b

20234 5 F1 45 40 2555 5 1 P B 2k A
May 2023, Vol. 40,No. 5 Journal of Guangzhou University of Traditional Chinese Medicine 1161

KBRS RITT &G 7 0 B BE EE B 1 0 ) SR iR A B B A 3T

A A, FEHEE
(L%ﬁ@ﬂﬁ%%ﬁ*@@%,%ﬁ%éﬁﬁ 830000; 2. FrimdiE/R HIG X ANRERE, #Hrim & AK5%  830000)

FE:[BR] Ratarastnl g kg 7 O B R A M ) %238 (CHEF) & 2 69 16 JRJ7 2, [ 73R ] SRR @ B b oA 69 BF 52 77 %
MI2021 41 A ~20224F 6 A 24758 AL K W B B E RS WA 09 69 4]0 B Fa A CHF B4, #RIBE7T 7 LR
W HE oy AR Fosd BB, *TRRLL33 4], WIRLA364], TR T HFIFT LT, MEAASIBELTHEME, &FH
FAATRI ST 0897, 2403908978 B, U7 8 RG, MR 24 % %4 ﬁﬂ’l)é/’é%“hﬁl »#(LVEF) . 3%k 2 (SV) . RA R
Fi 41 BK BT 4R (NT—proBNP) 7K - fo T 4w it CD4* . CD8*. CD4/CD8 7K F 85 % ALtk AR Jee s TARS . P EIEEARS . 6 min
W ATEE B (OMWT) e B B35k ) %98 A & 2 R (MLHFQ) 3 5 69 T AL oL, ﬁﬁﬁrzéﬂéﬁﬂ*&mﬁ [£R] (HugEa
B 5% 80.56%(29/36) Yo 3 F8 40 63.64%(21/33) %1, i%vﬁ%fr FZL(P<0.05),(2)857 /5, 2AEHWLVEF, SVAKEH
s T AT IS, BULE LT L5 (P <0.05).(3)% , 228 % 4 NT-proBNP /K-F ¥ YL & 77 A7 Fe Ak, ELRLES 28 b xf BR
204K (P <0.05).(4)22836 97 )6 T 4. CD4", CDS8', CD4/CD8*7J<-‘FE¥]E'LE§L$§-, H AR &R T2 B4 (P <0.05).(5)%57
J&, 2486 F BIEEAR S A lee & ARSI LG I AT BAK, BRI A ALK (P <0.05) . (6)2 4138 57 J5 89 6MWT F»
MLHFQ &2 3 25 &, HARAMER TARBA(P<0.05),[4i8] ka4l Eg 7w B rmEa CHF B4 2 £ %
FOS IR, RBREFNMXER, Ko x, AT BREN LR m,ﬁ%%%%i%ﬁz,fﬁ%ﬁa

KIF : ARMRATRI T & RS A 3R, SR FRRIE; SHRE; SIRIAE; IR AL

FESES: R246.9 XERFRERD: A XEHS: 1007-3213(2023)05 - 1161 - 07

DOI: 10. 13359/j. enki. gzxbtem. 2023. 05. 018

Retrospective Study on Yang—Reinforcing Acupuncture Therapy for Chronic

Heart Failure of Heart—Kidney Yang Deficiency
YANG Yan', YANG Xin®, LI Xiu—Fen'
(1. Affiliated Hospital of Traditional Chinese Medicine of Xinjiang Medical University, Urumqi 830000 Xinjiang, China;
2. People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830000 Xinjiang, China)
Abstract: Objective To investigate the clinical efficacy of yang—reinforcing acupuncture on chronic heart failure
(CHF) patients with heart—kidney yang deficiency type. Methods A retrospective analysis was conducted, and
69 patients with heart—kidney yang deficiency type of CHF who attended the Department of Cardiology of the
Affiliated Hospital of Xinjiang Medical University from January 2021 to June 2022 were selected and divided into
the observation group and the control group according to the treatment regimen, with 33 cases in the control group
and 36 cases in the observation group. The control group was given conventional treatment and the observation
group was treated with yang—reinforcing acupuncture therapy on the basis of the treatment in the control group.
After 8 weeks of treatment, the patients in both groups were observed before and after treatment for changes in left
ventricular ejection fraction (LVEF) , stroke volume (SV), amino—terminal brain natriuretic peptide precursor
(NT-proBNP) levels and CD4*, CD8*, CD4"/CD8" of T—lymphocyte, as well as lee heart failure score,
traditional Chinese medicine (TCM) syndrome score, 6—minute walking distance (6MWT) and Minnesota Living
with Heart Failure Questionnaire (MLHFQ). The clinical efficacy of the two groups was evaluated. Results (1) The
total effective rate of the observation group was 80.56% (29/36) higher than that of the control group 63.64%
(21/33), and the difference was statistically significant (P < 0.05). (2) After treatment, the LVEF and SV levels
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of patients in both groups were higher than those before treatment, and the observation group was higher than the
control group (P <0.05). (3) After treatment, the NT—proBNP levels of patients in both groups were lower than
those before treatment, and the observation group was lower than the control group (P <0.05). (4) The levels of
CD4*, CD8" and CD4/CD8" were significantly improved in the two groups after treatment, and the improvement
in the observation group was superior to that in the control group (P<0.05). (5) After treatment, the TCM
syndrome score and lee heart failure score of the two groups were lower than those before treatment, and the
observation group was lower than the control group (P <0.05). (6)The total scores of 6MWT and MLHFQ) in the two
groups were significantly improved after treatment, and the improvement in the observation group was superior to
that in the control group (P <0.05). Conclusion Yang—reinforcing acupuncture therapy can significantly improve
the cardiac function of patients with heart— kidney yang deficiency type of CHF, alleviate patients’ related
symptoms and heart failure, and regulate patients’ immune function to improve patients’ quality of life with
certain therapeutic effect.

Keywords: yang-reinforcing acupuncture; chronic heart failure(CHF) ; heart—kidney yang deficiency syndrome
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Table 1 Comparison of clinical efficacy between two
groups of patient with heart—kidney yang deficiency
type of chronic heart failure (CHF) [111(%)]

AH GG B GBS ok BAR

WMEE 36 16(44.44) 13(36.11)  7(19.44) 29(80.56)"
YIHEZH 33 10(30.30) 11(33.33) 12(36.36) 21(63.64)

H: OP<0.05, SHHRL L

TXHRA, ZRAGITEEX(P<0.05),
23 2HEEBTAWEOINBESE LVEF, SV
K FE L3

K2R W WBITHT, 24 B H LVEF, SV
K- LH#E, 223G E L (P>0.05), IR/IT
i, 2HBHELVEF, SV B HEE(P<0.05),
HWWELLH AR E LVEF . SV /K5 470 A T
WY, ZRWAEGITEEX(P<0.05),
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Table 2 Comparison of LVEF and SV levels between two groups of patient with heart—kidney yang

deficiency type of CHF before and after treatment (x+5)
415 i) R Al
IR TR I TR
2<% 36 39.86 + 4.46 50.19 + 3.52%% 50.49 £ 5.61 64.76 + 4.79"%
Oy k] 33 40.17 £4.33 45.79 + 3.41" 51.26 £5.19 57.38 + 4.46"
tfE 1.009 5.272 0.590 6.606
PAE 0.314 <0.001 0.557 <0.001
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K #, 255Gt E X (P>0.05) . iGIT
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NT—proBNP 7k F L 87
Table 3 Comparison of NT-proBNP level between two

groups of patient with heart—kidney yang deficiency
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Table 4 Comparison of CD4", CD8", CD4"/CD8" levels of T-lymphocytes between two groups of patient with

heart-kidney yang deficiency type of CHF before and after treatment (x+5s)
am e ————— - _ CDARDS
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Table 5 Comparison of lee heart failure score and TCM syndrome score between two groups of patient with

heart—kidney yang deficiency type of CHF before and after treatment (xxs, 47)
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Table 6 Comparison of total scores of BMWT and MLHFQ between two groups of patient with heart-kidney

yang deficiency type of CHF before and after treatment (x+5)
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