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[Abstract] Objective: To investigate the clinical efficacy and safety of Qihuang Jianpi Zishen granules

in the treatment of cardiac involvement in systemic lupus erythematosus (SLE). Method: A total of 62 SLE
patients with cardiac involvement treated in the Department of Rheumatology and Immunology, the First
Affiliated Hospital of Anhui University of Chinese Medicine from June 2021 to December 2022 were randomized
into control and observation groups (n=31). The control group was treated with methylprednisolone tablets and
hydroxychloroquine sulfate tablets, and the observation group with Qihuang Jianpi Zishen granules on the basis
of the therapy in the control group. After 12 weeks of treatment, the two groups were compared in terms of the
therapeutic effect, cardiac function indicators [ left atrial end-diastolic diameter (LADd) , left ventricular end-
diastolic diameter (LVDd) , left ventricular posterior wall thickness (LVPWTd) , peak blood flow velocity in
early diastolic period (peak E), peak blood flow velocity in late diastolic period (peak A), E/A ratio, stroke
volume (SV), left ventricular ejection fraction (LVEF), left ventricular short axis shortening rate (LVFS), and
B-type natriuretic peptide (BNP) |, vascular damage indicators [nitric oxide (NO) , endothelin-1 (ET-1) ,
vascular endothelial growth factor (VEGF) , and homocysteine (Hcy) ], inflammation indicators [ erythrocyte
sedimentation rate (ESR) and hypersensitive C-reactive protein (Hs-CRP) | , anti-double-stranded DNA
(dsDNA) antibodies, disease activity index (SLEDAI) score, mitigation of symptoms and signs, and
occurrence of adverse reactions. Result: The total response rate in the observation group was 87.09%, which
was higher than that (67.74%) in the control group (P<0.01), and the incidence of adverse reactions had no
significant difference between the two groups. After treatment, the control group showed lowered LVDd,
LVPWTd, BNP, ET-1, VEGF, and Hcy (P<0.05) and increased E peak, E/A ratio, SV, LVEF, and LVFS
(P<0.05). In the observation group, LADd, LVDd, LVPWTd, peak A, BNP, NO, ET-1, VEGF, and Hcy
decreased (P<0.05), while peak E, E/A ratio, SV, LVEF and LVFS increased (P<0.05) after treatment. The
treatment in both groups decreased the scores of palpitation, chest tightness, dyspnea, and edema (P<0.05) ,
reduced ESR, Hs-CRP, ds-DNA, and SLEDAI (P<0.05). After treatment, the observation group had lower
LADd, LVDd, LVPWTd, peak A, BNP, and scores of palpation, chest tightness, dyspnea, and edema (P<
0.05) and higher peak E, E/A ratio, SV, LVEF, and LVFS (P<0.05) than the control group. In addition, the
observation group had lower NO, ET-1, VEGF, Hcy, ESR, Hs-CRP, ds-DNA, and SLEDAI than the control
group (P<0.05). Conclusion: Qihuang Jianpi Zishen granules combined with hydroxychloroquine sulfate and
methylprednisolone can improve multiple indicators and mitigate the symptoms and signs of SLE patients with
cardiac involvement, demonstrating a clinical application value.
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Table 1 Comparison of cardiac morphology and function indexes between two groups of patients before and aftertreatment (x+s,n=31)
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Table 2 Comparison of scores of heart-related symptoms and signs between two groups of patients before and aftertreatment (x+s,n=31) /%)
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Table 3 Comparison of vascular damage related indexes between two groups of patients before and after treatment (x+s,n=31)
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Table 4 Comparison of inflammation index and SLEDAI score between two groups of patients before and aftertreatment (x+s,n=31)
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Table 5 Comparison of clinical efficacy between two groups of

patients

g5 WEI(%) AHEUBN(%)  ERUBI(%) B RCER%
WAL 17(54.84)  10(32.25) 4(12.90) 87.09"
Xof R 2 8(25.81)  13(41.93) 10(32.25) 67.74

TE 50 IR g Y P<0.05

3 it

SLE J&—F B A & % G2 i 1k B B G 5 o i ) 9
i, LTl DL i B (R Al 4 o HARE R A B
POV B 77 A S 548 W0 T8 R B B B AR Y O



520 H4 22 1) FESREHFFFELRE Vol. 29,No. 22
20234E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2023

P, BA B SR MZH U5 . SLE M35 RO i
P T B SE T BN T KRR AR 2 g Bl 12
SLE f5e ) 3 4F A 55 0500 115 2 8 K AN AR R,
M 4~20 4F A 3= 2550 BIE 453 47 . 3l Tk oks e B AL A G
97 SR S T IR S D N A N S
B H AT B AE X SLE (O D RE 32 81 1 TR Y7 AT b
B TR DU 2 G B R A S 3 R A
IR YRE A B OF PR BETE 2 A RN 49 i
AR A e AU AL BB R I O e R
Jo& AL BT 451 003 45 o i PR AIF 9T 2 W b B 25 48 3R )T SLE
O D REAGAS 5 TS B 17 2. L, 7R IR IR
R I P BE 45 53R 97 SLE.O IR B AT R 4P 1Y
B 5

S FR K R 1% JC 5 SLE AR DG FC 19 95 09 44
AR A D AR S 5 ) M B AP s B B AR Y
3R 5 HAER KRBT 5 . SLE WY &R AT b2 N 5
REERA 2, S HMEINVE Z M BT 8, SLE 7850 1 A
[ Kz J& it B 27 B A7 I 5 I Ak, DR I A D B
AN U P E 2 SLE B9 SRR BIL , £ 0 2 I AL
B S L B R RN R i R A% IE
B2 ARG B M SR A, BORIR T X A A #b
AR B T o A S R S AR i, K B
PR ARG, AT R A T AR I FE F P
JWE R RO Bk . T SLE HE SOnT B Ak K
WA, By A e, N 42 IR B AT B o if T &
T, AR UM 5T F2 B e PO R AL, TP B9 SR
45 50 W1 B B 4 19 % URCIR T SLE WL B BE 32 15
B HBA—ERIT . AWUAT AP AT, L
B A 2, T RAAb 4 0 AR R I A K
P R LB G ORGSR AU RUHE
O 2 AR AR T AK ST 4T B2l Bl
EEER R N (R VS K AN A =
SRS A AR AT R, TN (R - AR 2K - R ) 3K A 52
JIT 3 < O R UL A AT R I 2GR SR
TS Sy A A A 2 U Al AR AL T R 0 U 5 B LA
R R 2 el 25 ) N RSO TR R g B
eI MBI, TR Z 80 R P
JE %, IR SR M iE K, AT A3 SLE J8 7% A9 s IR
FEIR, 48 AR SR E D BE , LUK BIR 7 B 89 H /Y .
PR 25 B, 8 86 v A9 35 1 i 23 B 6 A B
FCHCRE 8 4 e O UL WA 406 1 1 i A, DA 45 0
JUE B A3 A0 D RE L £ BEC WLAR B 2R o X TR AR O
L B RIS AR SO 0L PR B A Y i A LA T
(A 0 AR o i 30 M i A3 AR % 19 i 5 A1 1K

Y I IR L 22 R S A B I B Y B A AR R
PR AE R, DT 0 A i 55 B ) AR 05 . AR
LI 24 v i 36 o B TT LA K i A A S I VA A
P& 15 LA X e 40 7% 3 R B8 T, 00 L JUL A L P SR B
FVPA T, DT 538 0 JUE ) B, 9 4 0 O 56 9 1 & 2E
LB S B AT T AR = R BUE s A
TR RE PR Z R, WD 58 Pk A0 I 0% = T RN AL
AT Uk 2% O O S 1) kR E AR S (A
F BT )R REERE AR PR, 5,
BT M BA BT B VE R, I %
ARG Co L A8 PR i A T XU o

A5 KB, SLE B F RN = AR B B ik s
H5AGPREE ERREEGY . XEESYIT
FRTEAG PR R Ge v, Rl s 22 b 4 B 1, 5] e fe s
RAE T o HET T BOUS O I REZ 45, B0 Y
LA O LA 0B P A S 2R G A A2 R
ARl P R 5 B I o (SLEDATIE4)) |
Sk EERE AL N T (NO ET-1) B I 56 . A#F5 &
PR %2 20 NO 7K -5 % BT i, ET-1 500 R AR,
IR G4 L. H SLE A 5 fiff FME Bz i =
TR YT L2 T BUSLE B (190 148 1 05 18 6 I & (dn
I T & I R OB G R IE R A ) B B T
e, i AR A AR P AR A R A A R R AT SN | I A
B Ty Re B A 45, 3 6] 2 F 1 20 Jhkooks A8 B8 1k 1Y & AR AN
K& SLE .U JE 52 F 0 DL A A 5 5 i 3 B2 I
T, D PR Y pe A | G R, AR R
B UL, IR 3 B OIS, O R TR 3R B R O B YT A
e, DIEEBRAEAENT KHOEIRLEY
KGO NUIE R 2 BE iz g 5 500 IS &7 5k 2 hg
B ik, G e 40 D RE DR 9 2 SRR O L E o SLE
PRI A B R I e R Bl ok R B A ST AE R LR
Bt PE ST-T ol 48 5 7 Ik 2h bk 52 RA =27, HR
He F5 B2 B[] R TG B B L ds-DNA LA 5E . O L
A, e IR e 0 F N PR AR AF 2 & 5K B ) AE
K ,LVEF . &F 5k D B T B, B 05 F [, &F 9K 0 391 22 )55
W 4 hn otk AR AE & e i, A WERS R E/A<L, i
0 Bl R 2 A BT 0 L2 B B Y T fE B 4 A
5 BERG R 0] G I ) LVES R P B , A BF 97 45
R VA YT G W8 4H ds-DNA . SLEDAI 4> \LADd.
LVDd .LVPWTd. A I (E g E/A.SV.LVEF ,LVFS
HXTRAM LA G E 2R 8N EAERKKE
R — P R S AR A P R A R A R R
BLA 55 N B A M B A A 1S i A8 38 i 1
AT A TR BAE EE AR o R SY R VEGF Al i i

- 109 -



520 H4 22 1) FESREHFFFELRE Vol. 29,No. 22
20234E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2023

A T PR A A I Ak S BE R AR il B iS5 3l Tk
SFEREAL . Hey & —Fh & Bl & 2L iR , v] 3l o 2 b
AR AR 2 A O R B . A S IA S ik kK
(BNP)J&—Fh & A 32 S SR A K, O L4 i &5
J 53 0, BESE I A - A B 5K R - [ B (RASS) &
52D 11 WA SN 11 8 =8 N L N B S 2D 1
J& s, BNP /K - (9 55 8 T i 78 0 % 2 BE 2 il
405 0I5 A — g A E Y. XEPEAG SLE 51
B0 JIE A 3 S I RIA YT L B KR R, B
I R B o BB R F Y A5 R R IR T S W AR A
VEGF .BNP Hcy /K 55 X} B4 A Fb 22 7 359 480t

PR
¥ = o

ARWFTE K B, B B A MALEE ' WORL S HCQ .M P Bk
A H X SLE 4 JF 0 148 5 35 5936 97 43 45 1F ¢ AR
A3 VIR TE S BE O A R R AE AR A O T
W VE AR T2 v 25 W Z2 20 o G HEAE O i A5 460 5 4R
PRI b N R RZARTA T FROHE
AT, e AARDE IR . fEdRy7 ot # b SLE [ &
K0 R R BoE 2507 B — 2 R R R, BF
TEHC 5 bR 50 5 R R B v 25 52 5 AR AL
A DL AU ER YT R, I AT DA R P 25 7 AR R R
SN e Al R AR R YT el AR I RORE AR (R
BTG R ) 8 50 LA e ge DL 7 A ek 2D s B K
RREAR R (0 I 1 55 . 258 B ok | SR i vl gt L%
B R I G R R S v i 5 HIR @ e IR T AR
TR E R T EARRA RS EAR
L B i AR g FH A B

[FIFEMR] ALRAEEEITHEZF R,

(&% k]
[1] MAVROGENI S, KOUTSOGEORGOPOULOU L,

DIMITROULAS T, et al. Combined brain/heart

magnetic resonance imaging in systemic lupus
erythematosus [ J]. Curr Cardiol Rev, 2020, 16 (3) :
178-186.

[2] JHASB,RIVERAAP,FLORES MONAR G V, et al.
Systemic cardiovascular
disease[ J]. Cureus,14(2):e22027.

[ 3] TSELIOS K, UROWITZ M B. Cardiovascular and

lupus erythematosus and

pulmonary  manifestations of  systemic  lupus
erythematosus[ J]. Curr Rheumatol Rev,2017,13(3):
206-218.

[ 4] YAFASOVAA,FOSB@LE L,SCHOU M, et al. Long-

term cardiovascular outcomes in systemic lupus

erythematosus[J]. J Am Coll Cardiol, 2021, 77(14) :
- 110 -

[5]

[6]

[7]

[14]

[15]

[16]

[17]

1717-1727.

BREL, R IE s KT WK T2 IR R R
DIEZ B ARG AR [T, th A R 25 2%5k, 2022,
37(4):2082-2085.

BRIV, R EA EBE LS B0 T R L 2y
X R G LI BRI B e L I Re s [T, b [ B
fREEE ,2022,60(4) : 112-115.

LI Y, TAKEMURA G, OKADA H, et al. Reduction of
inflammatory cytokine expression and oxidative
damage by erythropoietin in chronic heart failure[J].
Cardiovasc Res,2006,71(4):684-694.

A O, 2 R, AL G B UL IA T A
P 5 M AR 48 1R 0 BRI 19 e R Y RO [T ], B
= 25 = 25,2023, 34(2) :370-373.

W /N, A I VR AR R vk R R e PR LB
ARHE 7 RS BB R B s [0 ], et R 2y
K244 ,2016,39(1) : 77-81.

XEh , BRI A RS 45 eI B R X R T
R SLE #5185 S 52 W (i 58 [0 ] VL7 v BR 2 o
#2,2020,32(1):35-39.

ARINGER M, COSTENBADER K, DAIKH D, et
al. 2019 European rheumatism/

league against

American college of rheumatology classification
criteria for systemic lupus erythematosus[J]. Arthritis
Rheumatol, 71(9) : 1400-1412.

PRI AR ST E X (ML dE s AR
AR AT, 1996:490-497 .

R PEAERR . HEWRIEZ WA EIM].
AU RURAE MR 1994:20.

A B . b 25 24 R T 48 = R (A7) [ M. b
s R 2 B, 20020 110-123.

GLADMAN D D, IBANEZ D, UROWITZ M B.
Systemic lupus erythematosus disease activity index
2000[J]. J Rheumatol,2002,29(2) :288-291.
GLADMAN D D, UROWITZ M B,KAGAL A, et al.
Accurately describing changes in disease activity in
systemic lupus erythematosus[]]. J Rheumatol, 2000,
27(2):377-379.

GUSTAFSSON J T, SVENUNGSSON E. Definitions
of and contributions to cardiovascular disease in
systemic lupus erythematosus [J]. Autoimmunity,
2014,47(2):67-76.

SYMMONS D P, GABRIEL S E. Epidemiology of
CVD in rheumatic disease, with a focus on RA and
SLE[J]. Nat Rev Rheumatol,2011,7(7) :399-408.
THOMAS G N, TAM L S, TOMLINSON B, et al.

Accelerated atherosclerosis in patients with systemic

lupus erythematosus: A review of the causes and



520 H4 22 1) FESREHFFFELRE Vol. 29,No. 22
20234E 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2023

[26]

possible prevention [J]. Hong Kong Med J, 2002, 8
(1):26-32.

EA ke L MBI TN T 2 8RR T R I IR 2y
HAEHLY] WS E 5 e, 2023,29(1) : 64-66.

ZHANG Q,LIU J,DUAN H, et al. Activation of Nrf2/
HO-1 signaling: An important molecular mechanism of
herbal medicine in the treatment of atherosclerosis via
the protection of vascular endothelial cells from
oxidative stress[J]. J Adv Res,2021,34:43-63.

EVA G ARG, 2T AR LR B R R IRR A B4 I PR
Fe 25 SRS R R L], op P B 25 5 0 I 1055005 2 A
2020,18(14):2265-2268.

JIN Y, LIU K, PENG J, et al. Rhizoma Dioscoreae
Nipponicae polysaccharides protect HUVECs from
H,0,-induced injury by regulating PPARy factor and
the NADPH oxidase/ROS-NF-«B signal pathway[J].
Toxicol Lett,2015,232(1):149-158.

AN IRE L, AR, 45 A 2B IR X /N B
PTG PERE [ T]. hE AR TR, 2008,24(9) 1 1109-
1110.

BULEU F, SIRBU E, CARABA A, et al. Heart
involvement in inflammatory rheumatic diseases: A
systematic literature review [J]. Medicina (Kaunas) ,
2019,55(6):249.

ASHRAFI R, GARG P, MCKAY E, et al. Aggressive
cardiac involvement in systemic lupus erythematosus:
A case report and a comprehensive literature review

[J]. Cardiol Res Pract,2011,2011:578390.

[27]

[28]

[29]

ESDAILE J M, ABRAHAMOWICZ M,
GRODZICKY T, et al. Traditional Framingham risk
factors fail to fully account for accelerated
atherosclerosis in systemic lupus erythematosus [J].
Arthritis Rheum,2001,44(10) :2331-2337.

AL-ZAITI S S, KOZIK T M, PELTER M M, et al.
Global ST-T wave changes: Ischemic vs nonischemic
[J]. Am J Crit Care,2017,26(5):425-426.

MAZIDI M,REZAIE P,KENGNE A P,et al. VEGF,
the underlying factor for metabolic syndrome; fact or
fiction? [J]. Diabetes Metab Syndr, 2017, 11 (Suppl
1):S61-S64.

ZHANG M, LI F, WANG X, et al. MiR-145 alleviates
Hcy-induced VSMC proliferation, migration, and
phenotypic switch through repression of the PI3K/Akt/
mTOR pathway [J]. Histochem Cell Biol, 2020, 153
(5):357-366.

SBLL M KK BRI . CRPESR,CKMB Al BNP k&
A6 I Al 11 g 995 58 LA 0 8 ko 22 iy (B LT ). 4 T
LW 5744 ,2023,15(4) :594-597,601.

SHAO K, YUAN F, CHEN F, et al. Assessing
myocardial  involvement  in

systemic lupus

erythematosus  patients  without  cardiovascular
symptoms by Technetium-99m-sestamibi myocardial
perfusion imaging: A correlation study on NT-proBNP
[J]. Curr Med Imaging,2023,19(10):1124-1132.

[(REHRE E&£]

< 111 -



