520 %5 7 1 o5 0 % A Vol. 20, No. 7
2014 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2014

2

5 2 B IR TT AT 18RO 3 R IR TR ST 3L

X EAT R EF,AMN,KRF L, ARG T
(REFTERARAFHBERZESAA, A& E @7  028000)

[(fZE] BW:HITFEHHRIT2ER YL S 32w (CHF) B35 IR R IT 8OO B AR 2 i3k D-— Rk &, 7
7 4% 108 (il & 4F CHF (835 BRALH A B 5 J5 43 1R BEZH R0 22 20 25 54 1), % B 20 5% FH PG 28 50 ORI DR B 10045 55 55 AR T
WL 5% A AE X B IG 7 R SRR LM 22253697, 38 J1-16 BRECERIR 5 ¢ FARJG B, 23 (R IR 5 ¢ PR JE U IR, 4 10-7 1k
AR 3 g MeBERT ARk, PHALTRES N 12 A, #ATIRIT RS AL 200 BER P22 (NYHA) O DI RE 40 2Ll Lee [0 ZE1T45 R AR
7L 3 P E VR YT RS O % 5 140 B (LVEF) (22 %8 &F sk R W 42 (LVDD) FLC i 4 (CO) 5 BEAT VR 97 1 S 10 I 22 27 | 1 5%
D-Z R AR IS N 3 ki 4 BK BT & (NT-proBNP) #5i) . £5 59697 J5 MLAE4H A 80 87. 04% 1 T X B4 1Y 70.37% (P <
0.05) ;3 Y7 I MR 4H Lee [0 FUME T X BRZH (P <0.01) 53097 5 WLZE4H LVDD fik T B2 (P < 0.05) ; WL % 40 LVEF
CO /= Tt 4L (P <0.01) ;3597 J5 WLEL 4 NT-proBNP, D- R /K VI F X4 BZH (P < 0.01) 53697 Ja WA 4l 4 M 2K (21 40 i
AR B LT A R SCE R AT IR (P <0.05) o S50 AF VU B2 BUIR YT M SERE B 45 7 4 4F CHF BE 5 J7-16 DR B3 -
3RFHRA VLT R 3 P SEZRYT , RE B &4 CHF B3O IIRE , D3R I PRAE IR , 45 105 I PR 7 8505 16 AE B35 R0 3 IR I 732 2 M
IV PR AR A AR I PR A

[X@WR] B0, FEFD,; KIJ-16 WWE; %23 Ry, A7 Wi, MRRAES,; D-ZR{k

[hES%EE] R287 [ ZEkiRIRE] A [XEHES] 1005-9903(2014)07-0208-04

[doi] 10.13422/j. cnki. syfix. 2014070208
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[ Abstract | Objective; The purpose is to discuss the clinical effects of traditional Mongolian medicine to
treat chronic cardiac failure (CHF) and influence of hemorheology, plasma D-dimer on patients. Method: One
hundred and eight cases of patients with were randomly divided into control group (54 cases) and observation group
(54 cases). In control group, patients were treated with western medicine conventional therapy by cardiac,
diuresis, vascular dilation and so on. In observation group, besides based on control group, patients added
traditional Mongolian medicine, Dali-16 wei san 5 g, taken orally after breakfast; Jili-3 wei decoction 5 g, taken
orally after lunch; Shaosha-7wei pill 3 g, taken orally before sleep. Both groups were treated for 12 weeks.
Record New york heart association (NYHA) cardiac functional grading and Lee’s heart failure scores before and
after treatment. Measure the left ventricular ejection fraction ( LVEF ), left ventricular end diastolic diameter
(LVDD ) and cardiac output ( CO ) by ultrasonic cardiogram at pretherapy and post-treatment. Detect
hemorheology, plasma D-dimer and N-terminal plasma brain natriuretic peptide precursor ( NT-proBNP) before

and after treatment. Result: After treatment, the total effective rate of the observation group was 87.4% superior
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to 70.37% of the control group (P <0.05). the Lee’s heart failure scores of the observation group were lower than
the control group (P <0.01), Left ventricular end diastolic dimension ( LDVV) of the observation group was
lower than the control group (P <0.05), LVEF and CO of the observation group were higher than the the control
group (P <0.01). The level of NT-proBNP and D-dimer of the observation group were lower than the control
group (P <0.01). The improvement of blood viscosity, erythrocyte deformation index (RCD) and fibrinogen of
the observation group were superior to the control group (P <0.05). Conclusion; Based on the routine western
medicine therapy, for the elderly patients, it can improve the cardiac function, relief clinical symptom and
improve clinical effects when Dali-16 wei san, Jili-3 wei decoction and Shaosha-7 wei pill of the three traditional

Mongolian medicine were used in CHF. Besides, it can also improve the hemorheology and hypercoagulable state,

worthy of clinical using.
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