55 23 455 23 W) FEXEAFFEHRE Vol. 23, No. 23
2017 4£ 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2017

ZAEFR L P RO ARH R IR 5K A0 U
O DI RE NPT O WLATC A Y 532 Wi

VTR, R, HEET, MRA, KoK
(ATTPEHXRF LHMBER, i L4 214071)

[(FE] BRSO %X 0 AR (B) FEIEZE 199 53K 8.0 UK (dilated cardiomyopathy , DCM ) £ 2 (1 I A 7
B0 T RE KA WL Y 52w, S 2 R 5201 0 I PR N, i (R B AR B . F3 3k i HCC B X 2013 4 5 H —2016 4E 9 H AE
BE ) DCML LS M AT (5% BHHEIE 28 ] A3 142 461, BB ML 43 D %k HE 2 (VY B 8 BYA 97 ) 70 6], 36 97 41 (VGBS % BLIR o7 Ll 1, A
SR GHIRIT) T2 Bl FEREPLHIR 40 F14E DCM .0 ) 328 BB H (0 =4 LL K 34 4l B K 8 (IE R A1) o X A BE 5 41 2
AT L35 HTO LTI E 4 J8 5 W58 DCM 41 H8 34 09 I PRYT R IR YT AT IE O DI a8 BLO Btk s fb . &5 8 I R y7 20, R T A ik
HPEIERIT S A BN 89. 6% K IRLA N 71.9% QY7 Him T XA (P <0.05) , LIIREIAITH S X A B FWRIT S
250 5 % 4 (New York Heart Association, NYHA) 23 & SF & i) MA R 35~ 85.1% ,81.2% , WA WK EZ R LG5
o WRITLIRITS N I B % 84 R (NT-ProBNP) 7K PR T X B R HI K- (P < 0.05) o 53R 97 BT HL K, W 40 200 %8 40 1l 43 %X
(LVEF) B i 7478 ; 760 &7 sk R B 42 (LVEDd) B F RS (P <0.05) o AY7 5 900 BRAR L W97 R & R b 22 S B B e 3t
2 BUONBTIR , DCM 4 5 1E % 4 W, & B0 IR B 7/ (P <0.01) , DCM 241 5.0 % 4 i, oo Mtk st g, 5
FARAEZ R B BB (antB, ) , BT NLERE T 85 A B H0 0K (ant-MHC) , HL B H -2 Z 1K A S PAK (ant-M, ) , BT IR EE 04 4% 1
(ADP/ATP) % {3 i A BT (ant-ANT) 22 5 8.3 (P <0.01) 5 0 4 5 EH A E 4 Fyro iR T o % £ 5. 53R
HIF LR, P2 B8 3 I35 500 LBTAR ant-B, , ant-MHC , ant-M, , ANT ¥ g Z FEAR (P <0.05) . &7 5 5% A L8, IR 9T 4 ant-B, ,
ANT KRR (P <0.05) o IR Y7 AR ML O 0 B KRtk T 0% & Az S84 AL (P <0.05) . WAL T RB AR & & ARG
Geitepe 25, SR RO T O AR R (B0) FH B TE R DCM AR ASE AR RAE , 48 & b BE IR 7 280, e 0 T g, 0 b
AN R R AR FHALE AT 8 5 2 bro MoK A 6,
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Effect of Linggui Yangxin Decoction on Heart Function and Anti-myocardial Antibodies of

Patients with Dilated Cardiomyopathy with Syndrome of Heart Qi and Yang Deficiency

SHEN Li-juan, TAO Ran, LU Shu”, YANG Qing-you, ZHU Hong-jun
( Wuxi Hospital Affiliated to Nanjing University of Chinese Medicine, Wuxi 214071, China)

[ Abstract] Objective: To observe the effect of Linggui Yangxin decoction on the cardiac function indexes
of dilated cardiomyopathy ( DCM ) patients with the syndrome of heart Qi and Yang deficiency and anti-heart
antibodies in DCM patients, in order to explore its possible mechanism. Method: The 142 DCM patients in Wuxi
were randomly divided into 2 groups, traditional Chinese medicine ( TCM) treatment group and control group.

Among then, 40 patients with heart failure that were not caused by DCM were included into the CHF group, while
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34 health cases were included into normal group. The control group was treated with standard therapy, without
TCM, for 4 weeks, whereas the TCM treatment group was also given Linggui Yangxin decoction in addition to the
therapy of the control group for 4 weeks. At the beginning and the end of the experiment, serum levels of
Nterminalpro brain natriuretic peptide (NT-ProBNP) , anti-8, adrenergic receptor autoantibody, ant-8, (ant-8,),
anti-myosin heavy chain autoantibody ( ant-MHC ), anti-muscarinic receptor-2 autoantibody ( ant-M, ), anti-
adenine nucleotide ( ADP/ATP) translocaseautoantibody (ant-ANT) were measured. Left ventricular dimension at
end-diastole ( LEVDd) and left ventricle ejection fraction ( LVEF) were measured with echocardiography. To
observe the clinical curative effect, the cardiac functional compensation of the DCM patients was observed in pre
and post treatment. Result: The total effective rate of syndrome in the TCM treatment group was 89.6% , while
that of the control group was 71.9% , indicating a significant difference (P <0.05). There was no significant
difference between the DCM group and the control group in NYHA classification and grading of cardiac function
(85.1% for treatment group vs 81.2% for control group). NT-ProBNP had significant differences before and after
treatment (P < 0.05). LVEF and LEVDd were significant improved in the two groups. Levels of ant-8,, ant-
MHC, ant-M,, ant-ANT were significantly increased in the DCM group than in the CHF group (P <0.01). Levels
of ant-B,, ant-MHC, ant-M,, ant-ANT were significantly increased in DCM group than normal group (P <0.01).
After treatment, ant-8, and ant-M, were significantly different between the TCM treatment group and the control
group (P <0.05). The incidence rates of hypotension, arrhythmia and stimulating dry cough in the TCM treatment
group were lower than those in control group, with significant differences ( P < 0.05). Conclusion: Linggui
Yangxin decoction can improve the expression of anti-myocardial antibodies, reduce the levels of NT-ProBNP,
improve the clinical curative effect and the cardiac functional compensation, and reduce the incidence of adverse
events. Its mechanism may be related to the improvement of anti-myocardial antibodies levels.

[ Key words ] decoction; dilated cardiomyopathy; cardiac function; anti-

Linggui Yangxin

myocardial antibody

Y5k B0 LA (dilated cardiomyopathy , DCM) J&
— B LAZE O A 0 & SO O BT R O I 4 T
RE B ik Sy T2 R B AYO LE I, G i R 3R B A i AR
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BRI BESE & B, AE DCM B3 I3 P A7 7E &
PO WL E B P A (anti-heart antibodies, AHA ) , H
e B, "B LR BEZ K H & Hi Kk (anti-B, adrenergic
recePtor autoantibody, ant-8, ) CUUBIERE A EAE Y
& ¥t & ( anti-myosin heavy chain antibody, ant-
MHC) [4] SPUBEH BN -2 321K H B PT4K (anti-muscarinic
recePtor-2 autoantibody, ant-M, ) B s A 1
( ADP/ATP ) % {i B H & Pr & ( anti-adenine
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VAR BRI T B A2 B R A I R T ACEI
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21 28 3 K A (] i PR 92 3 UL B 110 22 6 7, T
B B AR B TR R RS R, B
A 25 SR PH AR T I SR 2 Ty A
K B %A A 2 Tk, A I PR B — 22 897 3L, (R
YEFIBLE AN B, R oK UL SCRR 8 o A A i ot &
P, ¥ EE AT R o o 0 A () BH R E R 1Y
DCM F8 3 H 0 WL AR K S, a0 28 & IR, B3 o0
ThRE AR RS & A SO S SR 0
B Y7 R WL A FT B8 5 95 DCM B F B0 ik ny 3%
B K. NI, AR BF 5 003 2o W 2 5 B R 0 T
DCM .0 Y68, N i [ fili 44 2 ( NT-ProBNP) ,
5 I A 7 250 A 52 ), W B8 %8 RE 3% 0 3R 97 DCM. 1l
PRIT R, 38 o WA 25 4 350 % DCM .0 L 1
KR e BRI R ZE R R0 1 T 1 DCM B4R H
BL

1 #REAZX

1.1 — &R EPE2013 45 H—2016 4£9 A A
BT BEERE I T N R B R E T
N B EE B iy.0 A BH RE E Y DCM B3 142 ), 53 77
B, Zc 65 i, F- B4 (62.54 £7.49) % . KL 5>
okt a4 70 ], T4k 36 B, Lotk 34 ), AR ik 35
(61.98 +8.14) % .0 3fE T 4% 16 4], I %% 35 4,
Vg% 19 &4, JRI7 4 72 6, Bk 41 4], &tk 31
B, AF W% - 4 (62.85 £9.69) %, . I i 1 7% 14
@, M g% 35 B, V9% 23 il P41 76 4F I, 1k 51,
NYHA L IIResr i 2 5 L gt 8 L, AW
e, Rt R xRl A 6 B 7% iR Ir A 5
BT o 7] 301 B ML AR DCM Ay .0 g 58 38 R
(OFELL)40 1], Hovh 0k 23 3], Lotk 17 4], S 9 4F
I (61.29 £10.64) % 5 IEH R K # 34 4], Hovh 55 ¢4
21 9, Ltk 13 ), P 3404 (62,47 £10.55) %, %
HAEAER MR T R G R, Ha
LA o

1.2 PHESWibdE 508 2007 45 BB 2 0 i
R I DCM 2 WibR vEEA T I2 MY . A
A SR A B T PR () o0 R 388 T Ko g 3 0t 5 () o0
W B PR B @ 8 75 0 3 [/ 7 0 E 45 5 %5 B
WYk, 20 EEF KRR N >50 ~55 mm, % [
Je 25 BE 52 2y e R 2 3 [ AT 5 )X S £k i 3 A 5 0 Mg
FLR > 0.6 ;@750 3h (M F1 B A A6 I 72 .0 %
SFi 5 B0 < 45% 5 & HE B H b0 IE R K R S 0 O
WL o

1.3 hEZERE SROPENRE ILRSIT
e R B LIRS WY bR 5 25 M) T
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k), i 4ERE (R HE) W25 A R A A, E 2T
H20034053 ,4 mg/F,1 &/d,4 mg/IK ] ;8- 1A L
F L RFEIE IR (A8 A ) B S8r )RR ) 24 A BR 2
A, [ 25 fE 5 H32025391, 25 mg/H, 20 H/&,
2W/d, IR 25 mg, BB 1 A4 T 2 k/d, BIR
6.25 mg, M 4RIy HE K TR F A 0L, B 5 0 & £ 3R
7 i mC AT A2 B ] 5 T T S R (IR N R, T
B 25 1 A R A A, B/ 255 H31021273,
20 mg/ F,2 /d,20 mg/IR) 7 FE 4 JH .

IR IT L AE X BALIR T H il L iR RO
(B 20 g, MR 12 g, K% 10 g, HAR 10 g, B &
10 g, H 53 g) , fff JH UKL ) (V1 B3 R VT 25000 A BR 2
Al LS Y R 1211114, {7 B AL 55 b 245 1% 570 3 & 10
BBk g ks T RIS T L),
L k/d y7ReE 4 Ji . W64l B3 iR o7 30 fa) 457 i L
by m k2 K v 25 )
1.8 WE ik
L8.1 JyratkdRts OB <M. Z &R K
fiE 5 2 BR S [E) 20 249 0 JDE G 27 2% 1928 AR A HETEAl 0 T
BE439% (NYHA) ' fiff i 3¢ [&] PHILIPS /% 7] CX50
RUER P 0 sh AN 5 £B 3 A2 0 % 5 1 4 B (LVEF) |
Fol & SRR BN 42 (LVEDd) ;5 5k H & B2 AQT90
FLEX RO 56 95 43 B AL, A F B 928 43 7 1 o o 0
5 NT-ProBNP,
1.8.2 JradFm il R IR M 7 ROPF A0 A o AR B
2001 4F (P EE 0612 W RObR HE S R 2 )
A%, B A EBH O B Ol O BRI YT RIS TE % R
Z22=70% # . A3, 6T G WEE Ry 2 2% =
50% H. <70% % . JoAL, 697 Wi Ja i By Z 25 <
50% o JNEE IRY7 I UEAE AL B L VAT T .

NYHA 2257 sichn e W2k, 0 D RE 2 5 2
KU EFH, BRI, OTRERE 1 AR 2 Yk,
TR DR R AR T B Bk, OUREEk 1
ok 1KLL,
1.8.3 Z4M4Elr M F IR ; b kA
A RE B AN R RO, Al et T 0 i AR B
N LR E (B PEO R R R O R R ) AR
B FE RS
19 HUO BRI Jr s SR FH 5 25 W R ik
5 17 o0 L ant-8, , ant-MHC, ant-M, , ant-ANT 7K
SR B I A WA BR A m AR AL S 430
E01A0060 , E01A0058 , E01C0534 ,E01A0059 ,
L10 St ARSCG T4 Bt B2k A SPSS
21.0 Bk IR & 2 s TR 241 B

R B PR 28 07 22 93 M, W 20 1) B e I 9 B BRI o
K, 2 8] B He R RO g, Hoh P < 0.05
hERAGIFE L

2 FR

2.1 PHABAE I RIE T O LA iR AR
A GO B R Z IR GE P R AR R
BUBA AN 89. 6% , % ME AL 8 35 v R IR 7 2808
ARAEN T1.9% W6 I AW W& T X4 (P <
0.05), W1,

®1 WABEWEKIERT RS LR

Table 1 Comparison of clinical syndrome effect between two
groups
451 TR/ A3 BRA BABR %
X i 18 44 2 71.9
bavid 7 59 1 89.6"
S X EAL Y P <0.05(% 7 ) .
2.2 MEH NYHA LIIREHILE. WRIrdlS

X FRZE IR 9T NYHA 4 9057 0B A R 4 31
H85.1% ,81.2% , Wi 41 W B2 22 ¢ 4L it o7 i o
W2,

£2 FARE NYHA LHESRER

Table 2 Comparison of NYHA classification and grading of cardiac

function between two groups

28 5 T/ 1 AR/ B BRI B %
X iR 12 50 2 81.2
bETig 10 55 2 85.1

2.3 P4 EH NT-ProBNP K FE b 53857 RT L

LW 438 7 J5 NT-ProBNP /K SF B i F R (P <
0.05), GY7 5 5 X M4 %, 36 97 41 NT-ProBNP
KL R RE(P <0.05) 0 WL 3,

*3 WHEE NT-ProBNP L& (x +5)
Table 3 Comparison of NT-ProBNP between two groups(x +s)

4153 i R] 1% NT-ProBNP/ng- 1.~

X R TRIT AT 70 3321.72 £707.43
WBIT IR 64 2 959.03 +874. 10"

BT TRITHT 72 3 481.32 £670. 85
BT R 67 2201.76 +463. 73"

TGRS AT HL A P < 0.05; 5 X B IR T IR R P <
L05(F6 ),

(=)

2.4 WHBE OGBS IEARILE 5B AL,
P O JIE G 7 45 AR LVEF W &8 7 (P < 0.05);
LVEDd B F [ (P <0.05) . ¥4 )7 )5 9 % B4 1t
BRI SRR 2 RIS E L Wk 4,
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x4 WMABFOCHEBFERLERE (v2s)

Table 4 Comparison of LVEDd and LVEF between two groups
(x£s)
41531 s Ji] 1511 %5% LVEDd/mm LVEF/%
pogiist BT BT 70 68.78 £8.98 33.87 +9.41
BT R 64 65.75 +10.89"  36.62 £6.49"
BT BT R 72 68.92+9.82 34.12+11.14
BT R 67 64.95 £10.42"  37.56 £8.65"

W AR AR P <0. 05,

2.5 DCM 4 OgEd OE# AR FE PO UK ant-

£S5 3ABFEROMAENELR(x£s)

B, ,ant-MHC , ant-M, ,ant-ANT H3  51E% 4 HL#,
DCM 20 &t .0 LPT i 1 35 T+ (P <0.01) 5.0 40
4 P ORI G iR 2 R 50 EH L,
DCM 4 #i .0 PLIT 4K ant-B,, ant-MHC, ant-M, , ant-
ANT KF R ZE TR (P <0.01), 3RS,

2.6 WILLBEHOHBLI antB,  ant-MHC, ant-M, |
ant-ANT AL 59697 i Ho A, W4l B8 IV .0 UL
E7IRYN ant-8, ,ant-MHC , ant-M, , ANT #4785 i [ Al (P <
0.05). T97 5 54 B 41 e &, ¥ 97 4 anteB, , ant-
ANT JK-F-B BFE(R (P <0.05) , W6,

Table 5 Comparison of anti-myocardial antibodies between two groups(x +s) wg L™ !
2 5 151 %% ant-3, ant-MHC ant-M, ant-ANT
IEH 34 35.94 £7.71 22.97 £8.73 17.45 £7.08 57.85 £27.21
D 40 36.80 £9.98 23.59 £11.61 19.55 £13.21 60.90 £46.77
DCM 142 51.69 +27.29" 75.85 +30.03" 36.85 +17.15"% 98.32 +31.62"%

e HIEF AL P <0.01; 5OEA Y P <0.01,

x6 FWAHBEFROMAMKER (xx5)

Table 6 Comparison of anti-myocardial antibodies between two groups(x +s) pg L~ !
21 51 I} [77] 1511 %% ant-3, ant-MHC ant-M, ant-ANT
Xof by i) 70 52.08 +31.25 75.39 +25.48 35.95 +20.15 97.62 +145.73
BT A 64 42.59 +13.08" 51.81 +24.23" 23.65 +11.61" 87.99 £96.57"
Mavis YE YT R 72 50.77 £25.54 76.42 +19.41 36.16 +12.47 99.12 +43.31
GBI e 67 35.48 £10.61"% 48.43 £13.18" 24.02 +£8.34" 71.70 £24.69'?

2.7 R PILH YT R EL T T BE
AR IR IT AR IR A 2 B R O AR
FANFEAEFZ DR W FERI Oy B oA R
LG 8097 A AR R AR T X A (P <0.05) . M
ZLBAT H BV T v 60 B0, 0 4 R B & AR R
LGtz WERT,

®7 RAREFRRREZERLR

Table 7 Comparison of incidence rate of adverse reactions between

two groups %

Ml Bl%C MRimE A WIIREAR A RIMME T %

pogiict 64 7.8 12.5 4.7 15.6
betis 67 4.5% 6.0% 4.5 11.9Y
3 itig

DCM 1ty R 2 3 HE AR g Ak L) 3% 7 ok T 1 0 g 38
R MR TE B S L W, DCM
4 A 9 BIL T v AN 58 4= W B, (H 32 AL ol BE 5500 5
FREER Y 1 B N SR IN e A T
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(Ig) G A S Hidk, miizdheik ik B E DCM H £ H
J R I bR s . BLE S DCM A ¢ 1y .0 ALbt
R FFA ant-B, ,ant-MHC, ant-M, ,ant-ANT, Hr.0 AL
PO T HE 2 T (] D R 5 | o MR 40, 600 UL
20 1 oA B A A S D R R R TR 9 R R T
B RS, 4 Th 40 ML 46 B B 40 ML 1M 7 A= R 55 1k 1
X0 LA R A BB, IF B DEMYT AR
Mg & B DCM & F Hi.0 Pt /& ant-B, , ant-MHC,
ant-M, ,ant-ANT 7K 5F ) 5 5 T 1 DCM F.00 3 f8 4 |
5 ER 058 45 R — B, U0 oo WL AR 8RR
DCM {45 5 14 L 7 3112 W 48 A, o8 e 5 1 T
PR T BT SR B

F A R X5 T DCM ik = A3 &% 1 45 5+ 1Y 36 97
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TR, FiG A B, I PR LA ACEL Fl B 32 44 B % 1) | #1)
BRI R Btk B bR IR YT 7 R DCM 3 0 1)
BE K Bim 7 TS — e L BRSE R LB B2 Ak
REL¥ 770 AT R I DCM g2 3 1 4 BB T 32, A R 5
il B0 LG AR 51O LN R A5 40 0 =5 p O B AR B
Ko R DR H A A RO (0 B ) R Atk
Jili 7K e O Bl i 97 K s AR R B A ) L BRI T
B 5% A BEL #3001 R A Y L ACETL 343 2251 A ol
POVE T R AU I, IF A R R S DR A 4
I 75955 A% B IR ST B A B sh bk e 78 | E v AR Rl
R BRI T I PR o AP BE 24 1 I S A R
B HE F R, 456 b B 25 AR 58 3 S 2
)25 BLRR PR, 7E DCM W B i6 h & ¥4 B2 AR,
EAFH E Mt — B WATE . P IN N AN A
FRSEZ U, 3T o e B DA B K o I R S B Sl
BEE I T DA PR R AK I IR ARE L, E =
HEBANERIRA IR TIRIT DCM %
RO A EA S R AR GE I FR 02
Ty, 38 58 H R 95 38 B & AR AR Z DAk, AR PR 4
() TS A 93 A B, hn i S UK R RE ] IR 03 0 R
HE R (B2 BH HE IE 2 A9 DCM B H rg0 o fig ™ . A&
WF5E & B, IR T 4L 78 5 BUIR T 1 R 28 e 7% 0
HIRIT A BE AN O R T E W G I
PRAE A B 53 1 el 3t B S8 1 T B2, 150 I 25 A 7 0
I REA WS B I IR UEA% . AR WF 988 & B, 76
HUGYT Bl Eon HZ R 0 e 4 = B LVEF,
[Fi) IS A 28 2 19 LVEDd 2 NT-ProBNP 7K, %if 8 %
DURER A M UCEER- . R AMR R, %
HH 500 70 FE VK /0 FB ARG I L0 B K B i T
W R AR, SE P, BA R, &
FEFR LA NYHA W0 T BB 43 7 30 A B0F il
% LVEF Jy W& 00 T %5 BAL, {H 1w JC B o 48 it 2% 22
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HAEW N IEPUOLNIPUER KA K. AR BRE
FEF20 % 76 %) ant-8, , ant-ANT 7K 5 J5 [ 458 % $ 75 25
TG A M #, ant-ANT 1] D) 45 4 5.0 L 28 R 1k
PIBE, THE LR R ADP/ATP 44 5% 32 1 Ag 2 AR
TR0 LA B 3 H 500 LA i B Ca® " 3l 18 B A 28

S, A5 AL 2R JH 505 768 67 Ay 17 5 5000 UL 40 i 25 1

% antg, M T 0 HUBE B, -AR, 7= A 48 1k 52

SR, Xk o JLET M 1 T 1 7 I 0 R 15 O R

AN A A WU R Y B R 5 HE RO 32

PRI 4y Ca®" G I, S5 5085 M A, B0 gl

JL 2 A A 3R W RE B DCM R

R I RRE IR K0 DI RE , ] s il 2D O B R i i kA, B

EEL AP €Y

AR PR Bk B, % R R 0 1 RE B R O

SN B REUE R 9 DCM 2 /9 500 LT AR K

S HE D HGRT RE ok LORL IR ADP/ATP 2 (K § iz

RE 12 AT, ol 20 A2 SRR K o L A0 6 4 1) Ak

ATl 2 LA A5 K JILEE A, 5 28 255 1) 00 DD RE

(7] B 9 2 AN RS 19 2 A, DT 2l 3 AR Y b R Il

PRAUEAGE RS | B3 F0 3 10 RE IR S 2B A7 B i o (HAR IR

WF5E vy Je 2 DCM & HL T A9 — 07 1T, B3k 1 25

FRL W T 1 DCM Ry Se T GEALE] . Pk, A BRABTZH

TE5 5 BIBEFE T AT oFoR A — 28 B TR AT 5T .

[&%& k]

[ 1] IwataY, Ohtake H, Suzuki O, et al. Blockade of
sarcolemmal TRPV2 accumulation inhibits progression of
dilated cardiomyopathy [ J]. Cardiovasc Res,2013,99
(4) .760-768.

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

[ 3] 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.

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

[ 5] 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.

[6] LIAOY H, YUAN J, WANG Z H, et al. Infectious
tolerance to ADP/ATP carrier peptides induced by anti-

- 157 -



523 H4 23 M
2017 £ 12 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol.23,No. 23
Dec. ,2017

[9]

(10]

L31L4 monoclonal antibody in dilated cardiomyopathy
mice [J]. J Clin Immuno,2005,25(4) :376-384.
TRREHE, SO, PR ALO WUR 5.0 00 A S BTk I AT 5
PERLT]. O HEZ4E,2010,22(2) :264-266.

AR PR S 2l IR S 2%, (i AR L O A% KD G
i N L ROy Rra RO R= i e 4 G I ( 22 R ]
WIS WT S IRYT LT ] AR i A8 2% &, 2007, 35
(1):59.

AN, R B VR NE S B 32 AR B )/ Hh AR B IR
ISP IR AL WU A8 R SE A Meta 387 [ 1], 1 IR
O I G 24 75 ,2017,2(7) :128-132.

VR AR , Al RIS , B B, S B REx O O BE R TR 3R
A WL S8 A8 1 T T Bk e LB i g 2w [T ]
rh S 7 ) 2 4 75,2017 ,17 (1) :59-64.

R )L (R “ o IR AT [T ] e b IR 24 2
W:,2013,28(11) :3172-3173.

WP, BB AL U b B IE R B 5 0 T Re 48 b A
OO MUTHARSCPERDFZC (D). f o P EE 25 R
#2013,

TS IR RGNS . M ENERNE W2 R e
(M. b st s o o B2 24 1 i A, 2008 :39-42.

WRY. HECHSWTBbRHE S 2GS [ M]. b
At AR, 2001 :35-37.

ROCHE EFE, RARE,E. PESHY[M]. 2 iR
b5 v b R 24 A, 1999 :657.

FRIER 1% Braunwald OJJESR22[M].5 M. dbE0: A
R AL, 1999 :407.

FHT, KA. 2850 1 X 18 0 2 R E O WLRE i

- 158 -

(18]

[19]

[20]

[21]

[23]

HAEM s [J].
(21) :205-208.
Zimmermann O, Bienek-Ziolkowski M, Wolf B, et al.

O S 5 R 2 Ak, 2014, 20

inflammation and non-ischaemic  heart

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

LI H S,Ligons D L, Rose N R. Genetic complexity of
autoimmune myocarditis [ J]. Autoimmun Rev,2008,7
(3):168-173.

Caforio A L, Bonifacio E,Stewart J T, et al. Novel organ
specific circulating cardiac autoantibodies in dilated
cardiomyoPathy[ J]. J Am Coll Cardiol, 1990,15(7):
1527-1534.

LIAO Y H, CHENG L X, DAL S P, et al. Autoanti-
bodies against ADP/ATP carrier from patients with
dilated cardiomyoPathy increase activity of voltage-
dePendent Ca channels in isolated cardiacmyocytes [ J].
Blood Press Suppl,1996,3 :41-44.

LIU K, LIAO Y H, WANG Z H, et al. Effects of
autoantibodies against B, -adrenoceptor in hepatitis virus
myocarditis on action potential and L-type Ca’* currents
[J]. World J Gastroenterol 2004 ,10(8) :171-1175.
Nussinovitch U, Shoenfeld Y. Theclinical significance of
anti-beta-1 adrenergic receptor autoantibodies in cardiac
disease [J]. Clinic Rev Alerg Immunol,2013,44(1):
75-83.

[BREHE KFEF]



