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TP E R 09 120 411% 1S 7y 538 B A AL A AT B AL Fe X B 20 AT B4R 60 #) T A HLIG 25 4
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*x1 WHEMOLRERBEEZABEER
A s PE 4 LNTINCiE i DI DIREIHR[ (%) ] BIIE B (%) ]

(Br&) (xxs)/%  (3+s5)/(kg/m?) FEEE(x+5)/4F Mm% M2 V4 R EUE RS

I 60 38/22  70.59£4.72  23.882.19 4.06+0.86  16(26.67) 32(53.33) 12(20.00) 10(16.67) 12(20.00) 5(8.33)
X 60 35/25  T1.034.37  23.65+2.04 4.23+1.05  13(21.67) 30(50.00) 17(28.33) 12(20.00)  9(15.00) 7(11.67)

72/t i 0.315 0.530 0.595 0.970 1.043 0.223 0.519 0.370

Pi 0.575 0.597 0.553 0.334 0.297 0.637 0.471 0.543
1.2 Wit 110 g, L 0T F 15 ¢, BE KT 8 ¢, FF5 15 g, 14K
PHEZWRT & (BP0 I R IR I2I7 16/ (55 %30 ¢, WWE DT 7 10 ¢ 41, FI/K BT Z % 300 mL,

BRRR - 2019) ) 1 5oz, 1 B0 95 7 0 08 R e 9 i)
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1.7.2  OILEERE

AT A R AR B A 23 IR BRI 5 mLL, 250 K
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T A2 D B H B0 A BR 2 ) ) 0 ol v L R i
(Lactate dehydrogenase, LDH) | JJLFR J# [ ( Creatine ki-
nase , CK) . JLFR ¥ M [7] T. % ( Creatine kinase — MB,
CK - MB) KA SR AIL 7 i ( Aspartate aminotrans-
ferase , AST) 7K,

1.7.3 NT - proBNP .c¢TnT 7K
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MBI SEPT AL A B 0 & AR I
1.8 Gtk

Ph SPSS22. 0 AR AL 3 i R (& 25) R
AN AT R THECTER A (% ) w47 x° R 0 ol
FIKZEE , P <0.05 MZEFA LI E L,

2 H#HR
2.1 PRI IRIF R g
T 41 09 I TR IG I7 BA BOR & T XTI (P <

0.05), W#k2,
2.2 WP B A
FHAL T B RIS ALIRYTY I AE  URE PF o 24 [
k(P <0.05), W#*3,
2.3 PO WL KT s
AT R4 LDH  CK . CK — MB ,AST 7K F1I%
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Hul i B AR T AR
I 60  27(45.00)  30(50.00)  3(5.00)  57(95.00)
NI 60 23(38.33)  25(41.67) 12(20.00)  48(80.00)
X H 6.171
PE 0.013
*3 MAEBMOCRBEREIEBRRIEE (v £5,9)
4 gk A i
TRYTHT WITIE RITHT HITIR
WA 60 16.5222.64 6.26+1.24°F  7.41+2.14  4.04 £1.06*F

X 60 16.08 £3.43 10.56 +2.32%  7.78 £2.01  5.76 +1.24%

7 SRILATT TR, P <0. 05 ; 53 HRLLIEY 75 Heds B P <0.05.,

F4 WABHOCEEFOMEBEKFELRE (x£5,U/L)

‘ LDH CK CK - MB AST
45 %K
HITHT EVAgE] HIT R VA S} HITHT T A padil) EVAgE]
BG4l 60 297.37+28.47 180.48 +15.43°F 180.85£13.54 126.23 £12.05°% 44.52+7.28  22.25+4.57°F  48.66+7.24  30.37 +5.19°
XAl 60 299.78 £18.82 190.37=£16.25% 178.82+12. 62 138.57 £12.67%  43.96+6.25  27.80+3.38°  49.09%6.85  34.82:4.28"
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bavagill Vg TBITRT WA
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Tras A RELBE , ib BEA RO K b BF 9 55 | g
WA B, DR TR F R TR T T
2 S5 G FH IR S s T E S A N
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Effect of Formula No. 2 for Heart Failure Combined with Acupoint
Application Therapy on Myocardial Enzyme Spectrum and Serum Levels

of NT - proBNP and Troponin T in Patients with Chronic Heart Failure
HOU Yumeng, CAO Jun, WANG Weiping
Department of Cardiovascular Medicine, Taizhou Hospital of Traditional Chinese Medicine, Taizhou 225300, China

Abstract Objective: To explore the influence of combination of Formula No. 2 for Heart Failure and acupoint
application on myocardial enzymes and serum N — terminal pro — brain natriuretic peptide (NT - pro — BNP) and cardiac
troponin T (¢TnT) in patients with chronic heart failure (CHF). Methods: Totally 120 patients with chronic heart
failure were randomized in the Taizhou hospital from Dec. 2021 to December Dec. 2024 were randomly grouped. 60
cases in the control group were treated with conventional western medicine, and the remaining 60 cases in the treatment
group were given combined therapy with Formula No. 2 for heart failure and acupoint application on this basis. The
clinical efficacy and TCM symptoms scores and levels of serum myocardial enzymes [ lactate dehydrogenase (LDH),
creatine kinase (CK), CK - MB, AST], NT - pro — BNP and c¢TnT before and after treatment were compared between
groups, and the adverse reactions in both groups were observed. Results: The treatment group had higher total effective
rate of treatment and lower scores of TCM symptoms after treatment compared to the control group (P <0.05). The
levels of LDH, CK, CK — MB, AST, NT - pro — BNP and ¢TnT in the treatment group were reduced after treatment
compared with those in the control group (P <0.05). No obvious differences were exhibited in the adverse reactions
between both groups (P >0.05). Conclusion: Formula No.2 for heart failure combined with acupoint application has a
significant effect in the treatment of CHF, and it can effectively relieve the symptoms, and improve the myocardial
enzymes and serum NT - pro — BNP and ¢TnT, without causing obvious adverse reactions.

Key words Chronic heart failure ; Formula No. 2 for heart failure; Acupoint application; Myocardial enzymes; Clinical

efficacy



