEE T IR S IE A IR 7 CHE BH g If
SFSTE TG S0 T e R 24 T 5 1 B AR

1 #EREHE

L1 — ¥R AS4H 158 il 2 4F CHF M ¥k i
F 2014 4F 6 H—2016 4= 6 H = i o B B oL I 4
FHEBEH AT 112, DL E A BE S5 0T, 44 Bl AL 4L
TR MR AL A EL L 45 79 ], X HR 41 44
i, 4 35 {5, 4F 4% 65 ~78 %, -1 (70.4 £5.9) %
R4 ~ 10 45 1 (6.2 +3.5) 4F; & JF i & 31
i), B PRI 29 191, 56 05 34 81 A 20 JIE S P 23
(NYHA) 0> Th a4y g . T %% 47 I, I 4% 32 fil;
(76 £ 14) K /min, WELLL 5 46 i, % 33 5], 4F
# 65 ~80 & 1 (70.9 +6.2) % A4 ~ 11 4F,
V(6.1 £ 3.4) 45 G JF Ik 34 6, B R e
26 {5, 5 0> 95 36 5l NYHA O T BE 4> 2. T 9% 45
), M2 34 5] ;003 (78 £15) X/ min, PAEH -
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WL PR A 22 R G2 X, B AT
1.2 2WibrifE
1.2.1 CHF Z2Witrifi 2 M Framingham .0 J] 35
LWAR R E . NYHA DDA T 4% 0% 50
R AZ B R B et JOE AR, HOE IS she] g1 R B B
ARz 0B, %K Bh B A7 B K 8
A CAER, BT H W IE s B 51 R B2 <0 % =
D
1.2.2 WHEIEEESWRME SBEELD T EB
PG EE S A8y L R ) D R E bR, O g
UE, FE: FL 5 e e I8 s TS K . UKOIE : TR
W , B AR TN L NS R b s e R K
TR E R, IR VR, B As A, kS
Pkt AR (25 A, @MRIE, FIE S K
T S S, 8 (L) S & 4, i Bk il 7 5506 40 1
SEYIK . WOIE: TR, LR A T b
R MY AR P LRSI SR B A ERS A B R
N IR el il P Q0 J N AN
8 BURBEEE AT, R ks T SR kA Bk
gk AN, B FE 2 T, 8 EIE 1 1 R
G EEE 1 WOMYGIE 2 T, 2% k%, i #i2 ,
L3 giAbiE OFF4 CHF 1974 B2 WiksifE; @
O IR S SR G 93 s QFF A PA K UE 3 1fi 7%
W2 Wi 4 ; @6 min 25475 (6 MWT) <450 m, >
100 m; QB JE 75 3k .0 32 45 1% T 5 6 7 % (MLHFQ)
=60 4 ; @4F kY 65 ~80 %, L AN s DB 5% 3k 15
AR PE R AR B H A A PR R SRR
B WA A
L4 HebrtbrdE O W8 J A O WAL 4, 5
12 AT OIEFARE QB I 2 2t b 4 2
T S O R R S ks e TR
KHAREE ;AL LNERAEBRE; QFIFIF.
BV T AL S A R G ™ R A, A TR R
b s @R A 5T B 40 25 90 1843 3 e okt
Z W)t s ©F T OBR TR B AR, AN BERC S
176 MWT 3
1.5 Gy WA OIRE 7 RS A (%
Jeiil 25 By A BR 2 |, 25 #E 7 H13020527 ),
2 /W3 /A BRI R R, (Rl BRI 2 T
A A AL E 2 S H31021146) ,12.5 mg/Kk,
2 W/ d RN TER (VLG A R B ARl 25 4 PR A 1
2 H36021037 ), 10 mg/¥k, 1 W/d; Hi g5 % B
(AR5 — 25 A BR A |, [ 25 #E 7 H51022119) ,
0.125 mg/ K, LW AR A o WLEE 4 76 X B AL TR YT 5
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Rl R L 9 o, 2 < SRR 10 gy
H6 g, BT 30 g, ¥ 30 g, 2401 10 g, fR%E 15 g, =
L3 g MY B 15 g WK 10 g, K H RL6 g BiIIE
U - BH R B0 1 22 10 g5 MU ML AE 6 ¢, )}
%20 g,)I| 510 g; =2 JJHEFA M K 60 g, AZ10 g;
K] R D 10 g, BB C 10 g, JE 1S g
PR Wity K% 20 g, LB 15 g, REA K12 g,
HAEF 15 go AR H HE PG P BR B b 2 G — I
T30 25 ) ¥4 vh 25 = K 2 K, U2 400 mL, 43
2 WIN AR, P4LF RN 16 J .

1.6 WEEHE bR

1.6.1 FZyFaidstr O b &R H 6 MWT,
BB AE L B 2SS 9 30 m B R PR AT, AT AE M
P, IC S 6 min ATATEMBER . FIRITFRT .
BT A 8 S 16 JH AV 1 k. @4 T i iR
B JE 0 A 0 o A 3% ST 1 5 36 ( MLHFQ ) 0 faj B fik
)4 (SF-36) s MLHFQ & 3 & A7 4k 21 A4~ 5.0 % 5
RFRAEF S5 B, 4318 0 ~ 5 43, 2 £ 7 )2
105 43,45 43 5 22 s S RGBT, AR 9 R i
SF-36 454 BLALAESF 8 N 4ESE , 350 0 ~ 100 43, 1%
Oy A A TR AR . RIS AT 1R
1.6.2 WEYFRAEAR  OREAR I M Lee Kol
IS NYHA (0 Uy RE 43 G A R B IR 57 43, 35 2 8
CHZip G IR IE 48 S 5N ) o Lee OO R IE/ 4
e S B AN = N LN NN 11 N
SEE GBS 19 4y Aoy M E, RORAER B . PR
UE 58 UE I 43 6 R P UEE 4 G, EE A i)l sk
0,2,4,6 4%, iFid3% 0,1,2,3 4%, R4 NYHA .0
DIfe o g sk 1,2,3,4 55 3/97 i G & M 1
Wo @OTIREVEHr >R HIME 75 0 3h BAT N oK i B A
F 4 K B (NT-proBNP) ; HP7500 .00 i % 0, £ 3% )
O B B PLAS 2, 20 B 26 Sk il 5 % 2 ~ 4 MHz,
LS ZEE B M5B (LVEF) .0 i (CO) | 2%
iR N A (LVESD ) FEF 5K 400 i 7t 0 (E () FI&7 5k
M 300 1M SR A (A ) S = 2t (E/A) o ¥ [R]—
FAR B ITEAE VAT RS & PE 1 IR,

1.6.3  HLHIHT  BCARI KR O LIS 2
T(CTnT), Il 3% 25 dt Ji 125 (CA125) K F, LA
EDTA-K2 4§ %5 6 % 4 i # Bk i 5 mL, = i # &
20 min, F-LL 3 000 r-min ', 2.0 10 min, U 4E I 3
o 1M 35 BG4 B - 80 C UK 4 {47 77 I ; NT-proBNP,
CTnT 1 CA125 R H vy Ak 2% % 6 B 92 36 0 5 5 F0RK
BRI 0 8 4y M vk b AT R I, KR & (b
W AEYRHE A B2 | 5 1501103)
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L7 J7akbriE 2 B 25500 25 i IR 0 58 46 5 i
WY, LT REST AL, 3Lk O T 5 0 BE A 45 1l 50
Uigede i 2 g AR T Re R S 1 S HR K
2 G RO L UIREER B AN R T 9 AR S 0 T T
1%k 1 %L, @OEFA, BALH Lee [GHL
G =T75% s G50 HK Lee [R5 82050% ~75% 5
TeRH Lee [RFSM U0 KN /& 50% 5 I EE R Lee [GFH
A3 0 8 IR T R 43 o

1.8 itz s ffi ) SPSS 20. 0 {4 i 17 4 it
AT TR BERLL x 25 FOR AR HCEBCR A ¢ K g,
BRI CR I Y K5, LA P <0.05 N ERAH S
IEI-o&

2 %R

2.1 WA AR AR5 58 BN B X IR 5 B
340 BV 4 B, thak2 i, 58 B 70 15 0 5% 2H A BR
2 {5 a5 ), ok 1, SE R 71

2.2 PHALBECYIRRIT AL WAL LY ReTT
MBS RN 88.73% , i T X MELH Y 71.43% , 4
A 22 A Giilh 5 X (x* =6.631,P <0.05),
WFE 1,

Fx1 WEEELPRITHILR

Table 1 Comparison of effect on cardiac function between two
groups

= % % A BAER
G s 2 EER TR Ak ik

/(%) /BI(%)  /BI(%)  /BI(%) F/%
XHHE 70 22(31.43) 28(40.0) 12(17.14) 8(11.43) 71.43

WMEL 71 31(43.66) 32(45.07) 6(8.45) 2(2.82) 88.73"

TE X A s P <0. 05,

2.3 PALBHEOETALE WAL TR
AR N 85.92% , 15 T X WL 67. 14% |, 40 Ja] 1t

x4 FWHEBERTHESFI6EREHETHER(x25)

BRESAGEI¥E X (Y =6.929,P <0.01), IL
%2,

x2 MABRFELRTHER

Table 2 Comparison of effect on heart failure between two groups

oo BEC O HEC EK OME S
AP ey ey sBI(R) R) %%
XHHE 70 20(28.57) 27(38.57) 14(20.0) 9(12.86) 67.14
WML 71 29(40.85) 32(45.07) 8(11.27) 2(2.82) 85.92

G XEA Y P <0.01,

2.4 WZHBEAFE A 6 MWT LA JRY7)E 8 JA
16 JE, L AT 6 min 25 AT HE BB BOE YT AT G
(P<0.01) ; ERHTEIRYT 5 8 JAIF 16 Ji ,6 min 2
ITHEEHZ THRA, EBREZERASRITEE X
(P<0.01),W33,

*3 PMABEFREM R 6 MWT L& (xx5)

Table 3 Comparison of 6 MWT between two groups at different
time points(x £s) m
451 1% TRITHY RITIE 8 A RITIE 16 J
X R 70 240 + 67 307 74" 370 +82"
W52 71 233 +53 361 +69"2) 445 + 78"

TE: 5 A 436 97 BT &Y P < 0.01; 5 [ %k IR 4] b A&
2P <0.01,
2.5 WABEIRITH G SF36 Wi RIT)E
PI2H B AR T RE AR BUIURE IR I ) s
TIRE I BRI BE R g BRE A S A (B 2 8 A 4E AT
S BEQRITET B TR (P <0.01) 3677 5 W4
SF-36 2% 4k £V 73 24 LL X B T, LU #5225+
AEIT L (P<0.01), Lk 4,
2.6 WWHBEIRIFAIE Lee K05, MLHFQ, BH F

Table 4 Comparison of SF-36 scale scores between two groups before and after treatment(x +s) o

20 51 151 %% s [ A H R AE PR R KA W

popiict 70 YEIT T 57.5 +7.81 55.9 £6.92 60.5 7. 41 52.5 6. 86
BIT I 65.6 £8.24" 64.8 £8.79" 68.2 £9.26" 61.7 £8.28"

W 5% 71 YT T 58.1%7.56 54.7 +6.73 59.4 +7.88 54.4 +7.03
WRIT A 72.2 £8.030% 70.7 £8.47"% 76.1 £9. 9412 70.7 £9.385%

215 BiI% s [ AR~ PINilc 5 IR B ik S A i R

Xt B 70 YT T 45.1 +6.52 53.7 £6.92 62.5+7.89 55.3+7.92
BTG 52.7 £7. 63 64.2 8. 73" 70.2 £9. 05" 64.8 +8.74"

pUig =3 71 bEadif 47.2 +£7.49 54.5 +7.21 61.5+7.67 56. 1 £8.05
BITIE 65.3 £9.05"% 71.9 £9.63"% 79.4 £9.82"% 73.5 £9.29"%

T HAALRIT AT ED P <0.01; 53 ALIAYT IR WY P <0.01(£ 5,7 ) o
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MR UEAT NYHA 0 DI RE 73 R or e 1G9 e i
M H Lee [T %, MLHFQ, FH A Ifi 5 1IE A1 NYHA
D IJRE ST AT o B BRI AT W W R RE (P <0.01)
IBIT A WS 2 Lee [K.0 %%, MLHFQ, BH K ifn 5% HiE A1
NYHA (I REIr AT o0 AR T X0 I, I = = A
Gl e (P <0.01), 05K S,
2.7 PRALBAEIRTT TS M O Bl R A 2 R LR
BTG P4 35 LVESD 8GRI T~ % (P <
0.05) JAIT IR M L 2 R X R IT =B L RIT A

WiZH 2 # LVEF, CO 1 E/A i Ri N (P <
0.01) ;3897 )5 WMEL4] LVEF,CO F1 E/A 4 75 F %I I8
M, I ERAGIHE X (P <0.05,P <0.01), I
%6,

2.8  WifHHEE YT RIS NT-proBNP, CTnT, CAI25 &
MR R AP IR Y7 5 4 & 1K NT-
proBNP,CTnT,CA125 K HIKZ K FE 0 B RAR (P <
0.01) 7897 J5 M2 40 NT-proBNP, CTnT, CA125 J Fil
JRZ KB F X B4 (P <0.01) , LK 7,

x5 FWHEBERITHG Lee K103 ,MLHFQ, fHE MM IEF NYHA DI RES RIF S (x £5)

Table 5 Comparison of Lee’s heart failure, MLHFQ, Yang and blood stasis syndrome and NYHA cardiac function grading scores between

two groups before and after treatment(x +s) s
28 51 111 %% s i) Lee [G 0> % IoFT B2 1L 730 NYHA .0 3 fig MLHFQ
popid 70 YEIT T 14.8 +2.82 27.9 +4.8 2.45+0.35 80.4 +11.6

BTG 7.7 +1.9" 14.3 +3.7" 1.63 +0.26" 57.6 +8.8"
73 71 SEIT T 15.1+2.9 28.2+5.1 2.48 £0.31 81.6 +12.4
WHITE 5.4%1.7"% 10.4 £2.9'2 1.12 £0.23"2» 46.2 £7.7"%
x6 MARZBTHEERLHERELRIER (v x5)

Table 6 Comparison of echocardiographic results between two groups before and after treatment(x +s)

215 %1 i ] LVESD/mm LVEF/% CO/L-min ! E/A

betid 70 YEIT T 62.8 +6.74 44.8 +6.75 3.23 0. 64 0.59 +0. 14
BITE 59.6 +6.28" 47.9 +7.26% 4.06 +0.75" 0.75 +0.20"

Bl =3 71 Db adili} 63.2+6.95 44.3 +£6.80 3.30 £0. 69 0.58 +0.15
bebad= 57.4 £6.53" 51.7 £7.38"% 4.78 £0.81%% 0.88 £0.21"%

TSGR TR P <0.05,2 P <0.01; 5% IBALIBYT G L4k P <0.05,% P <0.01,

®7 WAHABFRITHE NT-proBNP,CTnT,CA125 RANFAR K FEEU LR (v 5)
Table 7 Comparison of NT-proBNP, CTnT, CA125 and peptide between two groups before and after treatment(x +s)

21 ) % it ] NT-proBNP/ng-L ™' CTnT/ng-L ™! CA125/U-mL ™! Fk 2 /pmol - L ™!
popid 70 TRIT T 4536 +971 151.7 £22.7 106.8 £15.5 24.67 +5.26
BT R 3724 +683" 124.2 £18. 4" 90.1 +14.7" 20.49 £4.07"
k-4 71 BT 47191025 153.6 +24.9 102.7 £16.7 24.87 +5. 17
BT 2 972 £706'% 83.9 £17.1"% 71.6 13,42 16.61 £3.18"2
3 itig L R, o0 2 AP R R4 NG PR A AR Bl ), 0 2

ZAFE CHF (B 111 A A J8 1B L PR JE g R 55
ARG Bh AR S R M B A2 Shift H1 i R R4 B
S R AR A AR R R R D R
I fB 32 i 4 A CHF (%R 97 A
A R S 0 BE IR IR T R B K
HHEHNIE SR MRS R E SRR
B U D5 o PR AN S 0 g 3 3 R K 38 sh it ) T B 1Y
YD U R R 38 U i kT
BER SO R B E WS, s R
T,

TR 22K CHE T80 8 K 07K SR S50
JE W o A RO I A9 LE B 48 Sl A8 A0 BH Y 85 3
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AR HESh Z 07, R iz 47 AW, RO ik, £
U it KA, B0 T bk S R AL S s
L9 109 T v SR B R R A [l BH SR b ok B B Z
Ty, PR KBl B 35 1038 28, 24 Vb i3 I, 98 28 1k
T =L IO I 4%, B PG A I A KT b AR
ZBAAK AEIFNT TR PSR B, PR
B BRAARE T, VR, R b 70 B AR R EE B 2
M, B R ARER, WK, 2Tr L EEE B
FH AR RIR 2 5 o

6 MWT 245 fg #f 77 19 H] T 174 CRF & iz 3)
i 3 F1 57 I3 PEAE AR B % WL bR . MLHFQ J2 )i ] Bt
U0 T A A TR SR, SF-36 2 — i



523 B4 9 )
2017 4£5 A

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 23 ,No.9
May,2017

PEA: 1 it i 5%, SF-36 Bk G MLHFQ W] 13 .0 3 £
HH I A IR AR AR ST R L LA
Y7 a8 JAFN 16 & ,6 min 247 FE B I 22 T 0 B4
IRIT I B2 SF-36 i 3¢ 45 4 B 1T 43 34 5 8 T 4 TR
4, MLHFQ TF43 445 F X B AL, #2718 T I8 5 36 1 %
REE T %4 CHF A i shae i 2 TEED
AE R E, WAEAORIT S A BER

88.73% i T Xt BELH Y 71.43% , WL ZZ 40 .0 97 3K

SRR 85.92% |, T X BUAL Y 67. 14% , W %

2 Lee K03 | FH A M55 UE A1 NYHA .0 J) B8 43 94 3T

SR T X B IR 9T S5 g 41 LVEF, CO 1 E/A

By TXTRRAE P08 TR IS A g 1 CHE 3

A0 FERE AR, B T R I T BE , T AT R T4 =

B By 15 Bl A B

NT-proBNP 3 % Ji .0 % k) 5 45 & 1 fap (19 28

A6, B U T RE 3 0 10 328 D3 i v, H K B g O

2 RE IR 5K 7 R T 8 K, SR 2 I B S B 5 12 I

FRAE R TS I B AR AR . MR R RN

ZIRIMEZR (AVP) J5 C K i i) — &R 43, 2 A W58
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