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Effect of Modified Yangxintang on Chronic Pulmonary Heart Disease with Syndrome of
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[ Abstract] Objective: To discuss the effect of modified Yangxintang on chronic pulmonary heart
disease (CPHD) with syndrome of deficiency of heart and lung Qi and progress of disease. Method: One

hundred and twenty-eight patients were randomly divided into control group 64 cases and observation group 64
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cases by random number table. Patients in control group got comprehensive rehabilitation measures of western
medicine. Those who had respiratory distress got Salmeterol ticasone powder inhaler, 1-2 times/day, 1 inhale/
time. And those who had cough and phlegm got Ambroxol hydrochloride tablets for 1-2 week, 1-2 tablet/time,
3 times/day. In addition to the therapy of control group, patients in observation group was also added with
modified Yangxintang, 1 dose/day, 5 days/week. Record the and times of acute aggravate and cold, pulmonary
artery systolic pressure (PASP) , mean pulmonary artery pressure (MPAP) , left ventricular ejection fraction
(LVEF) , stroke volume (SV) and cardiac output (CO) were recorded during 48 weeks. Before and after
(mMRC

questionnaire) , Minnesota Heart Failure Quality of life scale (MLHFQ) , syndrome of deficiency of heart and

treatment, scores of modified British medical research council respiratory questionnaire
lung Qi and 6-minute walking test (6 MWT) were scored. And levels of N-terminal B-type natriuretic peptide
(NT-proBNP) , tumor necrosis factor-a (TNF-a) , interleukin-6 (IL-6), nitric oxide (NO), endothelin (ET-1),
CD3", CD4", CD8 and CD4'/CD8" were detected. Result: The clinical efficacy in observation group was
better than that in control group (Z=2. 108, P<0.05). During 48 weeks of observation period, times of acute
aggravate and cold in observation group were less than those in control group (P<0.01). Levels of PASP,
MPAP and NT-proBNP were lower than those in control group (P<0.01). And levels of LVEF, SV, CO, 6
MWT and NO were higher than those in control group (P<0.01), levels of CD3", CD4" and CD4"/CD8" were
higher than those in control group (P<0.05). And levels of mMRC, MLHFQ, score of syndrome of deficiency
of heart and lung Qi, TNF-« , IL-6, ET-1, CD8" and were all lower than those in control group (P<0.01, P<
0.05). Conclusion:

Yangxintang can improve the immune function, relieve the symptoms of heart and lung, improve the function of

In addition to anti-inflammatory, anti-asthmatic and anti-tussive therapies, modified

heart and lung and the quality of life, inhibit the inflammatory reaction, improve the function of vascular
endothelium, reduce the pulmonary hypertension, control the progress of disease.
remission period; heart lung Qi deficiency syndrome;

[Key words] pulmonary heart disease;

Yangxintang; immune function; disease progression; pulmonary hypertension
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(SV) Ui 5 (CO) A5 b , >R FH O B 88 12 6 )
A1 JE i N K s B 2 F) 44 K )5 (NT-proBNP ) 7K -, i
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SPSS 22. 0 4K M1, 55 94 BE Rk R T B R 4G 561, 11450 5%k
R H AR i E R L & £ s 2on , ] L3R
FH R, ¥ LA P<0. 05 Rm ZR A G IR L.
2 #R

2.1 WAL EIGIRIT R WA AL RT3t
T B R FRR AR 56 2 A L MO 25 e A e
BN (Z=2.108,P<0.05), L5 1.

x1 WMABFRKRTRLE

Table 1 Comparison of clinical efficacy between two groups 1
45 g WRER Rk AR LA
X 56 16 22 12 6
PUR S 58 25 24 8 1

2.2 T ZH AR E 48 S ] 2 v B R IR
Fbdg 76 48 JE 1 1] 0L 5 109 1), 00 4% 2 2 1 n B K
B BB B D X R (P<0. 01), L3 2,

2.3 W4l B F R IT ET S PASP, MPAP /K - H 5K
SR 97 BT AH HER L VR T R PR 41 AR & PASP, MPAP /K
S ¥ W B IR (P<0.01) 5 36 97 J5 UL %% 4 PASP,
MPAP /K- P 4IE F X B 4H (P<0. 01), WL 3% 3,

2.4 Widl &R IT TS NT-proBNP, LVEF, SV Al

x4 WHBEBTHIGNT-proBNP,LVEF,SVF COKFE LB (X + 5)

x2 FHHEESEHPEHIEMERIB . BRERBILE G+

Table 2 Comparison of times of acute aggravate and cold

between two groups during 48 weeks (X + s) )
451 1911 %k Ak n &H
PO 56 1.57+0.23 4.68+0.52
Mg 58 1.04+0.12" 3.73£0.41"

e S x R L4V P<0.01 .

*3 WHEBEBTHI/G PASP,MPAP LL & (¥ £ 5)

Table 3 Comparison of PASP and MPAP between two groups

before and after treatment (x + s) mmHg
205 i ] 1% PASP MPAP
papit YR IT T 56 46.53+6.47 33.18+4.69
BT IR 33.27+4.65" 22.01+3.77"
pUkzS TR IT T 58 47.11£6.26 33.52+4.39
BT R 28.83+3.84'2  18.68+3.06'

I : 1 mmHg~0.133 kPa; 54 41 ¥4 ¥7 1 [ VP<0.01; 5 % i 4l
VBT A LY P<0.01(5£ 4,7 [R]).

CO K Ib# 187 )5 P4 B & NT-proBNP /K - 14
HF#EAL,LVEF, SV, CO ¥ i 3 14 & (P<0. 01) ;i3 JT
Ji7 WL Z% 20 NT-proBNP 7K *F- ik T- X 8 2 (P<0.01) ,
LVEF,SV,CO ¥ & T X BB 41 (P<0.01), W% 4.

Table 4 Comparison of NT-proBNP, LVEF, SV and CO between two groups before and after treatment (X + s)

21 51 i ] 15154 NT-proBNP/ng-L-! LVEF/% SV/mL CO/L-min’!

X AR VR YT T 56 3217.48+415.69 45.29+5.58 56.08+6.82 3.71+0.43
BIT IS 2 120.69+274.26" 51.77+6.87" 64.30+7.941 4.66+0.53"

UK 3 VR IT T 58 3 198.36+402.84 45.16+5.64 55.83+6.75 3.69+0.45
BT IR 1 892.53+236.48'-2 58.79+7.241:2 70.82+8.491:2) 5.18+0.61'2

2.5 W4l FE R IT AT G mMRC [A] % , MLHFQ, 0>
filfi < RETEPE 4> A6 MWT He#8 53497 mi A F 42,
IRYT 5 P 4L B mMRC [ % , MLHFQ 1.0 fiti <k
UEPF 3 ¥ B R B (P<0.01),6 MWT BIA Y7 i A
ST (P<0. 01) ;3697 J WL E2 41 (8 4% mMRC [n] 4 |
MLHFQ, /0> Jifi M G PF- 43 #4941 T %) B 41 (P<0. 01) ,
6 MWT £ FXf B4 (P<0.01), W35,

2.6 Wil B HEIRITRTE T Ik 405 W K OF A8
fbtb % SWRITRH KR IRIT R WA R E
CD3' , CD4" /K *F Hl CD4'/CD8" ¥ W ¥ Jt &
(P<0.01),CDS8 7K VB &8 F B (P<0.01) ;i0 97 )5
WM EL 4 CD3", CD4 /K F fil CD47/CD8" 4 & T X I
21 (P<0.05),CD8 K VAL TXFHE 41, lh s 22 7 8
BG4 L (P<0.05), W% 6,

£S5 WHBEHEATEE mMRC @545, MLHFQ, LIS EIETE S 16 MWT L% (x + 5)
Table 5 Comparison of mMRC, MLHFQ, syndrome of deficiency of heart and lung qi and 6 MWT between two groups before and after

treatment (X + s)

4 5] i i) [k mMRC [w] /453 MLHFQ/%> S TSR TE /53 6 MWT/m

X} B BT 56 2.15+0.26 64.45+7.83 14.24+2.27 354.83+42.64
BT R 1.48+0.20" 45.76+6.49" 9.16+1.46" 413.58+44.75"

U3 BT 58 2.19+0.25 63.28+7.45 14.68+2.15 356.05+40.83
BT IR 0.92+0.14"% 30.12+4.86"2 6.69+1.02"2 466.16+£51.39"2
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#6 WAHABEABTHRETHEMRTHTHEE GG+
Table 6 Comparison of changes of T lymphocyte subsets between two groups before and after treatment (X £ s)
205 i H] Bi% CD3/% CD4%/% CD8"/% CD4*/CD8*
Xt iR TR IT T 56 51.41+6.13 37.23+4.38 35.49+3.70 1.03+0.16
BT IR 59.06+6.87" 41.73+4.85" 32.26+3.431 1.24+0.21"
pUEZS TR IT AT 58 50.93+6.22 37.19+4.46 35.27+3.74 1.02+0.13
BT R 65.12+7.14'2 46.83+5.14!2 28.5143.03'2 1.41£0.29'2)

AR YT AT A D P<0.015 5 % BRALIAR YT 5 55 2 P<0.05,

2.7 WAEBHIRITHIG TNF-a,IL-6,ET-1 FINO /K
FE SIRITHTM L IR YT S P4 TNF-a,
IL-6 , ET-1 7K V- ¥4 F F& (P<0.01) ,NO 7K V- Jt &

KT WAHBEERITHE TNF-a,IL-6,ET-1F1INO K FEE B (X + 5)

(P<0.01) ;3897 )5 , W< 20 TNF-a, IL-6, ET-1 /K °F
PE T %t B 4 (P<0. 01) , NO /K F- 155 T % B 4 (P<

0.01),W*E7.

Table 7 Comparison of levels of TNF-a, IL-6, ET-1 and NO between two groups before and after treatment (x + s)

2153 i H] 151 %% TNF-a/ng-L"! IL-6/ng-L"! ET-1/ng-L"! NO/pmol-L"!
X Hi BT AT 56 26.34+3.39 30.51+4.23 79.64+8.53 42.52+5.15
BT R 18.91+2.55" 25.68+3.22" 70.56+7.26" 55.72+6.89"
pUES IRIT T 58 26.78+3.24 29.63+4.18 80.15+8.77 42.18+4.94
BT A 16.51+1.86'2 20.16+2.79'2 64.07+6.82'2 60.23+6.37'2
3 itig B G K D TS Sl = I 2 NI o0 WA Y R i VN

CPHD & 2% F B LT R o0 T W 26 35 61
1% . {H CPHD £ 4F & 4F 8 %, O i AR T e 8 A0
BT 32 M A BRI, 26 1 0T 0 R v JR A0 UL il
WL, b Tk ECIRAS BT B 36 80RO RN B,
T 0 35 F 2 Ty R AT a0 il AL 2 A 483 45, T 4
ML B RE 020 R I 3 s g |, il CPHD b+
KA1 G2 R 25 CPHD 3 B2 95 B AR AL 75 T il 4
AR il S b K= N KR R NN ]
B, DU 5 20 PAHL, K i S L 9 IE PR R B ) fif il
LI Y fb A IR i PAH FRLEFF i, HoE DL
K R) R i f EL F 16, il 6 4 a0 R S L 0 — A
JNE PAH, PAH {47 .0 % J5 G g 350, 4k =2 30
TN IR, A A0 2 6 il 2 ok v e ) AR AR i g e A
BEL, D s B A o0 T g s v, T L s B A 4 RH
1, A% PAH 2 2035 CPHD J5 17 ok JR 1 G i

B A R il R 3 B e L AR AR
S SE A TR RN B AR A Y RS M
B 32 b 1 K ARG SO S B L o 0 T o AR B
M E AT I3 1, () = “ & Wk 3h L 2
PALCRETM L HCOEKZ ST X 5 ESE
il 0 AR 1 24 B Rl o B B L % W R 0
LRI W CE AT N2 RAK KR ) = i ik
R I AT UL O L R R R ],
AR ) s B O il A ASOMLBE T, RS A 0 il

W5 B K, 50 g 4 e A . A Bk, B AT
I, 36 5 2 B, R0 OB BR, A AT BTl B
I A0 BH R 22D IR IR IR 9T L RLRD 28 0 il A
F MR EZ s .

Fi 0 W N AT 2 R KRR O il 22 R A Tk T
1 = o A W AN | R SN CRE - 1| A7 L ST
o TV SIS o N 7 73 | L3 /2 PN O
T AN SO A, HORR T SO A A
1T, Y U 5 I G, 1 AT AN I8 2% kR R
BN BB PR R 28 Uk, S H R R 25 SR kL B XL
Ty i e 4 R0, i DL BE AR 1k 0%, & O L2 4b 25 0
i, Ak T 1 22 T

AR R IRYT R LS4l CD3, CD4 K
1 CD4/CD8 ¥ = T X R 41, CD8" /K - fik T XF ]
2, 7E 48 JE 3 [i) XL 03 0], 00 2 A 2 o o ok B L IRk
BB > T A R TARFE M E LA RE
(L Ak -, SR FH 3% 0 T 0 s 9 IE 9 R TT R R Y
SRELIRE, BT S 04> T CPHD 3 iy 2tk in &

NT-proBNP J& [z .0 % & 77 5 25 1 6 o7 (1 48
B, 2 ) WT 0 o A T RO MBS R AR AR
6 MWT & e T 8 35 /Y38 Zhiit o Fn 57 J3 2k il AR
mMRC [n] % 2 Bt T CPHD H & 114 F 1% JR) e A i S
A YL G R R IR T 5 W 4 B #H mMRC A %
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MLHFQ, /0> fili 5 & IE W 4 ¥ % T % 8 4,
NT-proBNP /KK F % 8 41 , LVEF, SV, CO /K F- )
X IR AL, 6 MWT 2 F X IR AL, AL 2L I PR Y7 4%
e T BE A, 4R OR T 3R 0 T s B R P AR e T
CPHD 350 ik, $2 & 10 il oy e Fn 8 A=
I A I R YT R0 T B4l Y VY R IR YT .

T 58I R 5 0 41 32 i R 4 M TR 2 R 3 M
2 215 T SR RN LU B0 ) 2 AR A B Bl TR 28 i
19 it <18 A5 A SR SR AFAE AE I ARAE L R E A
Jif 9 Y SR T LA P R AN R S S R A (R
T R A R TR BH 7, £ PAH S 7 T
. TNF-o iR 15 5 000 P R 40 A 2% 25 26 B 7
I TR B 0B, 1 R A R 4 A R i R
TR AL 05 L R 2 R B A G A
G R G Y . g BT R
TNF-a B85 50 LA A 8 7=, Jn 20 T RE 40 e
IL-6 75 S SN AR LA 5 A& 2 ad Bt rp e 4 3 B34
FH 90 PR 45 R8s 5 3 /< R I A R 9 Y
AR B YIAR G, K F- 8 I AT i i CPHD #8350 L
M E A TS RIIRAE . ET-1 A 2 40 i A Y 1
Sh T 8 0 ST VLA 8 2 o R A0 i R
JIE RS, e 2 il 45 s B A=Y L AR SR BORIR YT R
24 % PASP, MPAP /K - 2K T XF B4 , TNF-a,
IL-6,ET-1 ¥k T Xt B 40 ,NO & T X B 4L, 6 T %
AU ¥ I IR N iR RT 400 ) 2 £ 191 CPHD R AE SN
o3 IS P R D) RE AT B T A i A BE ) A
PAH, A F| T 5 il CPHD 5 1/ 19 1 & .

Zi b TEV R SR A A RTINS R AR
OV IS HEIE 4 IR VA 97 22 ff% ) CPHD A0 il <0 UF A8
H DA R s T AR, TR IERE w2k i E ik
B, IF TR O R B 0 il ) BE RN AR TR T
it 0 BE IR B, R I Y B T Rg L R IR
PAH, Ui T 905 1 1) i e .
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