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Effects of Mahuang Xixin Fuzi Decoction ( fk # 4H=£[f 7% ) on Cardiac Function, Exercise Tolerance
and NT - proBNP in Patients with Yang Deficiency and Water Diffusion Type of Heart Failure

CUI Jingyu,REN Suhua, LI Xueqian, WEI Xiao
( Xinxiang Central Hospital , The Fourth Clinical Medical College of Xinxiang Medical College , Xinxiang 453000, Henan , China)

Abstract; Objective To investigate the effects of Mahuang Xixin Fuzi Decoction( ik & 2ll ¥=[ff 7% ) on cardiac function, ex-
ercise tolerance and N — terminal pro — B — type natriuretic peptide( NT — proBNP) in patients with heart failure with Yang defi-
ciency and water diffusion type. Methods Eighty — two patients with heart failure of Yang deficiency and water diffusion type were
selected and divided into the control group and treatment group according to the randomized numerical table method with the ratio
of 1:1. The control group was treated with conventional western medicines as well as herbal placebo on the basis of the general
treatment , and the treatment group was treated with Mahuang Xixin Fuzi Decoction on the basis of the general treatment and con-
ventional western medicines. The two groups were treated for 4 weeks. The changes of clinical efficacy, TCM syndrome points,
adverse reactions , cardiac function indicators|[ left atrial diameter( LAD) ,left ventricular end — diastolic dimension( LVEDD) |, left
ventricular end — systolic dimension( LVESD) ,left ventricular ejection fractions( LVEF) ] , exercise endurance profile(6MWT) ,
biomarkers[ interleukin —6 (IL — 6) , hypersensitive C — reactive protein( hs — CRP) ,NT - proBNP] ,and Minnesota Heart Failure
Life Quality Questionnaire( MLHFQ) before and after the treatment of the two groups were observed. Results The differences be-

tween the two groups in the pre — treatment observation indicators were not statistically significant (P >0.05). After receiving
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treatment , the clinical efficacy of the treatment group was significantly improved compared with that of the control group ( P <

0.05). After treatment,the TCM syndrome scores of the two groups,such as palpitations , chest tightness, fatigue, chills and ede-

ma,were improved ,and the improvement in the treatment group was more obvious( P <0.05) ,but the difference in chest tight-

ness symptoms in the control group was not obvious compared with that before treatment,and was not statistically significant( P >

0.05). The treatment group showed significant improvement in cardiac function (LAD, LVEDD, LVESD, LVEF) and greater

walking distance(6MWT) than the control group( P <0.05). After the treatment,the levels of inflammatory factors(IL — 6 ,hs —

CRP) and NT - proBNP were reduced in the treatment group compared to those in the control group( P <0.05). The MLHFQ

scores also improved in the treatment group compared to those in the control group(P <0.05). Conclusion Mahuang Xixin Fuzi

Decoction can significantly improve the cardiac function, exercise tolerance and NT — proBNP content of the patients with heart

failure of Yang deficiency and water diffusion type,which can effectively improve the quality of life.

Keywords : Mahuang Xixin Fuzi Decoction ( Jik 5 4l 3= [ft T 1% ) ; Yang deficiency and water diffusion; heart failure;
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F WL R 2D B A R ) ) 45, S B Tk R 2 52 (AR BHL 57
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10 g, 732 15 ¢, BREZ 10 g, 252K 10 g, 5551 10 g, )54 10 g,
FHIF 15 g(HRH=IAWAERA ) o 1571/d, 40 A,
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Ejection Fractions, LVEF)
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am o _ o - S o - o - .

THITTI T HITTI T HITTI HrE HITTI T HITTI e
WA 41 3.78£0.67  2.31+0.56*  3.25£0.92  2.98:0.78  2.93£0.83  2.41+0.80*  2.54:0.69  2.13+0.63*  3.57£0.97 2.13+0.54"
B4 41 3.82£0.55  1.76+0.57*  3.12£0.80  2.24%0.67*  2.99£0.76  2.070.69*  2.77+0.62  1.83x0.61*  3.89:1.12 1.62+0.58*
Ll 0.295 4.407 0.683 4.608 0.341 2.061 1.588 2.191 1.383 4.121
P 0.768 <0.001 0.497 <0.001 0.734 0.043 0.116 0.031 0.171 <0.001

I = FIRITHTEL, P <0.05,
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YPHRZH 41 206.27 +£23.94 307.45+18.93 21.228  <0.001
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W PR A e A K b 25 B e B, I B 18, AR A LI
il B 0 I BLRR 5 402 BT Ak R IR 7 B g /K 12 B CHEF
B RREAEM T WA K S EE ) 4 301 4, K
JESC < D BAG  Wa s B A WKL B S I T
2T RR BRI VTR, TR TR B, BT 4 TR
B, S A B 2, R OM, PR R B AR L R
REAERUHLTE , B R 25 A 2%, O] 880 B R BB 22 A, U B
HLONEZG s R BRI RN | AR B 25, b K R
SATAR AR A2 5 08 2 U5 JEAD 2R T4 7 SCm M A
i, —H[E T, SRR KSR, ANZ Z K R = el
s AR S, LAY I T 20 LA 255 TR I Ak Rk
Wl BB TS % BURR 85 40 25 W1 2 1k 3820 19 22 Fh 24 4 0o
CHF A RAF BT VE T, A, R 25 R A 20 V45 G 8 I A8
PRI TR MR T 725 2 R Bl B L i 2545
CHF (52 B0 SO RE S 00 32 Bl 7475 B0 LA B2 A W s i

IR ML CHF (%3 5 B bR, O IRERH I 5.0
JIURESE , O WLET i AL 2 OO T AL 1 B 5D, £33 ik CHF f 2
o JULIGE 7 42 AR AR A /2 2 6 5 S BB RS, LA B e AR LB 7 o
A2 S 3 B4 e AT B A B A R, BARAE BRI CHE 3R
FPREURH 2R B 5 3, (B 12 S0 ) RE DR R LA
Sy UL . bR T DL R

#6  PILUEHEL ) RB B IL -6 hs — CRP NT - proBNP [ (x )

IL-6/(ng/L) hs — CRP/(mg/L) NT - proBNP/ (ng/L)
415 % — - — — — -
I HI I )E eVl HIT)E RITHT IR
XT HR R 41 33.09 +£7.86 20.31 £4.76 " 45.72 +13.28 21.03 £5.12* 1691.68 +81.05 867.46 £59.02*
TBITH 41 34.21 £6.81 17.03 £3.25* 47.09 +11.60 16.04 +4.93 " 1707.61 +79.02  654.14 +62.67*
t 0. 688 3.644 0.497 4.495 0.901 15.867
P 0.493 <0.001 0.620 <0.001 0.370 <0.001

T = SIRJTHIANLE, P <0. 05,
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27 WHEM L ER R SRR LR (v £s)  BALL 4 their congestive heart failure. Part 2 content,reliability and validity
qnl s BT BIRE ¢ fl P of a new measure, the Minnesota living with heart failure question-

WG4l 41 55.16+5.49 38.38+3.01 18.184  <0.00l naire[ J]. Heart Failure,1987,3: 198 -209.

B 41 59.02 +£8.21 33.40+3.48 18.397 <0.001 [12] GAO Y, SHI H R, DONG Z, et al. Current knowledge of pyropto-
Al 1.854 6.930 sis in heart diseases[ J]. J Mol Cell Cardiol, 2022, 171 81 —89.
P14 0.067 <0.001 [13] WANG F H, LIANG Q Q, MA Y X, et al. Silica nanoparticles in-

RIEIKTE AL B 25 0L, B IL — 6 .hs — CRP.TNF — o, duce pyroptosis and cardiac hypertrophy via ROS/NLRP3/
NT — proBNP % HISEHFFE35 H L TL — 6 AT 1 4 5 A 9 Caspase — 1 pathway[ J]. Free Radic Biol Med, 2022, 182. 171 -
bRy, HoKFm (%, 524 CHF B3 B ARIR & 2 15 M 181.
L s = CRP Sy AR 45 534 A4 4, T CHF iy (140 RER, S, AU 55, 55 NLRE Caspase ~ 1 (75305
Jeai RO LR = A= 145, S8 CHE B O B Eish i, J4f PRI S B A0 0 8 0 0 3 i T R JUL A L £ T 11 5%
o CHP RS BLAESI A T AR T2 50, 0RO
o 2 3 NS s s , et al. inflam-
2; ;Z%; ?;T;iiﬁi%:;ﬁ&gmié;ﬁgﬁ;;;;if;i masome activation through heart — brain interaction initiates cardiac
3 NT - proBNP E/\J“iii SEH K B BNP ?ﬁgﬁ%fg@ e II{E%L inflammation and hypertrophy during pressure overload[ J]. Circula-
WAL R NT ~ proBNP AAE I DI RE T . L, [16] ;(:A’;ngz IJTZ](\I‘;) -Y3]3-18, If/f:I C D, et al. MCC950 attenuates
B AL R Gy 0 i b A B i PRACR o doxorubicin - induced myocardial injury in vivo and in vitro by in-
SR LI IR BN T AR B T S I B A K B hibiting NLRP3 — mediated pyroptosis[ J]. Biomed Pharmacother,
CHF F8 25 (¥ PRI T 250, WG 0ik R 25 1.0 Th BB ks S8 3 18 Bl it ) 2021, 143; 112133
IRA-LA B A R )Y 3 e A A [17] MANN D L, GIVERTZ M M, VADER J M, et al. Effect of treat-
S TR ment with sacubitril/valsartan in patients with advanced heart failure
[1] MCDONAGH T, METRA M. 2021 ESC Guidelines for the diagnosis and reduced ejection fraction: a randomized clinical trial[ J]. JA-
and treatment of acute and chronic heart failure[ J]. Russ J Cardiol, MA Cardiol, 2022, 7(1): 17 -25.
2023, 28(1) : 5168. (18] HEMIAE, Sk, TEBERE, % SIATRLBEEAIT £ AR L )
[2] SAVARESE G, BECHER P M, LUND L H, et al. Global burden of SRR T]. BB 2T, 2004, 42(6) 5 169 — 173,
heart failure: a comprehensive and updated review of epidemiology [19] i SCURG BERR KBTI L 265, 238 300 S TR 0 4 v 2 15 g 4 7 31
[J]. Cardiovasc Res, 2023, 118(17) ; 3272 —3287. VATEME RV O B BB 4 380 7 2608 % hs — CRP . BNP . Ang
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