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Effect of Xintong Oral Liquid in Improving Cardiac Function of Patients with
Heart Failure and Syndrome of Qi Deficiency and Phlegm and
Blood Stasis Caused by Acute Myocardial Infarction

CHEN Qi-jun”, ZHANG Chun-wei, ZHOU Yang
(Affiliated Hospital of Chengdu University of Tradilional Chinese Medicine, Chengdu 610081, China)

[ Abstract] Objective: To discuss the clinical efficacy of Xintong oral liquid on heart failure with
syndrome of Qi deficiency, phlegm and blood stasis caused by acute myocardial infarction (AMI) and the effect
on inflammatory factors. Method: One hundred patients were randomly divided into observation group (50
cases) and control group (50 cases) by random number table. Both groups got comprehensive treatment of
western medicine. Patients in control group got simulated medicine of Xintong oral liquid, 20 mL/time, 3 times/

day. Patients in observation group got Xintong oral liquid, 20 mL/time, 3 times/day. The treatment lasted for
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4 weeks. Before the treatment, and at the second week and forth week after treatment, levels of cardiac troponin
I (¢Tnl), cardiac troponin T (¢TnT), heart type fatty acid binding protein (H-FABP), left ventricular ejection
fraction (LVEF) , cardiac output (CO) , cardiac output per stroke (SV) and left ventricular end diastolic
diameter (LVEDd) , N-terminal B-type natriuretic peptide (NT-proBNP) , lipoprotein phospholipase A,
(Lp-PLA,) , high sensitive C-reactive protein (hs-CRP) , interleukin-6 (IL-6) and tumor necrosis factor- «
(TNF-«) were detected. The 6-minute walking test was performed to record the 6-minute walking distance and
the ratio of 6 min walking distance to estimated value. Scores of traditional Chinese medicine (TCM)
syndromes, minnesota Heart Failure quality of life questionnaire (MLHFQ) and Killip classification of cardiac
function were recorded. During the 2 months' follow-up, adverse cardiovascular events (MACE) were recorded,
and the safety was evaluated. Result: At the second and fourth week, levels of ¢Tnl, ¢cTnT, H-FABP, NT-
proBNP, Lp-PLA,, hs-CRP, IL-6 and TNF-a were lower than those in control group (P<0.01), and levels of
LVEF, CO and SV were higher than those in control group (P<0.05, P<0.01). NT-proBNP was lower than
control group (P<0.01). The 6-minute walking distance and the ratio of 6-minute walking distance to estimated
value were all more than those in control group (P<0.01). Scores of TCM syndrome integral, MLHFQ, Killip
heart function grading were lower than those in control group (P<0.05, P<0.01). Cumulative incidence of
MACE was 12.0% (6/50), which was lower than 28.0% (14/50) in control group (y’=4.251, P<0.05). Levels
of Lp-PLA,, hs-CRP, IL-6 and TNF-« in observation group were lower those in control group (P<0.01).And
there was no adverse reactions related to Xintong oral liquid. Conclusion: Based on the comprehensive
treatment of Western medicine, Xintong oral liquid can reduce the degree of myocardial injury, protect
myocardium, improve cardiac function, reduce inflammatory reaction, reduce the occurrence of mace,
effectively control clinical symptoms, and improve exercise tolerance and quality of life.

[Key words] myocardial infarction; heart failure; syndrome of Qi deficiency, phlegm and blood

stasis; Xintong oral liquid; adverse cardiovascular events; cardiac function; inflammatory factors

AR U E (AMI) 215 AN B E K
YRR, BOAE F R B R , T MLE R R 5,
TEFEIRIT Y LU MG, TS 2210 AMI RO LB AL, o0
JULC 46 07 e, B 3R - I R 5K R - [ (RASS) 1Y
W, A0 M DR s B n A5 5 e 0 LA R, S B0
LA ML RE S, 8 T, 27 Ak, H B0 B 6 A (2R 7
sk T RE AZ 401, T K A 0 1 S (R AR 3 ), 0 B
BB E L T AMIER H MBS . AMIE O
R AR IR 32.4% R LA 21.6% , AT UL AMI
KU BE R R I TR N B, P A R
BB IR TR TR PR R 2R HE R AMIAR
J&i 45 T I 4S5 K 2R 4 A 4 71 (ACET) , B-3Z 1A B
T 71 (B-RB) , 4 [ B 57 7K 5 4158 (MRA) |, 580 L 9]
Jig BT /N Al 2 0 A5 25 ), e e I N e it i Bh
SEORBL DR RE AR (O DL AR A 1 B DB 0 2 5 AR
) % K

AMIJE T B2 2 B0 08 "8 Ws , T AR bR 5L 2
TE AR KA DL SR P R 32, A 32 DAL S 6 il
R ENLEH AR HEORN L DRI O RS =
J1 M2 R TH O KA W, I 7K 45 B0 80 SIE o0

K KA B UE S L AR IR AMI AL B 1
I a] i o5 FAL ], R AP 259R 97 AMIJE O, 7T 2
I PR AR, 48 0 D BE L 1R M B e i AE L LA R
T I o 3 LT AMIL °] BRI AMIJG O B/ R
AR B TR B S S i R
a2y, B R A I, fe g 4% 2 T, AU
PR 8 5 L T 50104 i 9 (0 B89 ) IR YT ISR
i AR i BB AT R 5K et AR Bl Ik L g E O BE ok
O JUE AR 1 Iy B Bl O U B 0 B 4, XoF O R A K
IR I RT3 . A 2 R R AR T
Ao R A E ST I 4 B (LVEF) |, B35 0 DI RE Y
PERY o i R AR WA & T AMLE O 2 1R YT AR
W92 2 5 % FH BB BIL | 22 B 00 0] B BIF 5 05 3 00 26 4
70 O IR T AMIJG U 58 S 8 5 1 B AIE
I R 97 R B Xof a0 25 T A 11 55 W)
1 #EREFE
11—k A B ST 2 BB K 2 B ) B e 12 2
B2 B R ME (35 2017CDDXYYKY0817-03)
e B 2018 4F 1 A £ 2019 4F 10 A .0 1l B BHE BE 1Y
100 1] 8 35 1 WS X 52 % BB 7R IE LA 121 5%
- 129 -



526 B 24 ] HESSEFFFHRE Vol. 26,No. 24
2020412 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2020
X AL RO 45 50 6 o XERRAL R 3200, 2 [ 2 4E Y J20171021) , 100 mg/iR , 1 R/d 5 H IR B R

PR 18 ] s 4R 4 52 ~ 75 %, 1 (62.53+5.61) % ; AMI
S5 it 3~28 d, F 14 (8.67+1.58) d; 45 FL &R o7 W K BE
16 61, fi BE 23 ), Hofth 11 61 5 44 5 & 45 %0 (BMI)
(25.16+2.48)kg-m™; 0> DI fiE Killip 40 2% , 11 % 15 4l
W2 27 ), IV 9% 8 451 5 & IF B , i 1 95 26 11, b
PR 18 451 , & B ML E 44 91 . WL5E 20 55 14 34 4], 2
16 17 ; 4 1% 53 ~ 73 %, V- #4 (63.7246.85) % ; AMI &
P2 2~26d, F 24 (8.75+1.46)d ; K L34 47 WL BE 15 1],
i E 22 451, HoAth 13 451 ; BMI(25.37+2.62 ) kg m?>; > If]
e Killip 7302, 1 g 164, M 2% 27 1), IV 9% 7 491 5 &5
FE B, IR 25 i), BE R 9 20 B, w5 AR O GIE
461, PHLH B — M EE L TR LB, 22 R ST
FRECEA .
1.2 ZWiksiE OAMIZWibs i, S B0
FBE PG B 25 127 FE ma ) L AR O LB i i
AR 0 H B R K G R S AT 2 . @0 2 Wi bR
e, 2 B L 3 3512 W G 7 36 B 2018) il
FE RO I RE R RAE O sh A A
45 B, & N K i B A A g4 K JE (NT-proBNP) >
125 ng- L' #17H012 . @A B BHIEZL W, 2 I
SCHR R s S E R Th I E S S 127 B R
PO o E A B M an &= L W sh s
;AR M R Z O IR B T s 5
95 B, AW EA ARG S B HEZ L K, R 2 E K,
T €5/ Js S8 o 7 ok, 7 o 56 I (Bl S B (8 e B
TN IR E 5, H B WA, K JC ) 85X 40 T
J3 o R MR B, o A 2 3 E kR
200, 454 Wk, RV 2 W .
1.3 AbRHE O S AMI ML 2 Wibs i, Hoo
FEHHT AMIJG ; @ AMI G FE7E 4 5 N ;@0 T fig
N %~ VR H; DF 5 SR B AIE 2 W
QWAL 755 % ; @B & F BRI TR, IE
YRR L2828 1) G ) 45
1.4 HeBRAr e OG I H Al S B0 18 v )
HH QB I E O R E O IR PR R
JE G AN 4 VR R sh Bk B A2 s @& IRk 8
kA NGB 9T AR G IF K R H @ 4T Ok 5 L &
P @G I EM A TIAE H E DR AS 4, B 1l 1)
il e i mi ™ H T I AR © 4 O IOMR T g R A
DG NE I RS #9225 A8, V) 38 SN R D) e R 1
@K AW O WA 2R 2 s B A
1.5 BIT L SRR YA T RS AR
I, IR BA) W) D AR v e (R B 2 MR AR FR A #]
- 130 -

AN T A (RIIE S & 25 ety A FRA A
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1.6.4  ZVEPRMr 300 IR A RBON , i

different time points between two groups (x+s,n=50) pg Lt
THRITHIG I RE VB DR 5 2 e m  JF 524 Py o o -
YIASCAEHEA T T o X VRYTET 2.02+0.17 0.64+0.11 7.64+1.08
LTSI MR SPSS 22,0 S AR A RN 0s01s)  03sone) 395076
THECFORR T XA 5 5 3 BORER B A x5 KR JPIG 408 0.45£0.080  0.23£0.03)  2.58+0.42)
FEESSMHATZFWRE R E, & W R WEE IFHT 2.08£0.19  0.67£0.10  7.72+1.13
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