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Effect of Shengui Yixin Decoction on Toll-like Receptors 4/Nuclear
Factor Kappa B in Patients with Chronic Heart Failure

FENG Qin-tao* , YANG Jing, ZHANG Yan, LYU Shang-zeng, MIAO Hua-wei
( Hebei Province Hospital of Traditional Chinese Medicine, Shijiazhuang 050011, China)

[ Abstract ] Objective: To observe the effect of Shengui Yixin decoction on plasma monocyte Toll-like
receptors 4/nuclear factor kappa B ( TLR4/NF-kB) signal pathway in patients with chronic heart failure.
Method: A total of 124 patients with chronic heart failure were divided into control group (50 cases) and treatment
group (74 cases) by random number table. The control group was given routine western medicine therapy. The
treatment group was given Shengui Yixin decoction for 4 weeks, 1 agent/day in addition to the therapy of control
group. Heart rate ( HR), left ventricular ejection fraction ( LVEF ), left ventricular end diastolic diameter
(LVDD), and 6 minute walking distance (6 mWT), TLR4, NF-kB, tumor necrosis factor-a ( TNF-a ),
interleukin-6 (IL-6 ), interleukinl@ (IL-18) mRNA and protein expressions in two groups before and after
treatment were observed. Patients were followed up for 6 to 18 months after discharge. Rate of rehospitalization,
fatality and the number of rehospitalization were compared between two groups. Result; Compared with control

group, the total efficiency of treatment group increased significantly (P <0.05). After the treatment, HR, LVDD,
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TLR4, NF-«kB, TNF-a, IL-6 and IL-18 mRNA and protein expressions of treatment group were significantly lower
than those of control group; LVEF, 6 mWT of treatment group were significantly higher than those of control group
(P <0.05). both groups showed alleviations compared with before hospitalization (P <0.05). Rehospitalization
rate, death rate and frequency of rehospitalization of treatment group were lower than those of control group (P <

0.05). Conclusion: Shengui Yixin decoction in treating patients with chronic heart failure can significantly inhibit

TLR4/NF-kB signal pathway and inflammation and improve the patients’ cardiac function.
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Table 1 Primer sequence

314 A1 (5'37) K /bp

TLR4 i ACCTGTCCCTGAACCCTATG 135
i TTCTAAACCAGCCAGACCTTG

NF-«B i CTGTCCTTTCTCATCCCATCT 150
T ACACCTCAATGTCCTCTTTCTG

TNF-« [ ACCAGGAGAAAGTCAACC 221
“FiiE TTCCCTTCACAGAGCAAT

1L-6 [ iiF CCACTCACCTCTTCAGAACG 115
F i CCTCTTTGCTGCTTTCACAC

IL-18 ¥ AACCTCTTCGAGGCACAAGG 187
F i GGCGAGCTCAGGTACTTCTG

B-actin F ¥ GGTCATCACCATTGGCAA 105
i GAGTTGAAGGTAGTTTCGTGGA
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Table 2 Comparison of efficacy between two groups after treatment
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Table 4 Comparison of TLR4, NF-«B mRNA and protein expressions between two groups(x +s)
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Xif iR 50 V&I I 1.98 £0.25 1.84 £0.23 1.80 £0.22 1.68 £0.21
WBIT IR 1.32+0.20" 1.26 £0.15" 1.14 +0.16" 1.09 +0.13"

BT 74 ey il 2.01 +0.28 1.89 +0.21 1.92 +£0.25 1.75 +£0.22
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Fig. 1

TLR4

NF-xB

Electrophoresis of TLR4, NF-«kB protein expressions

between two groups

KHCES 5B YT R R, IR YT R X BV AR Y 4H
TNF-a,IL-6,IL-18 mRNA F1 5 [ & 35 B & JE AR (P <

0.05) ;37 S X AL LA, f7 4 TNF-o, 1L-6, IL-18
mRNA FIE H R KW B FEMR (P <0.05), WLk 5,6,
K2,

%5 WHEEE TNF-a,IL-6,IL-18 mRNA KB B (x +5)
Table 5 Comparison of TNF-«, IL-6, IL-18 mRNA expressions

between two groups(x +s)

450 fE e TNF-a 1.-6 IL-18

IR 50 AYFRT 2.1320.30  1.99 £0.26 1.92 0. 12
WITIE  1.39£0.21" 1.3220.16"  1.20 0. 14"

WBIT 74 VARIFRT 2.1020.29  1.96 £0.25 1.94 +0. 14

WWIFJE 0.71+0.11%20.58 £0.09"% 0.54 +0.07"%
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*6 FWHEZE TNF-o,IL-6,IL-18 EHRIELLE (7 £5)
Table 6 Comparison of TNF-a, IL-6, IL-18 protein expressions

between two groups(x +s)

S5 % Wi TNF-o/B-actin - IL-6/B-actin  IL-18/B-actin

HEE 50 JAYFET 1.90+0.23  1.73 £0.20 1.69 0. 18
WIFIE  1.07+0.13" 0.98=+0.11"  1.00=20.11"

YGYF 74 JAYTFTT 1.85+0.21  1.71£0.24 1.60 +0.20
WEIFJE 0.48 £0.05"% 0.28 £0.03"? 1.31 £0. 16"

25 kDa

25 kDa

IL-1 31kDa

pactn 42kDa

A B C D
B2 WHEEE TNF-o,IL-6,IL-18 B HRIEBIK
Fig. 2 Electrophoresis of TNF-a, IL-6, IL-13 protein expressions

between two groups
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