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Efficacy of Ziyin Zhuyang Kangshuai Decoction Combined with Western
Medicine for Yang Insufficiency and Water Overflowing Type Chronic Heart
Failure and Effect on Patients’ Oxidative Stress and Quality of Life

ZHANG Zhi-gang, RUI Su-fang, ZHAO Xin-fang, BIAN Wen-gui”
(The First Affiliated Hospital of The Medical College, Shihezi University, Shihezi 832000, China)

[ Abstract | Objective: To explore the clinical efficacy of Ziyin Zhuyang Kangshuai decoction combined
with western medicine for Yang insufficiency and water overflowing type chronic heart failure (CHF) and observe
its effect on patients’ oxidative stress and quality of life. Method: The 116 patients with CHF in our hospital from
June 2014 to June 2016 were selected and divide into two groups according to random number table. Routine

therapy was given in both groups, and patients in control group also received standard western anti heart failure
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drug; while the patients in observation group received Ziyin Zhuyang Kangshuai decoction based on the treatment in
( TCM )

echocardiographic index, the level of N-terminal pro-brain natriuretic peptide ( NT-proBNP) , oxidative stress, the

control group. The efficacy for traditional Chinese medicine syndromes, cardiac function,
overall score of Minnesota Living with Heart Failure Questionnaire ( MLHFQ) and drug safety evaluation were
recorded and compared between two groups. Result; After therapy for 3 months, overall effective rate of TCM
syndromes and cardiac function was 90. 6% and 84. 9% respectively in observation group, significantly higher than
75.5% and 67.9% in control group (P <0.05). As compared with the conditions before treatment, the left
ventricular ejection fraction ( LVEF ), mitral flow E/A, left ventricular end-systolic diameter ( LVESD ), left
ventricular end-diastolic diameter (LVEDD) and NT-proBNP level were significantly improved in both groups after
treatment ( P < 0.01). The improvement in echocardiographic index and NT-proBNP in observation group was
better than that in control group after treatment (P <0.01). As compared with the conditions before treatment, the
level of plasma oxidative stress index malonaldehyde ( MDA) was decreased significantly after treatment in both
groups (P <0.01); the levels of catalase ( CAT), superoxide dismutase (SOD) and GSH-Px were increased
significantly (P <0.01). The improvement in oxidative stress in observation group was more obvious than that in
control group after treatment (P <0.01). The overall score of MLHFQ after therapy was decreased in both groups
after treatment (P <0.01) ; and the MLHFQ score in observation group was significantly lower than that of control
group at the same time point after treatment (P < 0.01). In addition, there was no statistically significant
difference in adverse reactions incidence between observation group and control group. Conclusion: The
application of Ziyin Zhuyang Kangshuai decoction combined with western medicine could help to improve TCM
syndromes and cardiac function, maintain the balance of body’s oxidation and antioxidant system, delay myocardial
remodeling and improve the quality of life for patients with CHF. Ziyin Zhuyang Kangshuai decoction is effective
and safe, and it brings new direction for clinical prevention and therapy of CHF.

[ Key words ] Ziyin Zhuyang Kangshuai decoction; western medicine therapy; Yang insufficiency and

water overflowing type chronic heart failure; oxidative stress; quality of life
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W, SRR B(N) = (RITRT R 70 - 67 Ja B
A3) ZIBIT R x 100% o (D 58 3%, 3 WIE 58 42 5
FEARM I ,70% < N<100% ; QF %,30% <N <
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Table 1 Comparison of efficacy for traditional Chinese medicine

(TCM) syndromes between two groups(n =53)

45 5%/ ) 36l T/ 1 R R ES %
UK 3 27 21 5 90. 6"
Xif 1 18 22 13 75.5

VE AL P <0.05(F 2 ) .

2.2 WHBHELINBRITHILE £33 PMHRTE,
WLEE A0 T BE B A R 84.9% o B X I 4
(67.9% )W BT (P <0.05), W3k2,

x2 FWHBEOINEETHER (0 =53)

Table 2 Comparison of efficacy for cardiac function between two

groups(n =53)

451 4/ Bl il TR BARCR %
W 5% 24 21 8 84.9"
it B 16 20 17 67.9

2.3 UL S O ) B R AR M i3 NT-proBNP
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I AL R BR K P 5 R YT AT LR, MDA KOF i 3
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®3 MABRFRTAREEFOHEERKR MK NT-proBNP KFELEE (v +5,n=53)

Table 3 Comparison of echocardiographic index and NT-proBNP levels before and after therapy between two groups(x +s,n =53)

£ 1) i i LVEF/% E/A LVESD/mm LVEDD/mm NT-proBNP/ng-L ~!

W 5% BT 38.3+£3.5 0.87 £0. 19 56.3 £5.5 66.5 5.8 1253.4 £318.7
BT A 49.8 +4.7"% 1.21 £0.20"% 48.9 +3.8"2 54.3 4.1 326.9 £57.6'%

it I8 TRITHT 37.9 3.6 0.84 +0.21 57.1+5.2 65.1 6.1 1281.6 £297.5
BIT A 43.2 +4.4" 1.05 +0.23" 51.8 +4.6" 59.2+5.2" 405.3 £61.2"

TE SVRIFRT LD P <0. 0153897 5 53 BRAL LB P <0.01 (% 4,5 ) .

x4 MABREFRTAREEUMHIERILE (v x5,n=53)

Table 4 Comparison of oxidative stress before and after therapy between two groups(x +s,n =53)

251 I (8] MDA/ wmol-L ™" CAT/U-L™! SOD/pU-L~! GSH-Px/U-g~!

pUE 3 YR ITHIT 6.7+0.9 14.8 2.1 68.6 7.3 89.4 +11.3
GBI e 4.1+0.7"% 26.2 2.7 91.3+6.5"% 124.7 £13.5"%

Xf HE Mgl 6.6+1.0 15.3+2.0 67.9+7.7 88.7 £12.4
RITIE 5.2+1.1" 19.4 +2.3" 76.8 £7.4" 98.6 +13.1"

x5 WABEFRTHE MLHFQ S (2 £5,n=53)

Table 5 Comparison of MLHFQ overall score before and after

therapy between two groups(x +s,n =53) i
45 TRYTHT Erid e
U3 66.2 +5.8 49.3 £4.7"%
Xt e 64.9 £6. 1 57.5 5.3
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3 g
B e a2 RIS 4 N [ N S T A A DR R AW e
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JHI 5 T 3 3k 494 A o 9 ot T 20 B SR A5 48
i U LK A3 Ak T A A ol s UL DA s B T U
BT~ (o) A 2850 23 2 Sk e L U 2 3k B % T 1 Sk e
fi 3 1 BT Ca® " YU A0 LT ML P Ca® 3k 45
J7 3 RO U s T, g B E 5 AR, Wb
L JUUAERE , B B4 0 L B 0 5k 40 A 46 5 85 88 B A



523 F45 16
2017 48 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 16
Aug. ,2017

Fet 7 O LA B P ) P T, 7T ks o0 =8 A 5K 5 W
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P13 P2 WA BOSI 2 R B A TURAER], sEfR I
10> JUL 2 B AT JUL 8 8RB 3 450 43, 4o
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il O WURE JE8 B2 it 480 A0 55 28 BRAE 5 D11 32 2 o3 )1
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L 5 1P A A, 9RO UL R R T 5 AR B
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FLYCIR | H S B AT g O A B0 LR 45 24
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J7 CHF HoAy — & 1 BIE 5 52 B Al

AT A V4 BE bR HEGT O 5 25 W06 97 B9 SE Al E IR
BB RS BIR T, WA BT R A 5 R
UEAZ B A BCR B AR IR fE BT O IR T X IR 2H T
s PR, CHF B3 R EBGZ T BB G 7 ZiRyT
A B TR N B o BEE A, SR IR T AR . AR
ER RO BE > 2007 %8 th £ B NYHA T 1928 4
P AL AE TR 517, ik, 24k —H Wik
IREER I > o A BESE s, WA & 3 4> HIR 9T
Je O RE S A RO R T B R W b 7 E IR
T RAEZE R CHE 5 O s RE IR kst 0 D B Uy i B8
AR, PR, AL EARE] Tz N HARY
A 224 T S s SE A 35, HLRE TE 20 5 fib 0 JJE
i U R B S BREE )z B A 3 245 5, 0 RO JiE
NS Ty e, o> B = BE Gz B A RO O JBE e o
(European society of cardiology, ESC) F 2008 £E 5k
P RSO ZERE B O Bh A A AT A
AL R R, 50 A R LA R IR YT I
LVEF,E/A,LVESD, LVEDD Wk ZREH T K I
F L ULHIZ R Y BRI J7 S AT B T RS LVEF, 2
e O BT 48 DI RE 5 43 Fr J5 XTI RE 5k v 25 05 R 5 P
2y BAT RAF 09 O R4 S, AR Jd i 45 ARG 25 B4
FABLH], N ZHE A 2 2 IR M 2 5 G0 B AR i 0
A A BOHE S0 WUE A A5G, A BFSTIESE, NT-
proBNP 7K -2 0 3 % 5112 W 5 15 P 2 1Y 5 2 4
T, HAE g — 30022 WL A7 A B AR AR $8 B, R S0A i PR
PEAG DR R AN T L ARG P AR R
M %% NT-proBNP 7K - 1 2t 38 2R i 25 00 T X 4

G300 5 5 P 2697 I R 0 2l AR s 19 803 445 2R A
— B0 R TN L TE 2 0 A R AR TR IR A T S BT
FEAEMEAE, o, A W5 K B, MDA J& AR i 4
Y B 267 W, B 20 M 2 P, BB N R 4 £ 5 CAT,
SOD K GSH-Px J& — &40 8 S AL ¥ BT, BE A %0 e ik

LR RE P o AR I BRI AR R

13 MDA, CAT,SOD J2 GSH-Px 7K 1 B 3 30K 1

DT % B 5 2 v 7Y R R G 5 2 T g A SO S AL A

AP R GV 53X TR R UL ER 9T A S S5

DN EEN S Z — . #F5EERY], MLHFQ & —

AN AT MR AR B A PR AT Y A A

P TR AR WEE AR YT E MLHFQ B F 4y

B A AR $2% CHF JBE R X P E B &

FHEAMN TR AR, 500, AU H IR

SR 3 5] s B4R BN R B, A L H Al 7

FAF, B 25005 5 A S 5 2 K A IR R UL B R

LT 2P B A T RL 2017,

Zi I, CHF B35 0 FH B B BR bt w2 17 B G 78 24
6T SRR PN O P BRI A PR O DD RE  dERRAL
RE AL - A AL R G117, SE 2.0 LA, 32 T A 0%
P e B etem . rOh IR B IR CHF §2
MU Ty 1] o AR X% P B KA VR YT 7 58 B A R
S22 WANET KM 2t KA BE LB
RS,

(&% 3]

[ 1] Mozaffarian D, Benjamin E J, Go A S, et al. Heart
disease and stroke statistics-2016 update; a report from
the american heart association[ J]. Circulation, 2016,
133(4) :358-360.

[2] Park CL,Aldwin C M, Choun S, et al. Spiritual peace
predicts 5-year mortality in congestive heart failure
patients. [ J]. Health Psychol ,2016,35(3) ;203-210.

[3 ] R, skfd A8 M0 S B e iR yr Bt e[ 1],
B i 44 7 ,2016,18(7) :961-963.

[ 4] Z2mm a8, BB, 5. 8 A 0RO JL 5 B iR 7 18
WL JIZE W T AR Meta 43 Hr [ J]. o B2 J¢ 5, 2015, 56
(8) :662-666.

(5] Bkob, 2243, dhob, 45, 2% S0 PH 06 M) K 2 BE A
PG 24 5 5 LG 25 3A 9718 PR O ) 5 08 I RTS8
Meta 23 M7 [ J]. 4R EE 2% ,2015,18(2) :180-183.

[ 6] FhEF, XA A8E R, %. S & 5.0 % Mis 718
i J) a5 60 NG R M4 [ T]. b = 2545 & ,2013,30
(3):87-89.

(7] RGI5, 720 ARGIRIT HE KZ 848 M0 Jr 20
I RIS B e e MR [T ). IR R B 25 K224,
2016,40(5) :458-460.

- 169 -



55 23 %55 16 ] FEXEFFFRE Vol. 23, No. 16
2017 4£ 8 A Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2017
[8] SESRE . 280 7 IR T PR ME K 3z B AR PG T 3 3B Y i AP PG B 45 & 4435 ,2015,24(19) :2163-2166.

[9]

[10]

[12]

[13]

[14]

[15]

(16]

[17]

s

PRITROW ¢ [T 52 710 Wi i o, %8 995 4 &, 2013, 21
(9) :48-49.

W BRI, 128 0, A5 2 IR BH R S I R G T S
PG )y g3 (PRI KZ 28 B IR R ZE [T ] P B
215 H.,2016,33(4) :102-104.
I, 2 b 2 A5 S 5 2 R T I 0 el
ML ) v B0 D RE M2 NT-proBNP (52 R [ J ]
A B 45 4 %k ,2013,8(12) :1269-1270,1287.
FRAR R 20 MVE R 2 a0 23, P AR L L O 2% 7 O
BMZEL 2 PELD Wi W HAR YT e E 2014 [T ].
AL A R 2 5 ,2014,42(2) :98-122.

rhie N R SR E T A . o 2508 24 I R O 9 48 = A
W IV b5t B 25 B i, 1995 :77-85.
Sandau K E, Boisjolie C, Hodges J S. Use of the
Minnesota Living With Heart Failure Questionnaire
among elderly patients with aortic stenosis:results from a
pilot study. [ J]. J Cardiovasc Nurs, 2014,29 (2):
185-197.

HBURTEARE, h H R, T, 5. 18 PO 5 1 B
A PR R R AL DT B [T ] oh v S 45 A0 i I 5
S5 2 7 ,2016,14(12) :1349-1352.

Mei M, Hutchinson K R, Lee E J, et al. Experimentally
increasing titin compliance in a novel mouse model
attenuates the frank-starling mechanism but has a
beneficial effect on diastole[ J]. Circulation,2014,129
(19) :1924-1936.

VRIROC, 805, 24 Bt A K 18 X0 LET 4 fb
YERIR RS R J& [T ]. B9 35 2 A ik, 2015,25(3) «
79-82.

RO TP ES SR TR (T )

- 170 -

[18]

[19]

[20]

[21]

[22]

[23]

[24]

SRR NS R AT X8 O 7 5 38 BRI B )
S Caspase-3 RIKM 2 [ T]. H [ I PR 25 31 27 A% 3K,
2016,32(5) :418-420.

R eV o A N R RN S B S 9 B N
WE AT LE A1 6 HOe2 W0 JUL A D Bt 4 ot 400 45 19 52 )
[J]. P EEZ4,2016,57(15) :1327-1331.

KIR 2R B R TR S WO 18 M0 g 5 AR A L A
FRFEDE F-o A0 ML A 3R-6 R i 4 B 5k K 11 /5%
e [ J] . 52 A PR B2 25 2% 7 ,2014,18(23) 1 17-19.
i, £, DR, E LA R D BT A
M mAEERETESOONPRKRLT]. o2
iz ,2016,32(10) :1370-1376.

Dickstein K, Cohen-Solal A, Filippatos G, et al. ESC
guidelines for the diagnosis and treatment of acute and
chronic heart failure 2008: the task force for the
diagnosis and treatment of acute and chronic heart failure
2008 of the European Society of Cardiology. Developed
in collaboration with the Heart Failure Association of the
ESC ( HFA ) and endorsed by the European Society of
Intensive Care medicine ( ESICM ) [ J]. Eur J Heart
Fail 2008 ,10(10) :933-989.

Madamanchi C, Alhosaini H, Sumida A, et al. Obesity
and natriuretic peptides, BNP and NT-proBNP.
mechanisms and diagnostic implications for heart failure
[J]. Int ] Cardiol,2014,176(3) :611-617.

ZEREA). JEAE T 2R 0 O B el T 98 1 45 0 Mk 2
A AL P B ARl A IDE T K SR A N R
SRR BUKFRYSE R [T]. 3 & B2 Be 2 4 ,2016,33
(8) :662-663,667.

[EERE HFF]



