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IR i RAE R ARAE (290 WE B0 45 (NYHA) O D) e/ P m A8 Ak . BRI PRIT R0, v 25 40 /6 3 v BSR40 7 R A 303y
91.9% , & A B H P BRI BB AREN T1.0% , T A THAHA(P<0.05), LURE, PHASHHMARERITE
NYHA 43 97 BB A 3545 0 82.3% ,83.9% W4l WA 2= R LG B Lo M4BT )G NT-proBNP 7K A% T8 #L 41
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Effects of Hedysari Radix on Cardiac Function Indexes and Anti-myocardial Antibodies in

Patients with Dilated Cardiomyopathy of Heart Qi Yang Deficiency Type
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[ Abstract | Objective; To observe the effects of Hedysari Radix on cardiac function indexes of dilated
cardiomyopathy ( DCM ) patients with heart Qi and Yang deficiency syndrome, investigate the effect of Hedysari
Radix on anti-heart antibodies in DCM patients, and explore its possible mechanism. Method: The 134 DCM
patients in Wuxi Traditional Chinese Medicine Hospital and Wuxi People’s Hospital from May 2013 to January 2016
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were randomly divided into routine control group ( routine western medicine treatment, 67 cases) and Chinese
medicine group ( routine treatment + Hedysari Radix 60 g, 67 cases). The 30 healthy cases were randomly
selected as normal group. At the beginning and the end of experiment, the levels of Nterminalpro brain natriuretic
peptide ( NT-proBNP ), left ventricular dimension at end-diastole ( LEVDD ), left ventricle ejection fraction
(LVEF), anti-B, adrenergic receptor autoantibody (ant-B,), anti-myosin heavy chain autoantibody (ant-MHC) ,
anti-muscarinic receptor-2 autoantibody ( ant-M, ), anti-adenine nucleotide ( ADP/ATP), and translocase auto
antibody (ant-ANT) were measured; and the changes in clinical symptoms, signs and cardiac function grade in
New York Heart Association (NYHA) were observedt. Result: The total effective rate of syndrome was 91.9% in
Chinese medicine group higher than 71. 0% in routine control group (P <0.05). The total effective rate of NYHA
cardiac function grade was 82.3% and 83.9% respectively in Chinese medicine group and routine control group,
with no significant differences between these two groups. NT-proBNP level in Chinese medicine group was lower
than that in routine control group at the same period after treatment (P <0.05). The LVEF level was significantly
increased and LEVDD level was significant decreased in both groups after treatment (P <0.05). There were no
significant differences in various indexes between two groups after treatment. Various anti-heart antibodies in DCM
group were significantly higher than those in normal group (P <0.05). The ant-8,, ant-MHC and ant-M, levels
were decreased in both groups after treatment (P < 0.05), and ant-ANT level was significantly decreased in
Chinese medicine group after treatment (P <0.05). ANT level in Chinese medicine group was lower than that in
routine control group at the same period (P <0.05), and the incidence of hypotension and arrhythmia in Chinese
medicine group was lower than that in routine control group. In addition, there were no significant differences in the
incidence of renal insufficiency and irritative dry cough. Conclusion; Hedysari Radix can regulate the expression
of the anti-myocardial antibodies, reduce the levels of NT-proBNP, improve the clinical curative effects, relieve
cardiac functions, and reduce the incidence of adverse events in DCM patients with heart Qi and Yang deficiency
syndrome.

[ Key words | Hedysari Radix; dilated cardiomyopathy; Qi and Yang deficiency type; anti-heart
antibodies; heart function
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W RS & B, 7E DCM SR 17 T Af e £
PO L E P A (anti-heart antibodies, AHA ) , H
it B, B LR BEZ K B B BT K (anti-B, adrenergic
receptor autoantibody, ant-8, ) CUPONLER 2 b A
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MHC) (4] SPUEEE -2 2 A & $HT4& (anti-muscarinic
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Tk CT .0 WU R WA BGEAR 20 ki 52 55 4 4 LU
Y12 W B 7S O Bl B AR IR (BNP) | 47 5K B0 L
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2HULEF, ARG OIRER A 1R EA K2 %)
Ho TR, DIIRRIRE AN R 1 9E . B, DI RE
el 9esi 1 %Lk

1.8.3 ZafEfits IS DIREAS A 5 o it A A
ALRE LAY AS BB, A0 RO O i A R
BGOSR AR ) JH S B4

L84  HUCWUPTIRR I SR FH e 3G fou 928 W B ok )
FE ML PT 0 WL ant-B, , ant-MHC , ant-M, , ant-ANT, i
G b R AR WA R A AR, S g R
E01A0060,E01A0058,E01C0534,E01A0059,

LY ZitaEordk  geit s Hrad #2R A SPSS 21.0
Bk, THREBERILL v £ 5 FoR A BB ECR A ¢
Ko, 2N B R L R T X ¢ K . 8 2 ) iy 22
FPER I R R OT R 5, Horh P <0.05 Sh 22 7 AT 48
S -9

2 #R

2.1 PHA R IR UE ST SO AR A B 2l
2 B BRI OB ROCE N 91. 9% |, K AL
H BRI ST RS A RN T1.0% , h 25 W] i
THMAL(P<0.05), &I,

x1 MABREFRKIERTHRSITHEEE(n=62)

Table 1 Comparison of clinical syndrome effect between two

groups(n =62)

EE 1 B Y 4 ] 3Bl .35/ BHEBE %
B 18 44 0 71.0
rh 24 5 57 0 91.9"

T S A Y P<0.05(£ 7).

2.2 PAEH NYHA LIIRET R ILE HAAS
WAL E IR YT JE NYHA 53 9057 300 BAT 508 55
Bk 82.6% ,81.5% , WitH HL A2 S Lt it 8 Lo
WF2,

®2 WHEHE NYHA LIRS RELE (n=62)

Table 2 Comparison of NYHA grading of cardiac function between

two groups(n =62)

21 5 TR/ A 3/ Bl BB BEBE %
H 11 32 19 82.3
thzg 10 30 22 83.9

2.3 W4 NT-proBNP UK LA SIRJFATIE

W, HIEIT )5 NT-proBNP /K EB] I FR& (P <

0.05) ,¥a¥7 5 5 5 LA th e, 25 24 NT-proBNP /K

R R (P <0.05) , W 3,

2.4 WZHBE O NEE SRR LB 5IRYTET AL,

PIZH 0 JJE 88 75 45 AR LVEF B 2 7+ (P < 0.05)
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£33 TWHHSEE NT-proBNP K F L% (x £5,n =62)

Table 3 Comparison of NT-proBNP between two groups (x + s,

n=62)
28 51 A 1) NT-proBNP/ng-L ™!
s VR IT T 6 853.15 £952. 51
RIT R 4 996. 80 +632.75"
gy IRYT T 6 274.40 £691. 88
BIT e 2 744.16 +436. 47"

ARG R P <005, 5 W ALY R Y P <
0.05(£6 ).

LVEDD BJ 8 F [ (P <0.05) . 675 5% AL
B, P AR EE RS L WK 4,

x4 MABEFELBERER(xxs,n=62)

Table 4 Comparison of LVEDD and LVEF between two groups
(x+s,n=62)
28 51 Fif i) LVEDD/mm LVEF/%
83 BT T 69.39 +6. 89 35.29 +6. 46
BT R 65.62 £7. 46" 38.95 +4.51"
hzg YEIT T 68.82 +9.03 34.19 £5.83
BT R 65.43 £8.35" 39.43 +7.26"

T SARANATF AT L P <0. 05,

2.5 DCM H H5iEF ALk ILEE DCM 4y
IEH 2, & BU0 MLPTIR ant-B,, ant-MHC,, ant-
M, ,ant-ANT B @ F} 5 (P <0.05) . W% 5,
2.6 WHBHEILONPUALE SIBITETLE, T
2H BB LG P0IBT IR ant-B, , ant-MHC , ant-M,
B B, 2 H I8 YT G ant-ANT 7K 5836 97 15 A
WREAL(P <0.05) . VA7 5 5% A L, 25 A
ANT 7KF- B B BEAR (P <0.05) . W& 6,
2.7 W BAEZAVEVEN LA 2 X 0 i R
AL REAS 4 K A, b 24 AR A i s B o0 A 2R
RERMTHMA(P <0.05), MAF ALK
FE T K e RG2S, WERT,
3 itig

DCM & — B DL A2 0 % A7 0 % 38U 0 R 3
TR I IR 4 T R B A Ry T2 B B0 LB, Ll
PR 3% I AR AIE L 32 7 1 JR (.00 ) 3l O RR
AR A JE L SR O L 0L R B A AN SR AR
REBR SR ZAE, “ 2 i gs, R ", A S
BH R, Bt 155 179 & 8 Hh B0 BR (ot ) i, B 2 BF P
5 B S R AR L PR K AR . IR 55, B
AR RIS, 8057 K B S B OR T B0 R
A, G ERN T, DR RRE T4, 8RR
TN R, N Tl DA, H ALK
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®5 DCMASEREHBERONREMEILE (v £5,0=62)

Table 5 Comparison of anti-myocardial antibodies between DCM group and normal group(x £s,n =62) ng-L -!
21 51 ant-(3, ant-MHC ant-M, ant-ANT
DCM 59.06 +20.81" 29.97 £22.70" 56. 15 +20. 44" 154.04 +163. 58"
EH 48.55 £8.17 15.95 £10.95 23.72 £5.41 51.87 £42.50

ESIEwAEY P<0.05,

R6 WAHABREROMAGHILR(x£5,n=62)

Table 6 Comparison of anti-myocardial antibodies between two groups(x +s,n =62) ng-L -!
205 5f ] ant-B3, ant-MHC ant-M, ant-ANT
R YRIT T 54.21 £14.52 31.15 £25.61 57.20 £18.91 51.73 £43.05
I A 45.89 +13.30" 20.91 +22.28" 39.96 +12.52" 41.88 +31. 17
2y JE T R 54,77 £25.54 29.47 £19. 41 54.91 £22.47 52.75 £44.85
IR 42.59 £13.08" 19.43 +13.20" 34.33 +8.32" 31.70 +24. 69"

x7T RABETRRMELERIEE(n=62)
Table 7 Comparison of incidence rate of adverse reactions between

two groups(n =62) %

il il OHEN HUREAE BT

tig:) 12.9 9.6 6.5 11.3

iz 6.5" 6.5% 4.8 12.9

R, & A TR I I PR 3 DA 25 IR B 3 1M
A Z ik
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THEHZE B, 45 L %, AR IE e, FE 3 2 L. A 0F
FEARIE , ¥ G TE AT R RER G P 25 9R )T, AR B0
DCM & 2l RAE AR RAE 0 DI RE , k3% TS 25 5
YT AR R g R W, W R
B3 R TG R, BE D B B R IR (CAMP) 73
fige, 3 I0ES B N TR, e O UL A D % Ay -0 4 A
B, AR a0 A T, 8 REE i ] Na ™ -K ™ -ATP il
Je ) H R A DL B i bR A A S T R4 IE AR AL AR
FAU S A BB SR RE VR 3 — AL AL (NO) & LR 1
PR O I NO-55 R R AL B R AR P K LA
AT o ARG 0 JIE B o 0 FC i R R I il 266 8 M B AT
— E WA SR AT, AR T R A0 B B 47 B 42 i 0
JLT B RE D BREREAN — B 2 HRERR R
2, MK 31 i, 23R T K I Z 22, DCM &
il R b 2 L8 PO s R B N R AT A
H A0 A, 0 05 M, T8 B 3 1f Bk iz 47, &
HOKIR A, BT R, BRI KRR AL, B A
Mo ety FEUR T R E LA k. A
KT P AR R K R AR HE DT e A AR K b A — &R
FUREAR , 85 ECANBEAN T, Ab O I, b3 S B T
CIEFEDRS A 27, IR s B E B o A5

RO, 2 R E TR AT o IR B ROk A
75, G PR TE AR AR S5 1) 805 ) s T LA, BB
09 FH 28 s PR TR e A R0 R A I DR JIE e B AR
fE o AWESE K B, 75 5 IR IT HE Al B i
KL 2 AR R 1 NT-proBNP 7K 7, Xt & %
NS ) 18 = N S T S I 0 W N T S
EE B/ BB R R M R R R R, HA
WFIE o, ¥ A NYHA .0 J) R84 7 3007 1
ARCE S THAA B RSt F2R7,%
JERT B SR AR AS /D B e 2 B[R] o R oK o ek
PEIT R0, 5 Bk — 0 97 R A =, 38 UL 28 B[] 3k
—HIESE

H iR & i 8 SRR B, B0 LB IE ant-M,
ant-MHC , ant-ANT, ant-8, 257 DCM 1 & 9% K iG I7
b PR MY AR A L A B Sl  DCM
5 IE A, &I DCM 4400 JLET IR ant-M, |
ant-MHC , ant-ANT, ant-8, /K F 5 T 1E % 4, £ HIT
ODIBAEZS ST DCM &4, ABFEdE L, W4
BT R LT PO LA ant-g, , ant-MHC , ant-M, 15
BoEARG , E — 20 U I 00 LR A2 I PRIG 97 Th i 4 =
L, B B A R b s BRI R YA 9T R o

AW ST T U A B, e UK R e T S Y
DA HE R (B ) BHEEIE R (9 DCM &8 35 1 5.0 LT IR
K 0 JFL AT R 3 o e D ik B g5 BN B R i
() & A, DT sk 20 o U240 B P 408 35 S &8 A Ak, ol A
H YL IIEE, T Bt Bl A8 A b B I DR I e AR
a7 B B BYRE R MR A . T L AR
S HE R (B PR UE R A9 DCM A8 35 v B2 I PRAE AR
ST R BTC LT A 55 Jr T %) 2R 3% #0 2LAT EL 4 B 1Y
EPEVE R (B i — 2 5T
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