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Effects of Yangxin Huoxue Tongmai Decoction on Left Ventricular Diastolic Function and
N-Terminal Pro-B-Type Natriuretic Peptide in Patients with Diastolic Heart Failure

YU Zhengke, WANG Guogian®*, ZHANG Wenyu, CHEN Zhihong, YAN Xu
(The Affiliated Hospital of Hunan Academy of Chinese Medicine, Changsha, Hunan 410006, China)

(Abstract] Objective To observe the effects of Yangxin Huoxue Tongmai Decoction (YHTD) on left ventricular diastolic
function and N —-terminal pro-B —type natriuretic peptide (N terminal pro B type natriuretic peptide, NT—proBNP) in patients
with diastolic heart failure (syndromes of heart-Qi deficiency and phlegm —stasis blocking collaterals). Methods A total of 65
patients were randomly divided into treatment group (33 cases) and control group (32 cases). The control group was treated
conventionally with Western medicine, and the treatment group was given YHTD in addition to the treatment for the control group.
After 1 month of treatment, the clinical outcome and the changes in Lee’s heart failure score, traditional Chinese medicine (TCM)
syndrome score, the level of whole blood NT-proBNP, the ratio of peak flow velocity of early diastole (EPFV) to peak flow velocity
of atrial contraction (APFV), and the ratio of peak early mitral annular diastolic velocity (Ea) to peak late mitral annular diastolic
velocity (Aa) were evaluated. Results After treatment, the treatment group had significantly better outcomes of heart failure and
TCM syndrome than the control group (P<0.05). The Lee’s heart failure score and TCM syndrome score in the two groups were both
significantly reduced after treatment (P<0.01), and the improvements were significantly better in the treatment group than in the
control group (P<0.05). Both groups showed significant improvements in EPFV/APFV, Ea/Aa, and NT—proBNP after treatment (P<
001), and the treatment group had significantly better improvements than the control group (P<0.05). Conclusion YHTD can
improve the clinical outcome of patients with diastolic heart failure conventionally treated with Western medicine and improve their
left ventricular diastolic function. The mechanism of its action is associated with the down-regulation of NT—proBNP.
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