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Clinical Efficacy of Tongbu Xinbao Capsule on Qi Deficiency Blood
Stasis and Water Flux Type Chronic Heart Failure

JIA Jun-bing® , FAN Rui-hong
( Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300120, China)

[ Abstract | Objective: To observe the clinical efficacy of Tongbu Xinbao capsule on chronic heart failure
( Qi deficiency blood stasis and water flux type) , in order to investigate the mechanism of Tongbu Xinbao capsule
on chronic heart failure. Method: A total of 120 patients with chronic heart failure outpatients or inpatient patients
were randomly divided into treatment group and control group, with 60 cases in each group. The control group got
western medicine for basic treatment; in addition to the therapy of the control group, the treatment group was also
given Tongbu Xinbao capsule, 4 capsule, #id, for 4 weeks. After the treatment, the clinical efficacy of the two
groups were observed; and before and after treatment, symptom score, N-terminal-proBNP ( NT-proBNP) , plasma
renin aetivity (PRA) , aldosterone ( ALD), angiotensin [l (AngIl ) and homocysteic acid ( HCY) levels were
observed, and the blood, urine, stool routine, liver and kidney function and other laboratory parameters were
detected to determine the toxic and side effects of Tongbu Xinbao capsule. Result; Efficacy of traditional Chinese
medicine (TCM) syndrome of treatment group was 91.67% , which was significantly higher than 81.67% of
control group. After treatment, PRA, Ang Il , ALD, HCY, NT-proBNP were significantly decreased than before
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treatment, and those in the treatment group were superior to those of the control group (P <0.05). Conclusion:
Conventional western medicine combined with Tongbu Xinbao capsule showed a significant therapeutic effect,
suggesting that the combined administration can better inhibit RASS activity and reduced HCYof patients with heart
failure, which may be related to the inhibition of PRA, Angll, ALD, HCY, with no toxic or side effect and a

reliable efficacy.
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Table 1 Comparison of mean values of traditional Chinese
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Table 2 Comparison of curative effect of TCM in two groups of
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Table 3 Comparison of cardiac function between two groups
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after treatment in both groups(z +s,n =60)

5 WA LVML/gem ™% IVST/mm LVPWT/mm LVDd/mm

YAYF JAUTHT 142.2+9.84 13.5+£1.73 12.7+1.47 57.84+6.48
YIS 141.7 £8.67 13.3+£1.95 12.5+1.38 56.94 +6.37
STHE YGYTRT 144.2£7.56 13.4+1.79 13.2+1.56 59.37 £7.65

VRITIE 144.2£6.35 13.4+1.62 13.2+1.41 59.31 +8.03

2.6 RN PHBEIRITIE R M R E
BB, WS B D0 AR L5 , 43R 7 1L P R
R TR AR LR

3 e

CHF 5 i A O 0 WU A, 0 LT H LR 14
53 U5 AR Gk HE VA 1045 5, 22 14 530 O WA
FER L SEACH I A AR R A ST
7 0 SR I, 5 14 2 40 LA 14 5 B 454
T 5| A2 g 3 9 B 0 ) 3 M S AL i K R [R) 25
AR S0 ) R Y R R B IR, 2
W ) BESB AL T R ) B BT
(PRA) , 1l 57K % 11 (Ang Il ) , B [ (ALD) ¢
OIS RAAS By 4], = % 2 UM IR W 2 3
FERGBAE B0 T, 500 JULAC R 40 MO 0 T L0 T S5 45
B,

L, o B X A 1 5 T L A 3 A 3
WA A AR S Z R, S B AR, LK ik
PR, BB S 0 ERT 0 E A Z R E
7 AT AT R AN
WFT CHF SCREAE T 4 O I, 308 0 1 , BB 5%
T CHF BRI iR & (HEL - DUXE) =2 “ IR 0 5
I A 5 R R T i R

- 174 -

TNT R, BT, B BT R, A
1RYY CHF J8 2% 70 0558 O B[R] i, 3 LLCE il ) K,
CHF iR B B AR, AR B A BE R , 78 i 18 .0
FH B, 270 Jo5 i i 38 245 o

UEM T L2 KA 25, 45 R IR K
A B AF T e AL A O I T A A 1T 2 K, 2 TR A
TKEBERA AW LS IR, AN O
2, KA IR, BRI H PR RGE , © BB 4, 3R AE T
RVASEEKE L RILE” 28, LS 40
T BEGARA TRSE AR, 3L, T SR AN B O
ZI15 P2 NE AT W0 AT R A 3 a3 4% 5 A
P TR MR IE, TR TS il ST T URE M
MRETATZEK A B H, 1€ D RETS i F- i , A
JK T i, X5 s A Sl B SR VR A, B T RCR A
BEE UL B R R A B 2 s (U R IR 4 -
FEMFF) = “KF B Pral L, FETE R EACE, T8 K
ZAHEERONE , UFKZ A RE G E AR, E
IKZRZE, WK IRITAR” 5 3 25 A AL, BAT 4 < H I
P, i BH A K Z DBk

AN R AL S RN IT AR, BRI L L
We i 3, 4 i 5o A R B, PR 3 B2 A0 L5 B EG
RS T LR N 10 KA IR, LSRR
PR JIELB TH S B 55 22 b S o, BB X B0 O D) RE AR
PR 2 RO o) R B B, B B AT RO R
A0 JUE ST i oK R e O L A L B IE PRI AR
A JE P SR8 B 0 IIURE 18 o 258 g0 4 A
P B4R B B AT 55 0 FE B oeE ok O B AR, i
REAR = B /N BRUE I R, Al 2 B A O e 1 i 2 A
FRAERT, R BA DR3P0 UL, 30O IUAE R L B
MR B2 BB 5T R FE S K B A
A B R 2 N g I, o O I T RE B R 5 K



55 24 %5 8 W PESXEAFFERE Vol. 24, No. 8
2018 4F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2018

LI F BRI R LAVE BR L A 3 R AR PUIR T Ak
VER, R A S RE S RE R PR AR B I 1 8
ARG SRR W, 98 R AR A R IR 1 1)
R, LA PO R B VR R Y S R A e R R
518 PR SR LI K M R B, HE A K B, R EZ PN
TETCE BT K A A W BROGE O BE T B RAAS
RS B — s R

A B 5T 5B 7R IR 97 415 0 B LA T R R I 3K
PRA,Ang Il ,ALD,HCY /KFEH &5, BEIRITHE
TEJG B4y B BE Y7 28 Tt A, VR 97 e
PRA,Ang Il ,ALD ,HCY £3Ry7 Hi3 B 8 TR, H4A
] E 35, 48 7 B A 3 b 0 5 B RE T 4 1 41 0 ) 3
U H 2 RAAS T K A% HCY /K AR S AT g 5
Ml PRA, Ang Il , ALD ,HCY 2545 5, 1 28 N 43 Wb &
SR HERENRG, MOoEEMZE—NERK
SRR T RE 32 B 5T R 4R B T T 4R A A BR
L EHNER W, K0 AR &AL B Bl
R ok & A3 BI/E R, 7678 25 BV 3R 7 2 b
b i R 2 S R O S B YA T M M O T IR T A
BE BE T PERITRG ESHE

[&E&k]

[ 1] JWMAESE, E5KE, RPE, 5. 18 MO 0 B RATH
PR BR BB A [T]. h A 2B 5107 245&,
2012,26(10) :937-938.

[2] &R 8.0 %IR T8 MO 2 06 RT3 K& 2k
FEM[I]. 225 516 PR ,2015,3 (1) :244-246.

[3] ZRSEL I IHER (1) 18 M. J7 35085 W E 25k
AR — AR AEE [T]. P E G E,
2005,20(5) :323-324.

[ 47 b, 5k, 508, % hERAGRITIBMEO S FER G
ML o8 30 R [ T]. o V8 = 45 & O I i 3 0% 24 38,
2016,14(8) :841-843.

[ 5] ZEgHE S, R4 IE O 51 W I & 25 8 IR 1 70 ik
TRIT I8 MO ) R I PR [T vh [ 52 56 O 51 %
Zuik 2015,21(1) ;178-181.

[ 6] F3R,skMAJE MR %, 55, ¢ IR H 2R I7 @O
JIEuE I RYT BB g (1], B 2 [ = [ 2, 2013, 24
(7) :1657-1659.

(7] Ef,GRT, JHEE,S. 25500 A KI5t ig
MO 1 B E ICAM-1 KR m [J]. W s,
2017,35(2) :76-78.

[ 8] HBIEM,8/NE, BT, 5. K528 S0 ALxH 8 H 0
F13E R B DY RE BB C- R B E R [T].
Sy 2 e ik ,2015,21(15) :152-155.

[9] TiRE. DEBRMEEMAKERITEBELCELZE
[J]. T T E 4% ,2014,41(2) :219-220.

[10]

[14]

[17]

rhAR B 2 250 LB R 43 2, TP AR I A A A R
ZR S P EO I EIR S EANR T IR 2014 )]
A0 IR Z 7R ,2014,42(2) :98-122.

i NRAETE AR PAFHAERTRE SR
MITM]. db 5 v B B2 25 R4 kL ,2002:79-84.
A2 L [ 2 2 o e TR 1 A W E O I B R P
e PR B[ J 7. PO )1] 2% ,2008,29(7) :916-917.

BN R MR, AF. R R AL b AR I AE 5
DR ST ARG [T]. v [ 3 Bk R Ak 2% 7%,
2009,17(4) :301-304.

WV A, DL, . R AR R R KT S
56500 9 0 M 0 I T EE AR B AR SC R A A [T ] R
Bl K 2237 ,2017,23(3) :221-224.

MRoF-22 25, R, 46, MR E R KT 518
PO JI W R R TUE R [T]. RO
I8 95 2% 7k ,2013,29(12) :931-933.

PN , 22k I TR e R R 5 O LA BE R 0 ) 3
Y AE G [T]. B & 4R 2 44 7K, 2015, 35 (24) .
7224-7226.

R, Emm. BE-MEZEKE-BEWRLES O
BRI R [ T]. b E PR O i B A E,
2013,5(2) :203-205.

WRAAN , 254, A7 9, 46 35 B8 B 1 v vk e B b %
FFTBLG RO IEFF AT RE M Z m [ 1], h B L8 )5
F 227k ,2009,15(11) ;79-81.

X VLA AT IEM % B EA R R—
V. B R T I B AU B A Y A R I [ ]
RRTF=WW R 5T Kk ,1991,3(4) :1-6.

TGl a2 A B A BB IA YT RS
O WO BER P [T ] o E Ve RS A A
#,1995,15(12) :707-709.

JRLHE BRSO, % B VA M EKE
1175 58 A= K B0 L4t e R R I (D] P
2 3 22 5E 47,2009 ,25 (10) :1330-1334.

BRUB, R B M, S B TR Sh S 5
PO EEM WP [T]. bR 2, 2007,38 (10):
1519-1523.

SRR, R, B &, OKAE TR UG
Bt A A E A TT]. v 25 4% 2 7, 2005,40 (13) :
991-993.

JEPHPE BRPHAE AR R, 45 3 AR IR th 25 4k 2 4
BIPRIAM 4 T Jr sk B g kR [J). 259 43 #7 2% 3K,
2015,35(3) :377-382.

B HTFENSHMAERNERBSI]. XHET
Al K 22 3) ,2000,19(2) :173-176.

BUFP ARG X AR, SE . BT KV A MR YT St
O HEBIPFFTLT]. 2525 3 515 IR ,2014,30(2) :
89-92.

[RERE KFEF]

- 175 -



