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[(FE] BB BT 57 i B (P T B M uE ) 7 9k 8.0 LA (DCM) B8 35 O T AE L0 WLEF 4 £k O = 3548 1Y 5%
o F73% oK 107 5] DCM B 3 REHL R0 3235 43 0 X JR 41 53 B FWLEE 41 54 6. X BB 41 1 AR L L9 /R BB A ,47.5 mg/ K,
1R/ ds e v e 00t 4 v 360 R, 50 mg/ ik, 1 R/ ds 1 IREEIE R 7,20 mg/ IR, 1 R/d; HIRIE G 1,20 mg/k, 1 R/d, WL
FRA A0 EALVAR YT M 3L hl b, P50 IR ,4 R/ k3 k/d B IR IR . W4T BISESRYT 6 N . RAVEB A O E
K A5 0 FIRYT RS 2 = 7 SRR I 42 (LVEDd) |, 72 % 5 1l 43 20 (LVEF) |, 72 2 W 45 K I N 42 (LVESD ) |, =[] 52 B (TVST) , 72
BT REE R (LVPWT) |, 26 20 LT i (LVM) R 72 3.0 UBT i 8 20 (LVMIL) 5 A7 10 97 )5 56 [ 41 290 B 2% 25 (NYHA) .0 ) g
S HEATIRIT AT Lee [Q.0 32 PF 43 FLBH o5 M I 998 UE F 435 & DA YT AT S NV oK 3 B R 44 Ak J5E ( NT-proBNP) , AJ ¥ ¥ ST2
(sST2) , - UM EEHE T -3 (galectin-3) , M EKE 11 (Ang-11) , 5L 4 )& 25 (12 (MMP-2) , MMP-9, 5 Jit 4 J 25 11 i 400 ol [
F-1(TIMP-1) , T FURi i J5 32 5 v K (PTP) R T Y ¢ J52 4% i ¢ B JIK ( CITP) JKF-, 85 R 1697 J5 W4 41 i 4 LVEDd, LVESD,
IVST,LVPWT,LVM F1 LVMI 44k T X% BZH (P <0.05) ,LVEF 5 T X B4H (P <0.05) ; KRR AR 30, 3R 7 J5 W2 41 NYHA .0 3)
e T XA (Z=2.031,P<0.05) ;38975 3 ~6 A~ A , ME 4L L 3K NT-proBNP 7K V-3 {IL F X B 41 (P <0.01) , Lee K0
V3 FE R 5 M IR P 3 S48 T X5 B4 (P < 0.01) s WEER 40 L sST2, galectin-3, PIP Hl CITP 7K - ¥4Ik T X B 20 (P <
0.01) ; WAL 1M ¥ MMP-2, MMP-9 FI Ang- I KF-¥%F XF B 20, TIMP-1 /K~ F X BR4L (P <0.01) o 518 7 V6 B2 % BLIR IT7
B ZERN b AR BB RO I IR YT DCM B R w5 M ML UE , AT 9852 DCM A8 25 Il R RE AR R0 2 R B, Bl 0 T e, DR Re A Y
sST2, galectin-3 , MMPs I Ang- [I 45 K 7235 , & B 060 L di b, Wz 0 1M, 8 5.0 2 EM .
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Effect Research Antiventricular Remodeling of Qili Qiangxin Capsules in
Treating Dilated Cardiomyopathy
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[ Abstract | Objective: To discuss the effect of Qili Qiangxin capsules on cardiac function, myocardial
fibrosis and ventricular remodeling of patients with dilated cardiomyopathy ( DCM) and Yang Qi deficiency and
blood stasis syndrome. Method; One hundred and seven patients were randomly divided into control group (53
cases) and observation group (54 cases) by random number table. Patients in control group got metoprolol
succinate sustained-release tablet, 47.5 mg/time, 1 time/day, sacubitril valsartan sodium tablets, 50 mg/time,
1 time/day, hydrochlorothiazide tablets, 20 mg/time, 1 time/day, and spironolactone tablets, 20 mg/time,

1 time/day. In addition to the therapy of control group, patients in observation group were also given Qili Qiangxin
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capsules, 4 granules/time, 3 times/days. A course of treatment was 6 months. Before and after treatment, levels of
left ventricular end-diastolic diameter ( LVEDd) , left ventricular ejection fraction ( LVEF) , left ventricular end
systolic diameter ( LVESD ), interventricular septal thickness (IVST), left ventricular posterior wall thickness
(LVPWT) , left ventricular myocardial mass ( LVM) and left ventricular myocardial mass index ( LVMI) were
recorded by echocardiography. The classification of cardiac function was recorded by New York College of
Cardiology (NYHA). Lee’s heart failure and Yang Qi deficiency and blood stasis syndrome were scored. And
levels of N-terminal B-type natriuretic peptide ( NT-proBNP ), soluble ST2 (sST2), galectin-3 ( galectin-3 ),
angiotensin- [[ (Ang-1l ), matrix metalloproteinase-2 ( MMP-2), MMP-9, matrix metalloproteinase inhibitor-1
(TIMP-1), type I procollagen carboxy-terminal peptide ( PIP) and type I collagen carboxy-terminal cross-linking
peptide (CITP) were detected. Result: After treatment, levels of LVEDd, LVESD, IVST, LVPWT, LVM and
LVMI were lower than those in control group (P <0.05), while LVEF was higher than that in control group (P <
0.05). According to the rank sum test, NYHA cardiac function classification was lighter than that in control group
(Z=2.031, P<0.05). After treatment, level of NT-proBNP was lower than that in control group (P <0.01),
Lee’s heart failure score and Yang Qi deficiency, blood stasis syndrome score sST2, galectin-3, PIP, CITP,
MMP-2, MMP-9 and Ang-1l were lower than those in control group (P <0.01). Conclusion: In addition to the
routine western medicine, Qili Qiangxin capsules can relieve clinical symptoms, degree of heart failure of DCM

patients and ventricular remodeling, ameliorate heart function, regulate levels of sST2, galectin-3, MMPs and

Ang-II , inhibit myocardial fibrosis, and delay heart failure.
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¥ 5K B0 LA ( dilated cardiomyopathy, DCM )
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35 i, 4Pk 25 B, AF IS 36 ~ 65 %, - H(49. 14 =
13.52) 2 3 1 ~9 4F 45 (3. 91 £3.37) 4 ; NYHA
O IBESS G W 23 15, 9% 22 5], IV 9% 15 4] ; B i
(170.31 + 6. 14) em; {4 Ji &+ (73.78 + 8.44) kg; LVEF
(40.04 £5.75) % , B 55 0 o) % R4 2R 5 i 7% 5
i, 52 % 53 i), W ER 2 2k i TR 6 1], 52 54 B,
P2 R B AR IS MR R O RE S R R TR B
A LVEF 328 Vel A, 2 R EG T % 8 L B
FEIINE Ao

1.2 &Kt

1.2.1 FEEBZWRE DCM 25 B e E 2% 4
DA 2 GO IR I S5iar @iy . 8
FLB R, 2= AR AR N4 (LVEDd) > 5.0 cm
(Zct) ,LVEDd >5.5 em (5 1) (LK T 4F % F ik %
AR TOAE /) 117 % 5 22 % 5% 173 20 (LVEF) <45% ,
(L) 260 B 45 5 3 R (LVEFS) <25% 5 HEBR &5 1l %
U FUE SRR RS 51 R O i e o 4 O35 o

1.2.2  [HA 5 B MASIE 2 Wibs e 2 88 Hao
NERFBELITE F IR e . T RE W
B Z 0B, AR (8 Bk H b/ e/
T/ J A JR 5 Y 5 T/ 1 T S G o 7 IOk AL 7 T 4%
(O R BE 5 kT T Bk 45 A T %) AR
K BCA IR, Bkam U R B . B IR 2 W, Ik
UE 2 30, 254 ik, BT 2 i

1.3 giAdriE OFF A VHE DCM 2 Win e ; @7
A BT B IS TIE 2 W B 1 s @ NYHA O T g 5 2%
KM, MPRN G ; DFH 40 ~65 2, B LA
FR s QLVEF >35% ; @ F 57 48 = B I 2% 6 B 25 01
AL #E (2016CDZYY03017 ) ; D 8 & 7 B A I R ih
J7 REFL A B, R U B S F SR 1.
1.4 HEBRARWE  OWERE PO WU B2 1P 0 BE
S O L R I e O e A D DR B o0 L
4 s QHAL R K T B0 1 =08 O A FF 2k ik
Jieb O R PR R T B PR O AR AU O WLEE BE Y
BE D RSEFL I A s @ E I =W I
RE S, M g, RS i B8 3 © [k At o
ZIIRYT 5 T BCHI WA .

1.5 RIr i WIRASBOLAIUKEE K S5I6)T7
FHAYN R L 28 8 W AT S
2014) HEREIRIT o TR S HE IR IR 28R (TS
el 254 BN AL 4it 5 H20140780) ,47.5 mg/iK,
1Y/ ds AR YD I 5l 450 70 JE A - (b 5 i e il 25 A
FRAE], it 5 H20181248) ,50 mg/¥k, 1 ¥/d; 1R
SEME R B (R 2R 25 R A R A D 2

HEFH12020166) ,20 mg/¥K, 1 ¥k/d; IR 42 Py 5 H
(M AEE 25T A B W, B 25 M5 H31020273)
20 mg/ K, 1 W/d, WAL 78 XT IR 436 97 1Y JE Al
TR BE 5 e s JE B (A G DA 2500 By AR
A, [E 25 1E S 220040141) ,4 KL/k,3 )/d, &5 IR
Mo WAIF R NIESRYT 6 A .
1.6 WEEHE b
1.6.1 ujfigkeds ORHES.OEK A, id5%
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S50 (LVEF) |, 22 = W46 K 8 42 (LVED) , %
(] B JEE B (IVST) |, /2 % J5 BEJR B (LVPWT) | £ % 0>
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—LVEDd3] - 13.6, Z= % 0 LG B 48 B (LVMI) =
LVMP/fA 1 AU . F 497 1 367 )5 & 3F M 1
Ko @NT-proBNPR H il X G 328 W B 32 A ), 3 741
& (M SR AR YR e A BR A AL 4iE %5 CN2017-
10208) . FIRITHT JAITIE 3 A H A6 A~ H 2 il
1. @NYHA LIIREA S, 1 %, B A Ok
S (ELAA 16 Sh AN 52 BR A, S B — e 1% sh AN 5 [ e 9% =
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Zeff . VR (H L), AN AR AT T 14 ) 7 3
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1.6.2 JERFEM  Lee RO FEIEAFPHAR S M ML
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Hro FIRITHT AT 3 D H M6 A H &I 1K,
1.6.3 .OEEAMAEMALE KGRI S T
ST2(sST2) , - LW 5 4 % -3 (galectin-3) | Ifil 4 %5 5K
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T D 3 o K (PIP) A T i J 4R o 52 Bk ik
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7 1802CN-13, C1802A-701 ); Ang-1l, MMP-2,
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B, SFGGERER T BRANA S, L P <0.05 KoR 22 57 #4545 LVEDd, LVESD, IVST, LVPWT,LVM Al LVMI

A8t L. I BRI T B (P <0.05) , LVEF B34 97 /i F+
2 #R = (P <0.05) ;3697 )5, WAL 41 f8 % LVEDd, LVESD,

2.1 PR AEIR T TS O 3 R A OO LR IVST,LVPWT, LVM Al LVMI 2 {ik T X B4 (P <
IR HTAH LR IRIT IR A AR B A LD B KR 0.05) ,LVEF & X IZH (P <0.05) , W3R 1,2,

%1 WHEEBITSE LVEDd,LVESD,IVST,LVPWT K FEI K EREEE (2 +5)

Table 1 Comparison of levels of LVEDd,LVESD,IVST,LVPWT in two groups before and after treatment (x +s) mm
2H 5 it ) 1% LVEDd LVESD IVST LVPWT
Xof 4 BT RT 53 68.25 +7. 81 48.51 +6.33 11.75 +1.27 11.86 +1.24
BT R 63.73 £7.14" 43.76 £5.92" 10. 82 =1.03" 10.79 =1.06"
pUE =3 RITHT 54 68. 66 £7.92 48.27 £6. 19 11.81 £1.25 11.90 +1.26
BT R 57.04 £6.88"'? 39.03 £5.24"2) 9.79 +0.98"% 9.82 +0.94"%

T HALLRIT T AR P <0.05; S50 ALY IR LAY P <0.05(F 2 ) .

*x2 WHEFEHKRTELVEF,LVM f1 LVMI K FEEHHFEREB (5 £5)
Table 2 Comparison of levels of LVEF,LVM and LVMI in two groups before and after treatment (x +s)

25 5 P i 1l %5 LVEF/% LVM/g LVMI/g. m 2

pogiist VRITHT 53 39.78 £5.36 301.62 +45. 17 182. 44 £23. 64
BRI R 43.82 +6.28" 275. 41 +32. 68" 161.07 +19.37"

W 5% VAT R 54 40.04 +5.75 298.74 +43.51 181.26 +24.02
WBIT e 48.79 £7.05"% 255.83 +30. 69" 147.49 £18.65"%

2.2 WZHHEH NYHA DUIBEA LR SR ®3 WHABEBTE NYHA DIEEHRUER
E(j {éﬁﬁﬁﬂﬁfﬂ =] % NYHA .[» IJJ ﬁﬁﬁj}‘é&éﬂ IETJ I ﬁﬁf Table 3 Comparison of NYHA cardiac function classification in

%ﬁ%%i‘l‘%%l ; {ﬁﬁ}é}%%@'éﬂ NYHA /0> ljjﬁ%ﬁj\ two groups before and after treatment 14
G TXFHLH(Z =2.031,P <0.05), L% 3, g mE % T# 1% W% N4
2.3 WidlH H VA TP TG NT-proBNP, Lee [G 0> 35 3F X GRJTET 58 0 21 24 13
SR ARNBH AT M MRUEVE 53 A 5 IR T A LA RS a6 1S
WITE 3 MHAR6 AR, M4 B K NT-proBNP WEE dworEr 60 0 23 22 15
KA, Lee Bty %3 43 A FH A HE I 358 30E 31 43 Y9 4 W 54 17 30 6 1

FEAR (P <0.01) 536975 3 DM HM 6 A H M4 M
# NT-proBNP JK ¥, Lee [X.0» %3V 73 Fl BH <77 MFEIEPE 3 ST X I (P <0.01) , W3k 4,

F4 WHEBEKITHE NT-proBNP,Lee RORIFAMBAS S EMBIETS LR (v +5)
Table 4 Comparison of levels of NT-proBNP, Lee’s heart failure score and syndrome evaluation of Yang-Qi deficiency and blood stasis in two

groups before and after treatment (x +s)

4 51154 i [ NT-proBNP/ng-L ! Lee [G0>%E/4) FAAC 5 M I IE/ 53

it AR 53 VAT T 5284.53 +947.75 12.67 +3. 14 21.37 £4. 85
WBIF3 A 4067. 41 +638. 17" 9.52 +2.38" 16.28 £3.93"
HIT 6 A 2983.37 £537. 62" 7.25+1.87" 12.66 £3.51"

U3 54 YEIT R 5316. 69 +955. 84 12. 81 £3.09 22.03 £5.12
HIT3 A 3144. 58 £579. 73" 7.99 +1.46" 13.82 +3.49"
RIT 6 A 2277.86 £485.27"% 5.57 +1.69"% 8.25 £2.73"%

B HALLRIT AT P <0.01; SR BIX IR AL 8 P <0.01(F 4,5 17)

2.4 B FE BT TG sST2, galectin-3, PIP Fl 3% sST2, galectin-3, PIP I CITP 7K 3F- ¥ B & F& 1%
CITP 7K VL SRy aiMl i  iayr G W4l & (P<0.01) ;897 J5 , WS4 1L 7% sST2, galectin-3, PIP
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H1 CITP /K- 25 0 AR TR REZH (P <0.01) , WL 5,

2.5 WA B FIGIT AT S M E MMP-2, MMP-9,
TIMP-1f1Ang- Il /KA AL AE AL LA 5iRY7 ATAH L
BOIRIT A AL O g MMP-2, MMP-9 F1 Ang- Il

KA FRE(P <0.01), TIMP-1 /KT8 (P <
0.01) ;JA YT J5 WLZL 4 i 7% MMP-2, MMP-9fl Ang-1TI
I3 B A% T % BB 4, TIMP-1 K F &5 F X B 4,
W2 FAH G E L (P <0.01) , L& 6,

*5 FHBEELTHE sST2,galectin-3,PIP #1 CITP ;K ELLE (x +5)

Table 5 Comparison of levels of sST2, galectin-3, PIP and CITP in two groups before and after treatment(x +s)

4157 11 %% I (8] $ST2/ng-1.~" galectin-3/pg-L~" PIP/pg 17! CITP/pg-1."!

pugisl 53 BT T 2.87 £0.76 24.73 +4.15 64.76 +9.25 9.27 +1.79
RIT R 2.13 £0.56" 18.85 +2.77" 47.59 +7.29" 5.84 +1.22"

S 54 BT 2.92%0.85 24.61 +4.28 66.18 +10. 14 9.35+1.83
BT IR 1.65 +0.47"% 16.02 2. 14"2 38.28 +6.26"2 4.70 £1. 182

%®6 THBEBIFHEME MMP-2,MMP-9, TIMP-1 #1 Ang- Il 7k E LT AER LB (2 =)
Table 6 Comparison of levels of MMP-2, MMP-9, TIMP-1 and Ang-1I in two groups before and after treatment(x +s)

2531 % fisf [ MMP-2/pg-L~" MMP-9/ g L~ TIMP-1/pg-L ™" Ang-1l /ng-L~"
Xof B 53 RITHT 103.27 +19. 18 83.48 +11.59 346.12 +47. 82 156. 81 £29. 04
HITE 79.61 +10. 43" 71.65 £9.74" 391.79 +52.43" 120. 28 +20. 38"
pUE=3 54 BT R 108. 65 +18.75 84.28 +11.73 344,70 +46. 51 157. 65 £28. 53
BT R 65.87 £9.26"2 64.03 £7.49"% 452.83 £56.27"% 94.24 £17.07"%
3 itig -, Lee [0 32 P43 FBH S5 1 I8 TE DF 43 $44% T

s i b LR i 2 T DCM Y Il IR HE
RO KT B P CERE N R KR R Ik
B EALENRET . R W T (RN &
F B ) O KA G R B, 2 ER
([ A

T E A %F 783 ) DCM V8 4 R , L |
IKAF R R B SRR E R IR R R E R
PR 22 25, LR UE R R 5 e 4 UE S 3 o B BT i 0
JE 3 T v B LN S g AGE K, R RN BB BH b
SATK  RER IR 2550 ik 38 BE AL, A2 5 V5 Il - i
FZK I I, A5 FIZK BN, A 0 Bz FIKE I, PE2 20
A% I AL 45, o R 8 B AML fd R R , B AT I
FRO0 B U7 bR A, 1 25 A RO R T, AR
S BKGE KIS S o B R AR R AR
I AR FH AL, BE 15 50 i 38 A 8 38 2o 410 1) b 22 9
A3 WA IR O UL R L M O JULRE = AR
DU JE A W5 22 38 42 W0 5 A ok 35 18 7 0
TSR B E AL SRR I B ST BOR
FC 7 0 IS0 REH Y HE B 19 T bk 2 40 i I
BEONK 40 Mo S 22 Bk 1 G, ks 1 8 1Y o g
J1o AW B RIEIT R WEH NYHA .0 I 68 43 2
BFXT R4, LVEF & 7 5F B4, 1fil 3% NT-proBNP 7K

%t BR ¢4, LVEDd, LVESD, IVST, LVPWT, LVM #I
LVMI {5 T 65 B8 41, A UL 76 74 1€ 3 MLYA T 4 32 il
b T SR R 1 e P HE— 2B IR DCM B Il
PRAEMR W2 70 R $ 0 T R O T Re, O
BE A 410 JULAEL JEE A0 25 T A

DCM 5 R &2 2%, Jk gy | 11 B f0 88 | 4 M 4 e S st
LT S8 R s AR, WL B0 8 T L0 R
DCM 7 J (i 2 % [ 26, S If B 26 49 1 1 11 o 32 40
M AEAREARESET . sST2 75 0 LA IS L0 WL 47
A 41 JifL K A7 1 07 far AR AR BT 25 BH B T sST2 i By
FIL 200 8 32 310 £ S WL I 38U 19 A7, o UL 40 i ES
JE L Ak B bR i, HAKE 5 LR 98 0E S 4 4 Ak pf
223 NG A7 % R 7 1A 3k T A A R Ok
SEPA L galectin3 AR AN T, S 5 40 Mk
K AN T A R4 22 Bl B R 4 b 48
J R 9 B A B AE O WUEE AL R HE f o B K i
R EE TN, PIP, CITP 2 2 e 27 4 Ak 78 i
s AR, BELAE " R BESE @R DCM 3 PIP, CITP
K-8 & TF 5, B PIP K5 galectin-3 5 iF
X, galectin-3 A e TP T B S5 AC i o 72 1 =
5 DCM (.0 LT Al UL R0 U f 5t A 22 95
2 200 2 22 1ty ST G L 4% W0 S I R0 R T ORA% K
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BRC WLET ZE A0 AR B2, AR 1T 7T g 2 i o 8 5 e fb 2B
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A G R R IR YT 5 LR ALl T sST2 , galectin-3,
PIP Al CITP /K - ik F xF B 21, $2 /R 7 8 57 3 0
Jie & AT 4 il sST2, galectin-3 45 [H 7~ 3 ik, 4 ]
DCM F8 & 190 LT 4 Ak, T i 2 98 52 0 %5 T 44
IAEH

MMPs 3 BLJE 4t 4F ECM SF-fiif , MMPs 8 15 2% 452,
AT OO WA 4L 0 = EH, HF 48 &/, MMPs &
SO = A Y R R A, b MMP-2, MMP-9 5
DEEMEREY), M TIMP-1 2 MMP-9 (1) 5§ 5 4
L, V5 IR P MMP-9 [y K 7 Ang- 11 A L)
51RO LA MR K L0 ILTE) 5 25 4 Ak, SCRT LS R A0
LA T, 2 5] 0 5 A I A Y 32 B AL
H2 L AR R R T R LSS 411 T MMP-2,
MMP-9 F1 Ang- Il 7K *F- ¥ Ik F X i 41, TIMP-1 7K °F-
1 T B, DA B T D B0 i T R T MMPs AT
Ang- T #ik, X 590645 R —5"" .
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DCM 5 35 I DR IR R o B8 B, 42 /80 D g, O
JHF5 sST2, galection-3, MMPs £ Ang- Il %A T ik,
A N0 LT 4 A, 4% 0 3 T AL IE 270 1
EH o
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