A S

- 76 - Acta Chinese Medicine and Pharmacology

Ea i 2026 4 8 J147 54 F:4 8 1)

Vol. 54,No. 8, Aug. 2026

FOGEATDEREFTLE S OELEH
TLR4/MyD88/NF — kB & # th %

FER AFEZ EH
1. T8 S ZE T e O LA AR TR 37 % 45300252, Y& BHTT Hho0a 2 Bt R ST R 94 B 471000

BWE B, WERFCHBESH VBT EEShELSF S H EB(FHRCR) BE0F Toll #%14K 4
(TLR4) B 5B F 88 (MyD88) #e 4z Bl F —kB(NF —kB) R-F 89w, F ik . kT HEREER
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®1 PMAZESMNESHOREBEOINEEIEIRILE (x £5)

. LVEF/% LVESD/mm LVEDD/mm E/A
400 g

JRYTHT bEtid e JRITHT BRI R JRITHT BIT A IRITHT BIT I
XTHRZH 40 34.12+3.85 45.14 £4.11° 58.99 £5.14 46.11 +4.53% 65.89 +5.14 52.12 +4.56> 0.80 +0.12 1.14 £0.16%
RITH 40 33.89+4.02 53.85+4.57°% 59.41 £4.82 39.85+4.41%% 66.01 +4.82 41.71 +4.29°% 0.79 +0.15 1.53 £0.202*

T SAREIRIFRT LR, 2 P <0. 05 ; S50 B4LIRTT T HL s, ¥ P <0.05,

2.2 PHALIME

IGITHT, AN R I 2 R G E (P >
0.05) . SiAIrnntbEs, M4LIGI7 )5 DBP SBP &A%
(P<0.05), ¥@I7 )5, G T AL AR T X 4 (P <
0.05), W#%2,
2.3 PHAIMTE TLR4 MyD88 NF — kB 7K-F M4

TBITHT, M4 I TLR4 \MyD88 \NF — kB 7K F Lt
BILZES (P >0.05), 5iAJ7 L&, M4l i
TLR4 MyD88 \NF - kB /KA (P <0.05) , ¥AI7)A,

BITALINTE TLR4  MyD88  \NF — kB 7K FAK T 4f B 26
(P<0.05), W#%3,
*2 WAZEENESHOTEEMELE (v +s,mmHg)

DBP SBP
5 Bk

RITHT bevEge) WHSTHT HITI

XTHRZHL 40 104.58 £4.21 94.22 +3.66° 146.85 +5.95 123.12+4.71>

JRITHAL 40 104.45 £4.67 86.24 +3.41°% 144.22 +7.08 115.22 +4.232*

A SARAITRTILRL, 2 P <0. 05 ; 5% BRAIIAYT G ik, * P <0.05,

3 WMAZESMEAIOEEREMFE TLR4 MyDSS NF — kB 7KFELLE (% £5)

} TLR4/ (ng/mlL) MyD88/ ( ng/mlL) NF - kB/(ng/mL)
qy ¢

TRITHT BIT I JRYTHT BIT I HITHT BIT IR
XHHRZH 40 2.10 £0.25 1.42+0.23% 3.12+0.74 1.83 +0.46% 1.95 +0.24 1.21 +0.16%
RITA 40 2.06 +0.31 0.89 £0.16%* 3.05 +0.81 1.21 £0.33%* 1.93 +0.28 0.69 £0.15%*

S5RGBT, 2 P <0. 05 53T BALIAYT R Hdk, * P <0. 05,
2.4 WiZH CTRP3 \NT - proBNP ¢Tnl .hs — CRP RN
1BYTHT, WiZH CTRP3 NT — proBNP  c¢Tnl .hs — CRP
WETZES (P >0.05), SIGJ7FHTLE, AT G
CTRP3 J}& (P <0.05) ,NT — proBNP  ¢Tnl . hs — CRP
FEAIR(P <0.05) . 1GY7 A, JAYT 4L CTRP3 & T X IR 4

(P <0.05) ,NT — proBNP  ¢Tnl . hs — CRP ik T %} He 20
(P<0.05), WL#%4,
2.5 WA R A

WL BIPA R N R AERILE, 25 KSit2E
X (P>0.05), WFES,

x4 WHRESMESHOFEE CTRP3 NT - proBNP Tl hs - CRP /KFELLE (x = 5)

gl ik CTRP3/(ng/mL) NT - proBNP/ ( pg/mL) c¢Tnl/(ng/mL) hs - CRP/(mg/L)
JRITHI BITIE IRYTHI BT e IRYTHI BITIE ey g BITIE

XTHRZH 40 1.21 £0.25 1.35£0.28%  2005.36 +541.69 1 (44.23 +374.16%  0.41 £0.06 0.24 +0.04% 18.41 +3.52 8.96 +1.4°%

RITH 40 1.18 £0.27 1.49 £0.31%*  1989.88 £597.41  782.05 +298.76°*  0.40 +0.08 0.18 £+0.03%* 18.94+3.24 5.52 +1.26%*

L SARYIEITRT L, 4 P <0. 05 53 RALIGYT G i, * P <0. 05,
x5 WAEBEENEEHOFTEEFARRAMLEEHI(%)]

s . N FiAR
A5 FIECELREE O EZu EAARE T
XHERZL 40 1(2.50) 1(2.50) 1(2.50) 1(2.50) 3(7.50)
WITAL 40 2(5.00) 2(5.00) 1(2.50) 0(0.00)  5(12.50)
X a 0.556
Pl 0.456
3 itig

A A A B0, o L 2 A B
WK 2. T AL, RIGHRLIH 24.0% ~27.9% ), K3 i
FE B 5l Al 5 R i 4 N B A5 0 B4 nc WL Ay, 5

SO WU BEAC S 8 TR0 LT HE Ak, 3 hmC 3 XU
Pegeit, 29 R0m i i B E S IR R RE RGO, i
FEfb O A BUS 52D WU IE —Fh i 4 %
SRR I Z2ARSEGOR], vl ad i il i 4 Bk R 1 524k
455 MTREL L o 45 W 4 | e ARG L, O BB 4 1E 7600 =0
JE GO TIRENY . BN BRSTR L, ARk
B RARETIE AT R LR S IO T R B AR A
Bl TR IR A0 SAE SN | s I TN B DI
FLITHUUAS BRI 25 35 AR
FKIF I 2SR AR AN TR I PR2E AR T 0
LA IR K, =253y R gy, ISR IR I T 2
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Influence of Yangxin Decoction Combined with Valsartan on the TLR4/MyD88/NF — kB
Pathway in Elderly Patients with Hypertension and Heart Failure
GUO Zhihua', REN Lingzhi', WANG Jing’
1. Department of Cardiovascular Medicine, Henan Veterans Hospital , Xinxiang 453002, China

R O LA 475, 2022 ,20(5) 887 - 892.

2. Department of Cardiology, Luoyang Central Hospital, Luoyang 471000, China

Abstract To observe the effect of Yangxin Decoction combined with Valsartan on the Toll — like receptor 4 (TLR4 )/
myeloid differentiation factor 88 ( MyD88 ) /nuclear factor — kB ( NF — kB) pathway in peripheral blood mononuclear
cells of elderly patients with hypertension complicated with heart failure (referred to as heart failure). Methods; A total
of 82 elderly patients with hypertension complicated by heart failure and deficiency of qi —blood, as well as restlessness
of the mind were selected from Henan Provincial Veterans’ Hospital from January 2022 to January 2024. They were
divided into the control group and the treatment group according to the random number table method, with 41 cases in
each group. Both groups were given symptomatic treatment. The control group was treated with valsartan, while the
treatment group was treated with Yangxin Decoction combined with valsartan. Both groups were given continuous
treatment for 8 weeks. The cardiac function indicators, blood pressure, TLR4/Macrophage Differentiation Factor 88
(MyD88) /Nuclear Factor — kB (NF — kB) pathway factors, Clq Tumor Necrosis Factor — related Protein 3 ( CTRP3) ,
N — terminal Brain Natriuretic Peptide precursor ( NT — proBNP) , Troponin I (¢Tnl) , and high — sensitivity C — reactive
protein (hs — CRP) levels were compared between the two groups, and the incidence of adverse reactions was
statistically analyzed. Results There was no significant difference in the pre — treatment cardiac function indicators, blood
pressure, CTRP3, BNP, c¢Tnl, and hs — CRP between the two groups (P >0.05). After treatment, the left ventricular
ejection fraction (LVEF) , CTRP3, and the ratio of early to late diastolic filling velocity (E/A) in both groups increased
compared with those before treatment, while blood pressure, BNP, left ventricular end — systolic diameter ( LVESD) ,
cTnl, hs — CRP, and left ventricular end — diastolic diameter ( LVEDD) decreased (P <0.05). The LVEF and E/A in
the treatment group were higher than those in the control group after treatment, while LVESD and LVEDD were lower
(P <0.05). There was no significant difference in the TLR4/MyD88/NF — kB pathway factors before treatment between
the two groups (P >0.05). After treatment, the relative expression levels of TLR4, MyD88, and NF — kB in both
eroups decreased compared with those before treatment (P <0.05). The relative expression levels of TLR4, MyD88,
and NF — kB in the treatment group were lower than those in the control group after treatment (P <0.05). There was no
significant difference in the cumulative incidence of adverse reactions between the two groups (P >0.05). Conclusion:
The combination of Yangxin Decoction and Valsartan can regulate the TLR4/MyD88/NF — kB signaling pathway in
elderly patients with hypertension, improve cardiac function, lower blood pressure, and does not increase adverse
reactions.
Key words Yangxin Decoction; Valsartan; Hypertension; Heart failure; Cardiac function; TLR4/MyD88/NF — kB
signalling pathway



