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[(HE] BB :2HEHH XY KA IUE (dilated cardiomyopathy, DCM ) {8 2 1 BEHIE F 19 43 A1 ¢ i, WLEE MLV v 4T 1 1
W 4% T B (ADP/ATP) % {3 i (adenine nucleotide translocase, ANT) ,$i 8, 5 I It 2 fi& 52 {4 (B, receptor) , Hii % ¥ fif 2 ( muscarinic
receptor 2, M, ) 5Z & B JLER 11 T 4% (myosin heavy chain, MHC)4 &t { B 4570 ILHTER 19 KO, B3] b B IE 3R RO WLBT 14 75 25
[ R, 20 DCM B H G RS IR I & W AR 3E o F73% dE IOC 8 Hh IX 2013 4F 5 H —2014 4F 12 H AfE.0 MR 84 f) DCM
B, B R W R AT I R R AR R AR 5 R UE B 0 VE AR 5 B AL H R 04T B 6 61 (Al DCM 51 1y 18 PO T = v A AE
DI TE 47 IR R R RN IE R A, W 3 AR M P ant-ANT, ant-, , ant-M, , ant-MHC 7K F, &R :DCM & &
B AIE 3R 43 A 4 o, 84 5] DCM A8 35 o BRIk 28 L 3 158 YK, iF 22 ¢ 0 3040 o 8 AR AR K S R 57 IR (36.08% ) > Il ¥ 48 X
(30.38% ) > BH HE 27 ¥ (17.09% ) > FARE 12 & (7.59% ) > /KB 9 W (5.70% ) > ¥ 5 K (3.16% ), H. v g R 3iF &£ 5
60.76% ,SEVEIER 7 39.24% . BAUER 24 ], Horb SR (11 ) < BAME (13 ) s e e uE 3R 60 71, JHe b U 38 (26 1) > R
MM (12 6) > BH R I (8 i) > S mf K8 (5 61) > B M58 AW (4 41) > S I FE e b (3 %)) > BA M i 5% 28 ik
(2 f]) . DCM % 59E DCM .0 J7 338 2 % ant-ANT, ant-g, , ant-M, , ant-MHC [ 7K 5 Lt %, DCM 41 #i .0 JL4%0 4K ant-8, , ant-
MHC, ant-ANT /KF B B &5 F O (P <0.05) , DCM B #H HEIERE 5500 PR K 1 R, DCM B4 & HIE K B R &
HHLO WA ant-B, ,ant-ANT, ant-M, ,ant-MHC 7KF- 35 T B B # (P <0.05) ,DCM f§ 2 1 B2 3 I IE 3K | 1.0 LT IR ant-
By ,ant-ANT ,ant-M, , ant-MHC 5 M\ 1= B A B R IR > SOR % > R PR . 4518 : DCM B35 i BEIE R b, SR BT i L il i
K, HR S SR 2R I, A i E R B 2 — . DCM 8 3 b B 3IE 255 500 LR 7K 7 77 78 AH G M, BE 25 BRI 2
A B AR, FE TR R BT, A 0SB0 BE R I A Y A 00 LT AR K P 20 R R e W7 de Sl PR N AH N Y b g
BE 456 77 RYT DCM,
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Traditional Chinese Medicine Syndrome Elements of Patients with Dilated

Cardiomyopathy and Its Correlation with Anti-heart Antibodies

LU Shu® , SHEN Li-juan, REN Chun, ZHU Hong-jun, YANG Qing-you
( Wuxi Hospital Affiliated of Nanjing University of Chinese Medicine, Wuxi 214071, China)

[ Abstract ] Objective: To observe the distribution characteristics of traditional Chinese medicine ( TCM)
syndrome elements in patients with dilated cardiomyopathy ( DCM) in Wuxi and its relationship with four anti-heart
antibodies [ adenine nucleotide translocase, B, receptor, muscarinic receptor 2 (M, ), myosin heavy chain
(MHC) |]. Method: Totally 84 cases of hospitalized patients with DCM in Wuxi during May 2013 to December
2014 were selected and assessed for their TCM syndrome elements by a full-time TCM physician. A total of 61
patients with CHF ( not caused by DCM ) were enrolled into the CHF group, and 47 people with physical
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examination were enrolled into normal group. Serum ant-8,, ant-MHC, ant-M, and ant-ANT among three groups
were detected. Result: The distribution characteristics of TCM syndrome elements in patients with DCM can be
summarized as follows: the frequency of TCM syndrome elements in 84 DCM patients was 158, and the order was
Qi deficiency (57 cases) > blood stasis (48 cases) > Yang deficiency (27 cases) > Yin deficiency (12
cases) > Dampness (9 cases) > Phlegm (5 cases). The asthenia syndrome elements accounted for 60.76% ,
and the demonstration syndrome elements accounted for 39.24% . The frequency of TCM syndrome elements in
single syndrome element group was 24, and the order was Qi deficiency (11 cases) < Yang deficiency (13
cases). The frequency of TCM syndrome elements in folder syndrome element groups was 60, and the order was Qi
deficiency and blood stasis (26 cases) > Qi deficiency and Yin deficiency (12 cases) > Yang deficiency and
blood stasis (8 cases) > Qi deficiency and blood stasis and Dampness (5 cases) > Yang deficiency and blood
stasis and Dampness (4 cases) > Qi deficiency and blood stasis and Phlegm (3 cases) > Yang deficiency and
blood stasis and Phlegm (2 cases). The concentrations of four anti-heart antibodies in the DCM group was higher
than those of the CHF group (P <0.05). In the single syndrome element groups, the order for the concentrations
of ant-8,, ant-ANT, ant-M, and ant-MHC from high to low was Yang deficiency > Qi deficiency, with significant
differences (P <0.05). In the folder syndrome element group, the order for the concentrations of ant-8,, ant-
ANT, ant-M, and ant-MHC from high to low was Yin deficiency and blood Stasis > Qi deficiency and blood stasis >
Qi deficiency and Yin deficiency. Conclusion: All of the syndrome elements, Qi deficiency accounts for the largest
proportion, which is followed by blood stasis, one of the most important pathological factors. There is correlation
between the TCM syndrome elements and the level of anti-heart antibodies; With the changes from Qi deficiency to
Yang deficiency and from Qi deficiency and Yin deficiency through Qi deficiency and blood stasis to Yin deficiency

and blood stasis, the level of anti-heart antibodies increases.

[ Key words ]

PR ALO WU (DCM) & —Fp LU ZE 0 % A D %
BRI Ji 47 K0 WO AT 446 1) g e 5 Oy SR B Y
O WV, FL I PR 2% 30 114 J A R AIE LA 32 7 4F 8 19 0
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M 2o A8 A ST AR o 3 3 F 2 BEIE , T LARE T
Yy B PR 43 50, A AS B _E 2k AR DCM, B A A o
DT WEIE A ME LR T MR A e . R o
S 2545 B R < Bk B0 UL TP S 2T 7 R
SE G AL, AR WF 5T AR Z B T AR T
WA, AT B IER DT DCM 3 b i & 1Y
A 2 e S 0 JULL A ) 9 56 2R I R F 9T 7T
AR AR A R R S, E G0 o 26 1 1) i SR
P B 5 A i 7 s, DL B G B R, ik
DCM % W Hi5 .

1 #AR5HE

1.1 — %R EFE 2013 45 H—2014 4£ 12 A
AR TE 8 T P BE B B, TR TN RS B, TC B T A
N R 52 19 27 4 v A 2 2 4 0 I A5 0 2 4% 43 2007
AECO UG 2 W7 53R 97 B2 P 8 W BR M 19 DCM
B 84 i, B 60 fl, Ltk 24 A, F 3y AFE
(62.25 £9.31) %, 344 F 43 S FL 307 | v 400 0 e 309 |y
Bt o BRI B 00 5 B 61 1], Horh 3 36 4,
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PEI AL 290 E SR T 22 (NYHA ) .0 T B8 43 9% 5 T L
B EFTGI¥E L, wEEF RS 47 6], 1
B M 30 i), Lotk 17 ], S S A % (63,36 £8.24)
B 3YTEAR I E iR B Gt R, A
ek
1.2 HEIERZEbSMEL ST S8R 2002 4 P/
QPR 2450 26 W PR AE 9T 4 S SR ) Y, 2001 4F A4
PR 24 2 20 Tl 22 51 2 (O IR 0 9 12 BT bR
WS 25 RIS ) 1 R A R 2 R (R BE 1S e
SN UUMSE A, L 4 B 2 AR I R 4 5 i
PEUf 7 B4R S, X R s R | e
12,1 B H ABE 24 h (LT R UE R IPAL HER 4
T BEIE 2 o X BAGIE R AE R 3 30E R 20T 0 0
Xof He e e R, BRI B 1 3 2 AN UE R L IR R 3 28 iF
T RIHRE 7.
1.3 HEBRARE B KU &R G0 | AU P I
T R B S BB LB AR BA 2 5 A O ™ I A
B DIREAS 4 MLV 5 G0 A5 BRI Ok i g o 5 A iR B
W LIV A0 L s R A AT e AR
L4 HLOUBTARK I 7 R FH 3K e 25 W B ik
i %2 1ML ¥ ant-B,, ant-MHC, ant-M, , ant-ANT 7K 3,
ant-8, ,ant-MHC , ant-M, , ant-ANT 7.0 JLFT AR (75 M4
B Wy AR A BR A A 35 43 51 A E0TA0060,
E01A0058 , EE01C0534 , E01A0059) ,
L5 Zeil2#Jrik  RA SPSS 21.0 % fh, if & %k
Phx+s Fon, 250G (H 2 (0] 25 53 MK 56 ok FH 2R
DR 28 5 25 50 B sl Bk RS 550, 22 2 B0 S =2 ) 1Y) 22 %
PER I R R TR, LL P <0.05 W25 H G112
2 %R
2.1 DCM 3 Bk 2 5310 FF A1
2.1.1 DCM BH P EIERM K HLE 84 fi] DCM
SR P B IR 2 B 158 Yk, E 2 4 B IR IR
W R 57 W (36.08% ) > Il B 48 Kk
(30.38% ) > FHHE 27 R (17.09% ) > B & 12 &%
(7.59%) > K 9 & (5.70%) > B 5 K
(3.16% ) , H v il M iE % i 60.76% , 52 M IE %
ki 39.24% ,
2.1.2 DCM H& i E Z At ol lb i 84
DCM & 3 & BgE R 4k 24 @, & SOIFE £ W
28.57% , Hop S g 11 ] (45.83% ), FH K& 13 4l
(54.17% ) ,
2.1.3 DCM BE P EHIIER S AIE MK 84
5l DCM 3 o [ 3 2 3iF £ 36 60 f], (5 B £ 1)
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T1.43% eIk Z Fie AU AR A TR Ry AR I
26 6 (43.33% ) > S g B 12 41 (20.00% ) > FH &
M55 8 1 (13.33% ) > M MoK 5 4 (8.33% ) >
PR K 1M 58 K3 4 1) (6. 67% ) > UM I % 9% Ik 3 4]
(5.00% ) > FH M il 88 ok 2 ] (3. 33% ) , P Hfe
K R R R, H 25 s L, B LR
T B IF AR S B R

2.2 DCM BHFPEIER S DCM B i 53 1 1y
2.2.1 DCM 3B Uk & [ DCM 4 # Lt 3¢
DCM 835 FiE & W] 1) DCM 43 16 0L, < £ 2 4
MR, I EL S AMaE DB (P <0.01), W
1,

#£1 DCM EZEHERIEEE DCM S H#LL &

Table 1 Comparison of DCM among traditional Chinese medicine

single elements for patients with DCM by stages (% )
IER 1% o8 ] 48 e 4
S 11 11(100) 0(0) 0(0)
FH K 13 0(0) 13(100) (0)

2.2.2 DCM 3 1 & 3 e i % |7 DCM Z3 39 H %
DCM 8 % o 2 3 96 4iF % (1] DCM 43 39165 0L, 530
DA R B 22 0L P00 L/ LS 2 L, 66 30 L B
ML L (P <0.01) o P FT L4, 0 I3 5
BIKE[A] DCM 43301 22 S A B2 i 2 3% X ()7 =44. 392,
P <0.01) ;<0 L% 5 B A2 L8 8] DCM 43 39 2% 5
A G F R X (' =23.358,P <0.01) s B FIE 5
BH M ML 58 ) DCM 43 399 25 3 A e it 2% 38 X (x° =
26.00,P <0.01), <MLK 5 @b, i 2
1], W 391 3 4], Ho A 3 Je K , 8 b 5 45 43 A 76 W 391
2,
*2 DCM EZEHEFRRKIEEE DCM S HLLE

Table 2 Comparison of DCM among traditional Chinese medicine

combined elements for patients with DCM by stages (% )
% %% 15 LibY W 101
S AR 34 0(0.00)  26(76.47)  8(23.53)
SR B 12 12(100.00)  0(0.00) 0(0.00)
B 1 1t 5% 14 0(0.00) 0(0.00) 14(100.00)

2.3 KARMBLOPPERY KR 3 A RO LT
& ant-B, ,ant-MHC , ant-M, , ant-ANT 7K - H 4% & PR,
5 3 4 B, DCM 41 $it .0 AL ik ant- B, , ant-
MHC , ant-ANT 7KF-B] & 7t & (P <0.05) , ant-M, 7K
AT . 5IEE A I, DCM 40 LB AR
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ant-8,, ant-MHC, ant-ANT 7K 3¢ & 2 FF 5 (P <
0.01) ;5 IE % 4 H#, 0 2= 4 5T 0 LTI ant-g,

®3 DCM @A, LRA, EEHBFHOMIELLE (v 25)

ant-MHC | ant-M, KB B 7} & (P <0.05) ,ant-ANT
KA F s, W3,

Table 3 Comparison of anti-myocardial antibodies among DCM group, heart failure group and normal group(x +s) pg-L -!
215 111 %% ant-B, ant-MHC ant-M, ant-ANT
EH 47 56.95 +11.91 29.12 £10.73 6.92 £2.91 64.83 +18.88
g 61 65. 15 +23.92" 46.30 +14. 69" 21.50 +8.00" 68.28 +17. 16
DCM 84 74.46 +23.812 58.49 +18. 047 23.79 +9.72% 226.39 +80. 56>

EHERAE P <0.05,2P <0.01; 5.0RAHED P <0.05,Y P <0.01,

2.4 DCM @ P EIER HHTOMBTA R A

2.4.1 AIEREGUONGTALLE. DCM B2 i

PANEZ PH R B E U0 ULPTAR ant-B, , ant-ANT, ant-M, ,

®4 DCM BEPERIEFREEHOMAELLLE (v 25)

ant-MHC 7qui@%%:%@}%%(13<o 05)0 U—IIJ%%4O
2.4.2 FRIGERMEHLOHPUA L DCM B #F
BE eI R W] 0 LB AR ant-B, , ant-ANT, ant-M, ,

Table 4 Comparison of anti-myocardial antibodies among TCM single syndrome elements in patients with DCM (x +s) pg-L -l
IE & 151 %% ant-8, ant-ANT ant-M, ant-MHC
S 11 50.75 £10.82 136.84 +18.93 17.33 £6.50 43.01 £7.35
PR 1 13 90.95 +23.59" 270.13 +88.18" 27.17 +10.27" 74.57 +14.07"

T 55 EEY P <0.05,

ant-MHC 7K 3 M\ = 2K 19 S8 PH R M3 > S8 193 >

SHEBIHE o P ELBA B, RORE ML A8 ant-ANT JK
i TR B (P <0.01) 5 BHE L% £ ant-

®5 DCM BEHREFIIERBHOMIELLLE (v 25)

B:,ant-M, , ant-MHC KEEHTREMPERE (P <

0.01); FH M IfiL 3% B # ant-B, , ant-ANT, ant-M, , ant-
MHC 7K -3 TR H & (P <0.05) , W3S,

Table 5 Comparison of anti-myocardial antibodies among traditional Chinese medicine combined syndrome elements in patients with DCM

(xxs) Mg-L"
WEZE 5% ant-f3, ant-ANT ant-M, ant-MHC
5 I 34 72.07 £18.94 243.60 +68.07 22.77 £8.28 54.45 £15.86
SR B 12 63.86 +12.54 181.88 £43.52" 19.68 +8.02 46.26 +10.86
EDSAIIRS 14 92.67 £27.38"% 252.51 £92.65% 31.76 +10.58"% 76.00 +11.98"%
SR M D P <0. 015 50 B B L) P <0. 05,
3 iFig A e AT DL AR IE | LR IE J LA BT 28 F DCM By 38 A~ &

B2 DCM g PR AL A DA TR [ A A
T JI A MERR S ZAE o A HE AR R B, H
B B RE B 22 BA BH R 5 b S AR B R I R
TROKIBEE o AL AR L, AT R Bl R I
A 22 0 S KBS 1, I KA AR 28 VIR 2R HL
ST BEAE o D APHEE R IT A, N & T,
OAHEH, B AR KK, & AR, R A
T R 7S HEAR S8 2 UE , DUORE IE | ML Ik fe L, AR
WFFEIESE T 31X — xi, Ul W] DCM 2 DL O =, HE 55
A BB, M AT LA AS o 1) S 2B e J i 7 v
HEAEH o [, A5 % B DCM 3 A R FAIE R
Hh AR A e S BH R 2 B0 A e TP ek
TIEZR AUHE P M 2 BT 0, AR it gt T L B
FE G SYT, BH R IS 32 B ), 3R KRR IR R
19 32 2 0 BT PP A S e B anh U 3R A Y BT R A

AR, X 5 EREOE A 2 it T
Uy | I AR e 5 S R IR R AE S AH AT 10 . A B9 R
FHAN 2 003 AR T 253697 DCM US54 (7
B, IRIESE T 3x — 0T BT AAS WF 5T AT LUK e iR
UEZR 43 A0 5 A48 S G PR AR 25

1990 4F Caforio 25" $£ 1y DCM /& % I 75 %
AP OMPEIE T REREA (19 G, HARE
R R AR S I I 2E AR AR . HoH ant-ANT,
ant-B, ,ant-M, , ant-MHC ¢ 14 4 2 TN J2& 2 24 b
W ant-ANT Hi f& — 75 1 5 &b 1R 9 B E Y
ADP/ATP 8RS & , T4 ATP ¥ 3z, {240 Jitd 9 fE &t
AR AL M 50 WLAE B 55 — O T 5.0 LA g
5 3 T AR R 38 RN L AR T 0 LA i A
S0 S - PN I O A R A 3 T TR A 8 40 B Y
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A 1 AR DCM R F AR N AETE ant-B, $iT
Ao HCT R 0 A 3 0 AL R PTG , 4
TS B R, 5 B0 A PN AR 2, RO LR
ant-M, HTAAT U B AE A, ) 3 A0 25 LA 16 i
A E A G0 VN O R T ) S R g
O, ARBEE LB, DCM 400 ALBL A ant-B, , ant-
MHC, ant-ANT, ant-M, IKEH B &S TFOEA, L HE
ant-ANT 7K, % B DCM 41 1.0 L3 17 7 B g L,
PO WUPTARRR 51 2 ant-ANT ] 4E 2y DCM 12 Wy 1 4
SEPEFR R o R I AT BIF 58 FEAT 50O WLHTAR B9 ik R WL
Z8 K B X VIR 9T K B, MR B 5L A] DLBE Ok it
ADP/ATP S ARHTIRRLN , 23 DCM B LI fE s £
FEIK /R AT LLRH IE ant-B, &40, .5 235 DCM R 1Y
PG o N AR ST T LUAR 4 583 10 R TR 4K 4y
AR AR I R IG YT 7 vk R Lk DCM B .0
e R T , oo HAR T i
AWFFEEHEAT T P BEIER 5500 WUBTIR 9 AH G
PEI3 AT, K B DCM i 25 v B2 BIE 3% FH R A8 400 L
Piik ant-B,, ant-ANT, ant-M, , ant-MHC 7K F- ) & F
B, DCM B R E SO IER B0 LA B4t
1K ant-B, , ant-ANT, ant-M, , ant-MHC M & 2K ¥ K
PR K M58 > ORI > SOHE M1 , B DCM % vh
B 2% DN B BH R, IS 9 R 380 I ¢, 5 31
FH R 1958 , B0 LT AR B0 3 52 58 0 T e ol PR Pl AR
it b 3R 5 B A Sk, BEUE T 24 i (R s AR
L PH 253097, >k Hh P8 BE 45 5 19 J7 ¥R YT DCM, LU
B IR B AT AL, B DEM R U .
[&Z k]
Yuko I, Hitomi Blockade of
sarcolemmal TRPV2 accumulation inhibits progression of
dilated cardiomyopathy [J]. Card Res,2013,99 (4) .
760-768.

Zipes D P,Camm A ], Borggrefe M, et al. ACC/AHA/
ESC 2006 guidelines for management of patients with

(1]

O, Osamu S, et al.

ventricular arrhythmias and the prevention of sudden

cardiac death-executive summary: a report of the

american college of cardiology /american heart
association task force and the european society of
cardiology committee for practice guidelines [ J]. Eur
Heart J,2006,27(17) :2099-2140.

LR e S S O SR NS & R N P DS I T S
P U & WU B E [T ] T E PR R 26 35,
2011,26(4) :279-282.

FERBRE,RE,F BELIHEBGAWA S
080 4l g A HE J5= 200 LA £ 32 [T ] w40 I A8
47,2004 ,32(12) :1090-1094.

T, LR R BT, AR Rk A0 U B 1 T
W), HEAERR R ,2013,28(1) :47-50.

- 156 -

[4]

[5]

[6]

[7]

[8]

[9]

(11]

[12]

[13]

[14]

[15]

[17]

[20]

[21]

Zimmermann O, Bienek-Ziolkowski M, Wolf B, et al.

Myocardial inflammation and non-ischaemic heart
failure :is there a role for C-reactive protein? [ J]. Basic
Res Cardiol ,2009,104(5) :591-599.

LIAO Y H, YUAN J, WANG Z H, et al.

tolerance to ADP/ATP carrier peptides induced by anti-

Infectious

L3L4 monoclonal antibody in dilated cardiomyopathy
mice [ J]. J Clin Immuno,2005,25(4) :376-384.
Jane-Wit D, Ahuntas C Z, Johnson J M, et al. Beta 1-
adrenergic receptor autoantibodies mediate dilated
cardiomyopathy by agonistically inducing cardiomyocyte
apoptosis [ J]. Circulation,2007,116(4) :399-410.
Baba A, Toshikawa T, Fukuda Y, et al. Autoantibodies
against M,-muscarinic acetylcholine receptors; new
upstream targets in atrial fibrillation in patients with
dilated cardiomyopathy [ J]. Eur Heart J, 2004, 25
(13) :345-350.

Caforio A I,Grazzini M,Mann J M, et al. ldentification
of a-and B-cardiac myosin heavy chain isoforms as major
autoantigens in  dilated [J].
Circulation, 1992 ,85(5) :1734-1742.

S EK MBEIERMIRERT]. #dbh ERE,
2014,36(7) :80.

TR B A 20 LB A3 2, AR I A R A 3K e R
Z A2, P ELC UK 2 W 56 97 SR 0 UL
LW IR T [ T]. AL 1 R 4 AR, 2007, 35
(1):59.

rhde N BRI A . P 2508 24 I R O o 4R S A
WPEM ] b5t o e B 2 B4 A, 2002.:79-80.
WYy, EARTE, B, . o B2 W7 SR 1
HHZMAEIM]. Jent b 50 h ik, 2002 :45-46.
ROCEEERRE, RKE,F R ESEE[M]. 2 ).
At o R 2 ik, 2002:237.

Rl KL CRAED) KT ERAT[T]. AR h B 2 g
#:,2013,28(11) :3172-3173.

A, I ESGIRT Y KB LR R BT, 5
JH TG BE 45 A 2 7 ,1998,11(7) :608.

Caforio A L, Bonifacio E,Stewart J T, et al. Novel organ

cardiomyopathy

specific circulating cardiac autoantibodies in dilated
cardiomyopathy[ J]. J] Am Coll Cardiol, 1990,15(7):
1527-1534.

LIU K, LIAO Y H, WANG Z H, et al. Effects of
autoantibodies against beta(1)-adrenoceptor in hepatitis
virus myocarditis on action potential and L-tyPeCa’"
currents [ J]. World J Gastroenterol, 2004, 10 (8 ) :
1171-1175.

Magnusson Y, Marullo S, Hoyer S, et al. Mapping of a
functional autoimmune epitope on the B, -adrenergic
patients  with dilated
J Clin Invest, 1990, 86 (5):

receptor  in idiopathic
cardiomyopathy [ J ].
1658-1663.

MRF e, ST, 45§k AL U L0 WLBT IR
B I PRV 4% K FE BT X IR T [T ] I IR O il 45 955 2%
5,2009,25(1) :12-14.

[BREHE KFEF]



