b

202344 55 40 4556 4 1 J R B 2 A A
April 2023, Vol. 40, No. 4 Journal of Guangzhou University of Traditional Chinese Medicine 911

KBRS R ERTFHEREEOCNRBEHARERESIEAE
BERIRARNE

wmE, W, FF
L HHEEREM R P EERE, HrE S8 AT 8300005 2. Framsts:

Z3
/—,

RARRARERE, #rim S8 A5 830000)

HE.[BH) R4 R 57 2897 B E ARG A %38 (CHF) &5 5 7 B B it R A B L6 R 2 [ FiE] %1104 m
JEA CHF &1 82 P B B o e R A B R MU A MLE AL 5 2 PR AR, AR2R &-554), STRRLALT i AL A G T7, WL fe 3t R 20
T AR L TR R TGS EEET 2R, BT 2R G, WA 2ME F G ST AT e BRI K 5% I A AR AT A (NT-
proBNP )& & Fo o EAEAZ ARG 0 AT DL, AR A R & B (BUN) . e ILEF(SCr). WUBF AR 2 (Cor) R-FoGHOL, sk 240
B LI E 6 min T ATE B (MWT) AR A T4t 3 (LVEF) . AW % KB AZ(LVESD) ., £ 4K KM K #(LVDED)
B ER] (1)%57/E, 2285469 NT-proBNP K-F 8 £ 5% & (P <0.05), HULE LK E NT-proBNP K-F 7 & 9l %
TR, 2FA%TFEL(P<005). ()85, 2HB LN FEIEERYIPARAE(P<005), AMRMEERETE
EAEAR Y @ BAL T AR, EF A% FEL(P<0.05).(3)%57)5, 2 EFWBUN, SCr. Cor A EHHRBKE(P<
0.05), HAMALMAEKEBUN, SCr. Cor &7 @Y ZR TEA, ZFAATFEL(P<005).(4)857)5, 248EH
O6MWT A 2% & (P<0.05), EMKMAEKREOMWT 7 @ B4 TAELA, £2H-A%4THFEL(P<005).(5)%7F/E, 24%
# 4 LVDED, LVESD., LVEF KP4 2% & (P<0.05), AWK AEKELVDED, LVESD. LVEF /K7 & ¥ 24£ F 25 18
W, ZFAARTFEL(P<0.05),[FIR] &rastrly7 kg7 aER CHF &5t P AR IR 2B E T R &5 H 01K
JEAR, AT NT-proBNPAK-F, BEEH CHE Bk, RaEH0EaE, FAEH,

KB KMARTE;, MERBESHRH,;, BAReLs; BRILE

FESZES: R246.9 XERARERD: A XEHS: 1007-3213(2023)04 - 0911 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2023. 04. 020

Clinical Observation Yang—Supplementing Acupuncture Therapy in the
Treatment of Chronic Heart Failure with Yang Deficiency Type

Combined with Mild—to—Moderate Renal Insufficiency
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Abstract: Objective To observe the clinical efficacy of yang— supplementing acupuncture therapy in treating
patients with chronic heart failure (CHF) of yang deficiency type combined with mild— to— moderate renal
insufficiency. Methods The 110 patients with CHF combined with mild-to— moderate renal insufficiency were
randomly divided into the observation group and the control group, with 55 patients in each group. The control
group was given conventional basic treatment, while the observation group was given yang— supplementing
acupuncture therapy on the basis of the treatment in the control group. Both groups of patients were treated for
consecutive 3 months. After 3 months of treatment, the changes in N—terminal pro brain natriuretic peptide (NT-
proBNP) concentration and traditional Chinese medicine (TCM) syndrome score, as well as the levels of blood
urea nitrogen (BUN) , serum creatinine (SCr) and creatinine clearance rate (Ccr) were observed before and after

treatment in the two groups. The changes in 6—minute walk test (6MWT) and left ventricular ejection fraction
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(LVEF) , left ventricular end- systolic internal diameter (LVESD) and left ventricular end— diastolic internal
diameter (LVDED) were compared before and after treatment in the two groups. Results (1) After treatment, the
NT- proBNP levels of the two groups were significantly improved (P <0.05) , and the observation group was
significantly superior to the control group in improving NT—proBNP levels, and the difference was statistically
significant (P <0.05). (2) After treatment, the TCM syndrome scores of patients in the two groups were
significantly improved (P <0.05) , and the observation group was significantly superior to the control group in
improving the TCM syndrome scores, and the difference was statistically significant (P <0.05). (3) After
treatment, the BUN, SCr and Cer levels in the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving the BUN, SCr and Cer levels, the
difference being statistically significant (P <0.05). (4) After treatment, the 6MWT of the two groups were
significantly improved (P <0.05) , and the observation group was significantly superior to the control group in
improving 6MWT, the difference being statistically significant (P <0.05). (5) After treatment, the levels of
LVDED, LVESD and LVEF in both groups were significantly improved (P <0.05), and the observation group was
significantly superior to the control group in improving the levels of LVDED, LVESD and LVEF, the difference
being statistically significant (P < 0.05). Conclusion The treatment of yang—supplementing acupuncture therapy for
patients with yang deficiency type of CHF combined with mild—to—moderate renal insufficiency can significantly
improve patients’ clinical symptoms, regulate NT—proBNP levels, improve cardiac and renal functions, and
increase their exercise tolerance, with remarkable efficacy.

Keywords: yang— supplementing acupuncture therapy; yang deficiency type of chronic heart failure; renal

insufficiency; clinical observation
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Table 1 Comparison of NT-proBNP levels between two
groups of patients with yang deficiency type of
mild—to—moderate renal insufficiency before

and after treatment (x£5, ng-L")
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Table 2 Comparison of TCM syndrome score between
two groups of patients with yang deficiency type of
mild—to—moderate renal insufficiency

before and after treatment (xxs, )
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Table 3 Comparison of BUN, SCr and Ccr levels between two groups of patients with yang deficiency type of

mild—to—moderate renal insufficiency before and after treatment (x+s)
20 531 Fisf i) kil BUN/(mmol - L™) SCr/(wmol + L") Cer/(mL-min™")
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0.05) . WJFJE, 241 B % 1 LVDED. LVESD. e
Xof FE2H MEy g 55 170.29 + 20.31
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Table 5 Comparison of LVDED, LVESD and LVEF levels between two groups of patients with yang deficiency type of

mild—to—moderate renal insufficiency before and after treatment (x+5)
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