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FHEORREL S A 3TRBABAIG], TR BALLHF), RM2H]), 3MHLTFIEITAIE, SSRAALTEHART
FETF, MRBAL TR R I kG, WML THRMmAR T ERESL T AKX A NG, 3UHBT2A. %772 A
B, WMEIMBE BTG EEH 5 (LVEF), S#HEEF(CO), S IME5E G I(cardiac troponin, ¢Tnl) K- s & &
K3 i A R AT A (NT-proBNP ) 2K o T bk 2k Kokl R ik KR 2% 8 (sST2) K -F 89 RALEF 0L, AR lee s ARG, F EIEME
4. 6 min FATIEH (GMWT) Fo B B I i85 g 238 £ & i & % & (MLHFQ) 3% 589 AL oL, SH3F 0 3 4069 16 R J7 2.
[HR] ()R ABBHEAT551%(37/49), sFTRBLLA 78.05%(32/41), MLIELL A 94.23%(49/52) , WALLIF # T 2
RAWAEBBA, 2FHARITFENL(P<0.05),(2)%757)5, 3BEHFWLVEF, COK-FHM K E(P<0.05), HIK
AR ELVEF fe COKF 7 @A R THBAAS ST EBLA, ZF A4 FEN(P<0.05).(3)%7F/E, 3HEHHlee s R
Ry, PRIEERIMYARRE(P<0.05), BENELNlee S TRy, PEIEERIYARKTHBALL BB, £
FHGTFEL(P<0.05).(4)& 57/, 340848 NT-proBNP, sST2, Tnl KPR K E(P<0.05), AMEMERE
NT-proBNP, sST2, cTnl K-F77 d ¥ 24 T BALLE FBBA, £ZFHARTFELP<005).(5)%7E, 3UEH
6MWT = MLHFQ % 238 % &, HIIRMAEKE6MWT F2 MLHFQ %57 @ 4L T BAALE BB, £2FA %S
BEX(P<0.05).[Ei8] et 7 kB e L LK P A&7 B MR ARG 27T ] 2 & & & f 7% NT-proBNP., sST2 &
&% cTnlKF, RGEH A, ZRCR, RSBENEIRAFEZTRE, FEHW,
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Fuyang Acupuncture Therapy Combined with Compound Zhenwu Granules
in the Treatment of Heart-Kidney Yang Deficiency Type of

Chronic Heart Failure: A Retrospective Study
YANG Yan', YANG Xin’, LI Xiu—Fen'
(1. Affiliated Hospital of Traditional Chinese Medicine of Xinjiang Medical University, Xinjiang 830000 Urumgi, China;
2. People’s Hospital of Xinjiang Uygur Autonomous Region, Xinjiang 830000 Urumqi, China)
Abstract: Objective To investigate the clinical efficacy of compound Fuyang acupuncture therapy combined with
compound Zhenwu Granules in the treatment of patients with chronic heart failure of heart—kidney yang deficiency
type. Methods A retrospective analysis was adopted to select 142 patients with heart—kidney yang deficiency type
of chronic heart failure admitted to the Department of Cardiology of the Affiliated Hospital of Traditional Chinese
Medicine of Xinjiang Medical University from July 2021 to June 2022, then divided into 49 cases in control group
A, 41 cases in control group B and 52 cases in the observation group according to the different treatment regimens.
The control group A was treated with compound Zhenwu Granules, the control group B was treated with Fuyang

acupuncture therapy and the observation group was treated with Fuyang acupuncture therapy combined with
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compound compound Zhenwu Granules, all three groups were treated for 2 weeks. After 2 weeks of treatment,
changes in left ventricular ejection fraction (LVEF) , cardiac output (CO) , cardiac troponin I (¢Tnl) levels,
serum amino— terminal brain natriuretic peptide precursor (NT—proBNP) levels and soluble growth—stimulated
expression gene 2 protein (sST2) levels, and lee heart failure were observed before and after treatment in the three
groups. The changes in lee heart failure score, TCM syndrome score, 6—minute walking distance (6MWT) and
Minnesota Living with Heart Failure Quenstionnaire (MLHFQ) score, and the clinical efficacy of the 3 groups was
evaluated. Results (1) The total effective rate was 75.51% (37/49) in control group A, 78.05% (32/41) in
control group B and 94. 23% (49/52) in the observation group. The efficacy of the observation group was superior
to that of control group A and control group B. The difference was statistically significant (P <0.05). (2) After
treatment, the LVEF and CO levels of all three groups were significantly improved (P<0.05) , and the
observation group was significantly superior to the control group A and control group B in improving LVEF and CO
levels, and the difference was statistically significant (P <0.05). (3) After treatment, the lee heart failure score
and TCM syndrome score of the three groups were significantly improved (P <0.05), and the lee heart failure
score and TCM syndrome score of the observation group were significantly superior to those of control group A and
control group B, and the difference was statistically significant (P<0.05). (4) After treatment, the NT-
proBNP, sST2 and cTnl levels in all three groups were significantly improved (P <0.05), and the observation
group was significantly superior to the control A and control B groups in improving NT-proBNP, sST2 and ¢Tnl
levels, and the difference was statistically significant (P <0.05). (5) After treatment, the 6MWT and MLHFQ
total scores of all three groups were significantly improved, and the observation group was significantly superior to
the control group A and control group B in improving the 6MWT and MLHFQ total scores, and the difference was
statistically significant (P <0.05). Conclusion The combination of Fuyang acupuncture therapy with compound
Zhenwu Granules can significantly improve serum NT—proBNP, sST2 protein and c¢Tnl levels, improve patients’
cardiac function, relieve heart failure, exercise capacity and quality of life in the treatment of heart-kidney yang
deficiency type of chronic heart failure.

Keywords: Fuyang acupuncture therapy; chronic heart failure; heart—kidney yang deficiency type; compound

Zhenwu Granules; retrospective study
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il @OZFEsmdRLIEL.
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1.7 JTRFIEIRAE

SR (P2 21 R IT 5 48 T IR 0] GlA ) )™
T AH AR AT I o P B UEARE R el =
GRIT TR =67 5 B ) AR TT HTRL A % 100% .
WA IRIT R R B R, 5 70% < B IEE
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29 AR IRITIFIEIRGEME, 30% < TP EEIFER
PR <T0%, NYHASPRUGE 1S, B8k &
ik R . BARCE = (RIS + A0/
SRR x 100%
1.8 SitAiE

K FH SPSS 21.0 48 it 3 48 38 47 $icdi 19 48 3t 43
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FOBER O NS ¢ 4G 56, AL 1] B A SR R 2 7 R AR o 46
555 THECRORLR AR S B LR, 24 i
K F RS, AL P L5 SNK—q #0565 554
Rk [a] b 58 2R ] Kruskal-Wallis H#56. LLP<
0.05 F/RZE R A GI2EE L

2 4R
2.1 BHEBEEZERILE

YR A 4L 49 Bl F b, B 2o, Z204; 4
37 ~78 %, FH(64.40 + 10.53) % ; HFE1 ~
8 4F, N FE(5.15 + 2.38) 4F ; NYHA % 4% |

M. M. VEo51 k8. 23, 184, XFIRBL 4114
B, FH2ell, w1s5Hl; i35 ~76%,
(62.69 + 12.10) % ; Jife 1~84F, FHHTR(5.61 +
2.23)4F; NYHAZZ, I, . V%5 ke,
19, 166, M 26 EH5F, F3346], &
19 i ; 4F#% 35 ~ 80 %, F19(63.58 +10.99)% ;
JERE 1 ~ 84, SFHIHFE(5.36 + 2.83)4F; NYHA %%
e, M. M. V%5lko, 23, 204, 34EH
VR AR L R SE MRS LA, ZE R
GiitAE L (P>0.05), R34 BH 1 ILLFRE
A%, BALHE,
2.2 3HEBEIERTHEER

TR EIR . XIEAHSAGHFENT5.51%
(37/49), X} B B4 K 78.05% (32/41), WAL Ky
94.23%(49/52) o WELLH 7RI AL T X5 iR A 4 J2
XTHRBA, ZRWAGIEEL(P<0.05),

F1 SALEHEEREMEONRIBEFIRKRTILER

Table 1 Comparison of clinical efficacy among three

groups of patients with heart—kidney yang deficiency
type of chronic heart failure [ (%))]

A ol B AR TRt BAR
XTHRA4L 49 11(2245) 26(53.06) 12(24.49) 37(75.51)"
XHEBAL 41 13(31.71) 19(4634) 9(21.95) 32(78.05)"

Uk &) 52 26(50.00) 23(44.23) 3(5.77) 49(94.23)

" OP<0.05, SMEHHLK,

)
)

2.3 3HBEEBTHEEE LB LVEF, CO
7K FEb i

T4 W IBITRT, 3LEE B
LVEF, COKYIbi, ZRBLGEIFE L (P>
0.05). iITfE, 3SHBFEMLVER, COKF-HIH R
M (P<0.05), HMELHTENUEE LVEF f1CO /K
D5 A A T RHIR A S B4, 2R AS
X (P<0.05),

F2 BHALEMHEREEONRBEEZRRTAIELVEF, COKELLE
Table 2 Comparison of LVEF and CO levels among three groups of patients with heart—kidney yang deficiency

type of chronic heart failure before and after treatment (x£5)
13 - — LVEF/% — — CO/(L-min™) —
TRYTHY RIT I TRYTHE RITIE
Yo R A 4 49 40.59 + 4.26 48.65 + 3.52% 3.06 £0.39 421 +0.46"
X HE B 41 41 41.16 + 4.62 47.83 +2.36"2 3.12+0.41 438 +0.39"%
JUE-E2| 52 39.89 + 4.48 54.13 £ 3.36" 3.09 £ 0.43 4.96 +0.52"

H: OP<0.05, SRAAITATHE; @P<0.05, SMEHIRITE LK
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2.4 3EBE BTG lee DERS ., REIER (P>0.05), A7), 3HEE M lee LER .
Mot E BEIE AL B i 2k 3% (P < 0.05), ELWERZ Y lee

RILGERER: WBITH, 3B lee LER LEB . TEIFERSHHEH T RALS
g PEIEER R, 258 LSIEE L XMEBY, ZRA5IMHEEL(P<0.05),

*3 SALEBHEEREHLNRIBEF BTG e DRAS, PEIEERS IR
Table 3 Comparison of lee heart failure score and TCM syndrome scores among three groups of patients with

heart-kidney yang deficiency type of chronic heart failure before and after treatment (xxs, 47)
13 P — lee L FSY - — U -
TRITHI BITE TRITHT BITE
XA ZH 49 10.78 £2.52 4.65 + 1.42"% 23.62 + 3.86 13.45 £2.42™%
XTREB 41 41 10.64 + 2.48 432 +1.19"* 2421 +4.02 12.96 + 2.18"*
P =23 52 10.67 = 2.41 3.45 £0.95" 24.08 +3.99 8.42 + 1.36"

" OP<0.05, 5R4AITATIE; @P<0.05, SMEAIAITE LK

2.5 34HHEEBITEIE NT-proBNP, sST2, ¢Tnl  0.05). JAJ7F)5, 3 48 # 1 NT-proBNP, sST2,

IKFE b4 ¢Tnl 7K 210 k3% (P < 0.05), HOULZE4 fE ik 3%
FALGEIR IR JRITHT, 3415 NT-proBNP ., NT—proBNP, sST2. ¢Tnl 7K T B &AL T X6 HE A

sST2. cTnl K F-LLE, ZRTILGqit¥E L (P> HEXBAH, ZRAGITZEL(P<0.05),

F4 SHELEPHERIEMEONFBEEETHIRENT-proBNP, sST2, cTnlkF L%
Table 4 Comparison of NT-proBNP, sST2 and cTnl levels among three groups of patients with heart—kidney

yang deficiency type of chronic heart failure before and after treatment (x£s, 47)
" NT—proBNP/(pg-ml™") sST2/(ng-mL™") cTnl/(pg-L™)
am ) P T e
RIT R wITIE BRI NELAgE IRIT R wITE
X HE A 2 49 1863.73 + 162.48 64821 £ 124.56™® 3124 £6.68 1648 324"  123+0.18 0.72+0.11"?
XA B4 41 1839.88 +174.63 611.71 £ 137.19"® 3098 +7.06 16.77 +3.51™  1.19+0.16 0.69 +0.09"?

WL 52 1902.42 + 186.45  524.68 + 83.65" 31.05+7.13  8.05+1.627 1.20+0.19 0.61 +0.06"

. OP<0.05, SFEMAITATH; @P<0.05, 5MEMIAIT)E K

2.6 34HBEABITHIREOMWT I MLHFQ 543 EbE , H WS A % 6MWT A MLHFQ &35 T
KSR WRIFAT, 34HEFH 6MWT Al ﬁﬁlﬂDXﬂLMAéﬂiﬁXﬂL B4, 2RAGITFEX

MLHFQ &3l , 2R TGt #E L (P>0.05), (P<0.05),

WBITIG . 341 6MWT FI MLHFQ &7 15 5 i ol

x5 SHECEMREREMEOHFIBEERTAE6MWT FIMLHFQ &5 tb 3.
Table 5 Comparison of total scores of BMWT and MLHFQ among three groups of patients with heart—kidney yang

deficiency type of chronic heart failure before and after treatment (x+5)
13 o — 6MWT/m _ — MLHFQ &.53/43 _
EpAgil R IA bl R
X HE A 21 49 306.75 + 35.42 416.48 + 19.45"% 71.54 + 1275 56.74 + 9.85%2
X HE B 41 41 318.23 +30.89 404.22 + 18.56™% 72.04 +11.52 55.63 +9.23%2
ML 52 312.98 +36.12 458.22 +21.29" 7193 +11.76 50.73 + 10.46"

H: OP<0.05, 5R4AITATIE; @P<0.05, SMEAIAITE LK
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