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Effect of Zhenwutang Combined with Baoyuantang on Heart and Renal

Function of Patients with Type 2 Cardiorenal Syndrome

ZHANG Xiu-rong'* , XUE Yi-tao’
(1. Maternal and Child Healthcare Hospital of Shandong Province, Jinan 250014, China;
2. Shandong Provincial Hospital of Traditional Chinese Medicine, Jinan 250011, China)

[ Abstract | Objective: To discuss the clinical efficacy of Zhenwutang combined with Baoyuantang on type
2 cardio renal syndrome (CRS) and its effect on levels of serum nitric oxide ( NO), endothelin-1 (ET-1),
interleukin-1 (IL-1), IL-6 and tumor necrosis factor-a ( TNF-«). Method; Totally 134 patients were randomly
divided into control group (67 cases) and observation group (67 cases) by random number table. Patients in
control group got irbesartan, 0.15 g/tmie, 1 time/day. Metoprolol tablet, 1.25 mg/time, 2 times/days.
Spironolactone tablets, 20 mg/time, 1 time/day. Hydrochlorothiazide 25 mg/time, 1 time/day. digoxin tablets,

0. 125-0. 25 mg/day, when necessary. In addition to the therapy for control group, patients in observation group
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were also given Zhenwutang combined with Baoyuantang. The course of treatment was 3 months. Before and after
treatment, cardiac function indexes, such as ventricular ejection fraction ( LVEF ), stroke volume ( SV ),
N-natriuretic peptide ( NT-proBNP) , 6-minute walking test (6 MWT) and renal function index such as serum
creatinine (Scr) , urea nitrogen (BUN) , serum cystatin C ( CysC) , urinary microscale albumin ( mALB) , urinary
kidney injury molecule-1 (Kim-1) were recorded, glomerular filtration rate (eGFR) and UACR were calculated,
and Lee’s heart failure and traditional Chinese medicine (TCM) syndromes were scored. And levels of NO, ET-1,
IL-6, IL-1 and TNF-a were detected. Result: The clinical efficacy in observation group was superior to that in
control group by Ridit (P <0.05). And NYHA score and levels of NT-proBNP, Scr, BUN, CysC, mALB, Kim-
1 and UACR were lower than those in control group (P <0.01), 6 MWT in observation group was longer than that
in control group (P <0.01), and LVEF, SV and NO were higher than those in control group (P <0.05).
Compared with before treatment, eGFR in observation group increased and was higher than that in control group
(P <0.01). Scores of Lee’s heart failure and TCM syndromes were lower than those in control group (P <0.01).
And levels of ET-1, hs-CRP, IL-1, IL-6 and TNF-o were lower than those in control group (P < 0.01).
Conclusion: In addition to the routine western medicine therapy, Zhenwutang combined with Baoyuantang can
improve heart function and renal function, relieve endothelial dysfunction and chronic inflammation, clinical

symptoms, and improve the comprehensive treatment effect.
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PR S oK 2 40 min, SR FHRTZ5PLRTAE 2 R, IR
B R 400 mL, 53 B g 2 ORIk, P YT R
HEIRIT 3 A .

1.6  WELHE bR

1.6.1 LIIBEVEMT  NYHA O IAES 9%, N Kim B
BUF 4 Ik J5L (NT-proBNP) ,6 min 25473 5 , i 75 0>
By P10 g D 0 3 03 0L 53 8% ( LVEF) AL 5l i i
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CysC, mALB, Kim-1 fl UACR /K F ¥ 8] & F &
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ZRAGIEE X (P <0.01) 307 Ja X A

x1 FMABERKRGZATHEER " N A o
Table 1 Comparison of comprehensive efficacy in two groups eGiR /\Ei{‘%é}iﬂ»i %;x ’ Xm%géﬂ eGFR iﬁ{é TTT Y
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Table 3 Comparison of change of renal function in two groups before and after treatment(x +s)
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Table 5 Comparison of vascular endothelial function and inflammatory markers in two groups before and after treatment(x +s)
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BHOKI . EATE B F B R B, AR T AR
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