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Tl LTSS, R HERIUT IR 2 B g 1 ok, H 424 A, thEIE T BT JE O AL E A ool 3h 58 5 B A E 4 4 2 (left ventricular
ejection fraction, LVEF) x4 JE 45 # (cardiac index, CI) .0 ALk & 7 #£ 8 (myocardial energy expenditure, MEE) \ 7= % 7 5K K 1 4 12
(left ventricular end-diastolic diameter, LVEDd) . % % /it & 45 2L (left ventricular mass index, LVMI) .= % ¥ #4 45 4t (left ventricular
remodeling index, LVRI)|; L% 397 71 /& 6 min 2 173K % (6-min walk test, 6MWT) Lee [ & 3217 2 |l AE 3F 4 A0 8 20 3k 00 32 A
7 JfL B & % (Minnesota living with heart failure questionnaire, MLHFQ )3 4 ; # Ml i 57 71 /& b J& . miRNA-208 .miRNA-21 N
K3t B A A4 kR (N-terminal pro-brain natriuretic peptide, NT-proBNP) | #% 1t £ K [ F—B1 (transforming growth factor-B1, TGF-
B1). 3 7 4E % % % -3(Galectin-3) . % i 4 B & & B -2 (matrix metalloproteinase-2, MMP-2) 77 % /i 4 & 2 & B —9(matrix metallo-
proteinase-9, MMP-9)7K-F- , 58 677 &, 4 £ 3% LVEF .CI #2 LVRI # & (P<0.05), B 2 41 24 % T xF B 41 (P<0.05) ;3697 J& , Wi 41
B # MEE .LVEDd #2 LVMI # [# 1% (P<0.05) , LW 2 4 MEE 7 LVMI 15 T %t 8 41 (P<0.05)., %97 J5 , 7 41 miRNA-208 .miRNA-21
1 NT-proBNP K7 ¥ & T I (P<0.05) , ELWL 2 41 3515 T % BB 41 (P<0.05) ., 697 Ja , I 4l B3 Lee K0 3% | M0 JE E 1 MLHFQ iF 224 ¥
B AR (P<0.05), H W2 4 18T x4 (P<0.05) ;7697 &, BT 4 B3 6 min 4T 8 & 3 m (P<0.05), H W 4 % T 3t B 41 (P<0.05)
697 &, B 4 TGF-B1 Galectin-3 MMP-2 F1 MMP-9 /K *F B & T F (P<0.05) , B9 %% 41 341 T xd J8 41 (P<0.05), WL 4% 41 IR 97 30 &
HIREH 92.19%, % T 3t B ALE 79.69% (P<0.05) ., &€ iR i s i B0 R A B 36 7 CHF [ 12 3 &8 2 ¥ B & 00 o o, W8 O R AE
A, IR AE G/t B ALE AR Al R OT BOiE TR AT E ST
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Clinical observation of treating chronic heart failure with yang deficiency syndrome by

applying Warm Yang Paste to "Yongquan' (KI1)

YANG Ruixia, HE Yazhou, WANG Longlong, ZHANG Andong
(Guangxi International Zhuang Medical Hospital, Nanning, Guangxi 530201, China)

(Abstract] Objective To observe the effect of applying Warm Yang Paste to "Yongquan' (KI1) on the cardiac function and
myocardial remodeling in patients suffering from chronic heart failure (CHF) with yang deficiency syndrome. Methods A total of
141 patients were randomly divided into control group (71 cases) and observation group (70 cases). The control group received
comprehensive western medicine treatment. The observation group were given Warm Yang Paste to the "Yongquan" (KI1) on the basis

of control group. The additional Warm Yang Pastes were applied at night before sleep, then removed the next morning, and they
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were administered once every 2 days for the consecutive 24 weeks. The myocardial remodeling and cardiac function parameters [left
ventricular ejection fraction (LVEF), cardiac index (CI), myocardial energy expenditure (MEE), left ventricular end diastolic diameter
(LVEDd), left ventricular mass index (LVMI), left ventricular remodeling index (LVRI)| before and after treatment were compared.
The scores of 6—min walk test (6MWT), Lee’s heart failure, yang deficiency syndrome, and minnesota heart failure quality of life
questionnaire (MLHFQ) before and after treatment were compared. The levels of peripheral blood miRNA-208, miRNA-21, N-
terminal pro B-type natriuretic peptide (NT-proBNP), transforming growth factor—31 (TGF-B1), galectin-3, matrix metalloproteinase—2
(MMP-2) and matrix metalloproteinase-9 (MMP-9) levels were tested. Results After treatment, the LVEF, CI and LVRI of two
groups increased (P<005), and the data in the observation group were higher than those of control group after treatment (P<005). After
treatment, the MEE, LVEDd and LVMI of two groups both decreased (P<0.05), while the MEE and LVMI of observation group were
lower than those of control group (P<0.05). The levels of miRNA-208, miRNA-21 and NT-proBNP in the two groups decreased
significantly after treatment (P<0.05), and those of observation group were lower than those of control group after treatment (P<0.05).
After treatment, the scores of Lee’s heart failure, yang deficiency syndrome and MLHFQ of two groups were both significantly
reduced (P<0.05), and those of the observation group were lower than the control group (P<0.05). The distances of 6-min walking in
two groups increased after treatment (P<0.05), and the increase degree in observation group was more than that in control group (P<
0.05). After treatment, the levels of TGF-B1, Galectin—-3, MMP-2 and MMP-9 in two groups decreased significantly (P<0.05), with the
levels in the observation group lower than those in the control group (P<0.05). The total effective rate of clinical pracitice in
observation group was 92.19%, higher than 79.69% in the control group (P<005). Conclusion Applying Warm Yang Paste to "Yongquan"
(KI1) as an adjuvant treatment for CHF patients with yang deficiency syndrome may improve the heart function, relieve symptoms of
heart failure and delay or reverse myocardial remodeling. The clinical efficacy was better than that of only using western medicine
treatment.

(Keywords) chronic heart failure; yang deficiency syndrome; Warm Yang Paste; "Yongquan" (KII); acupoint application;

myocardial fibrosis; myocardial remodeling
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Bt B2 B B 3 o0 R ML s O I 300 g s L SRAL(T70 ) o R RRZLAG e E SR i 2 i e 2 B
PIRE RS R 2G4 R, T AR OO PR B ZE A SRR 3 B A SE 64 i, Hih . B 36 i, 2 28 1Al
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I3 ) B miRNA-208 O LR Sk
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64 B, Horp . 5 39 ], 4 25 ] ; 4F- % S (64.15+7.76)
%N A4S B R 74 % iR R (3.90£0.58) 4F | i
B 1A Bk 9 4F ;BMI M (25.61+2.52) kg-m?;NYHA
OIIREST R R NVa G 15 1) M5 17 41, 11 9% 32 fi,
PR DR — R A, 2 F g i B X
(P>0.05) , BA AT Lotk o ACHF ST 28 ) 04 [ ot 12 122 g
B2 B2 2 # 4E (NO.BF20190107) .
1.2 ZWitsi
1.2.1 CHF WHEZWiRHE S P E.G T 2512
Wi FG 7 5 FE 2018) 1 AR AR L MR AR R A O
Pl M 340 25 DA A T 3 9 T BB P R O
TR 75 0 3l R A B A2 1
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1.3 W AbRiE

(1) FF A0 32 14 75 B2 32 WG b o 19 ) B 45 A% 2R
=2 S AW G Z R K i B BUFIA KR (N-ter
minal pro—brain natriuretic peptide, NT-proBNP) =
160 ng-L7'; (2)NYHA 0 Ihfgsrge™h 9% % |
IVa %;(3) Z£Z= 411775 (left ventricular ejection frac-
tion, LVEF) k1 30%~50% ; (4) £ & BH BEUE 2 W7 5 (5)4F:
W 45~75 % PEMANER 5 (6) 21X H MR T 7 %8, %
BT AR E,
1.4 HEBRbRE
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(RV7) 5 (2) R R AR R, RE 4RSS
H 5 (3)ZiE BB Y,

1.6 YT I
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1.7.1 D AVEAFLO DRI SR A S O B T
Hr, BGRIT R I LVEF O JJE 45 20 (cardiac index,
CI) .0 UL fig 7 7 #E {8 (myocardial energy expen-
diture, MEE), ZZE& KK HA#E (left ventricular
end—diastolic diameter, LVEDd) /& % Jii 1 45 21 (left
ventricular mass index, LVMI) . 72 % A4 48 % (left
ventricular remodeling index, LVRI)%:Z 4,

1.7.2  If5EEA miRNA-208 il miRNA-21 K 4%
FE miRNA #2420 70) & (Jb ot | mse i A o A BR A
A4t . B2019-024) i Ui B A5 E 47 SCIR A, W R
25 HEFRIKCR AN 5 mlL, B0 43 B AL T, 43 B I R
miRNA J& 52 % 5% A ¢DNA |, #% J5 % miRNA -208 |
miRNA-21 FlN 2 U6 #4T PCR §"4 S iy, iR 41 4
B2k, LA U6 S N 2115 miRNA-208 FI miRNA-
21 BRIk &, 51975 . miRNA-208 LM 514 5
CTTTTGGCCCGGGTTATAC-3", JZ [a1 51 ¥ (1 2 U6)
5~CTGACATCCTCTAGGCTGG-3";miRNA-21 iF [i]
5141 5°~GCCCATCCTCAAATACAAAGC-3", [z [f] 5
#)(MZ U6)5-GGTCCTGAACACAAAATGADG-3'

1.7.3 MW IS bR O ALEF EAL IR PRI
WA YT 1T 5 NT-proBNP /KF- i 5% Ak A= & K -1
(transforming growth factor—B1, TGF-B1). >} 7L H
#E4E % -3 (Galectin-3) | 3k 71 42 J& 25 11 -2 (matrix
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x1 WHEBHERFIEOCINEBRNOIIEEEXBRETW L E (v5,0=64)

4150 i 1] LVEF/% CI/(L+min™+m?) LVRI/(g-mL™) MEE/(cal -min™) LVEDd/mm LVMI/(g-m?)
Xt R 2 BT 38.64+4.19 2.56+0.43 0.90£0.12 95.79+12.84 71.49+6.89 132.47+19.42
IR 47.94+6.22% 3.32+0.49% 1.02+0.18% 85.35+11.47% 67.59+6.73* 119.79+16.83%*
WS bEyEgil] 38.45+4.37 2.49+0.41 0.91+0.13 96.15+13.21 71.65+7.14 133.05+20.27
WY R 51.61+6.49% 3.54+0.52%* 1.1020.20% 78.83+10.94%" 67.03+6.85% 111.23+15.78%*

L SIRITHT LR, #P<0.05 5 5 % IR 4 L #2,*P<0.05,

metalloproteinase—2, MMP-2) Fl 3 it 4> J& &5 FH il -9
(matrix metalloproteinase—9, MMP-9)7KF-#
1.7.4 B30 J) A i MR PES SR 6 min
H 4705 (6-minute walk test, 6MWT) ¥EA iz 1 i
T BEIT T ) 6 min AT B 6 min 17
FRES R, iz i Jydids . R WY JE 750 3k 0 3 A
I it 2 8 48 3% (Minnesota living with heart failure
questionnaire, MLHFQ)® PFAf A= 1 i & ,MLHFQ 4
PR OEEENANER 21 N FHE & KH
2 0~5 731 6 Gy, 45 70 180y D) 3 78 A= 3% o o
22 JRIT TG A PE 1 U AERIEO R Lee [0 %
PE3 0 BH RE SIE B 23 B A, A5 20 B e DU SRE OB R
B BIR T i R VR O
1.7.5 APV KA YT RIS I AL R R
JH 55 T e RO H 8] B2 e MR |, 10 SR IR YT 19T R) 1Y
AR ANE D,
1.7.6  JPROFAN B4R ODIRRAL 1 9E L T
R OUIRESR S A S 1 9 A0 D IRERE R 1 9,
AN B2 Gy WAL U 3 FEAAT B P i B0 Dy e g e 2
UL S SR R = (A R0 1R 191 5 100%
1.8 Hiil=#4brg

K SPSS 24.0 FAFHEAT R AL B, T+ HCFER
PL“F8 (%) "R 04T )2 K, 318 BORER ] “ats”
TR A IES A E  HN BRI A ¢ 1
5, 2 6] PR IR ST FEAS ¢ A 50 s N AT 5 IS8
A W R HY Wilcoxon BRAIKLS . LA P<0.05 /R 2%
ARG R,

2 HR

2.1 PHYLER IR IG O IUEE AL AL D) RE AR Ak LA

TRITHT, 4L LVEF .CI,.LVRI MEE LVEDd
HLVMI b4, 22 ¥ g8 it 20 5 L (P>0.05) , B A
AlEetE L RYT R, AL LVEF (C1 Al LVRI £348
7 1T T B (P<0.05) , HW %41 LVEF .CIAl LVRI 15
TXF AR (P<0.05) ;3097 )5, PI4L A MEE \LVEDd
LVMI #4536 97 5 B AIK (P<0.05) , H W58 40 MEE Al

LVMI ik T 5 B 21 (P<0.05) , P4 | % LVEDd 41 17]
R EGIHEL(P>0.05), HILE L,

2.2 PR B IRITIHTE miRNA-208 .miRNA-21 Fi
NT-proBNP 7K F- 5%

IBITHT, T4 miRNA-208 . miRNA-21 FINT-
proBNP 7K - L #% | 22 S 4 o 48 it 27 2 L (P>0.05) ,
HA WM, 55700 A, P 4LIA Y7 5 miRNA-
208 .miRNA-21 F NT-proBNP /K - & T [# (P<
0.05), H¥AJ7 J5 WL 2 40 miRNA-208 .miRNA-21 Al
NT-proBNP 7K I F %t B4 (P<0.05) . L% 2,

X2 MWHEBEBITREIE miRNA-208 . miRNA-21 #A
NT-proBNP 7k 3 bk %2 (x+s ,n=64)

B WA miRNA-208 miRNA-21  NT—proBNP/(ng-L")

AL JAYFHT 0.7220.09  1.04+0.17 1 973.35+471.62
AITE 04320.07%  0.61+0.13% 845.61+162.47*

WML JAIFHET 0.74+0.08  1.07+0.19 1 994.22+462.75
WITIE  0.34+0.07+  0.53+0.11+ 566.45+107.43%

S IRITHT AR, #P<0.05 ; 5 X% IR 4 HeEE | *P<0.05

23 W4LBREIBITHIG 6 min 17 E X Lee [C
O FE BHEEIE MLHFQ 343 H %5

WEITHT, 4 3 6 min TR K Lee KO
¥ HEIE MLHFQ 1153 IR, 22 R ¥ e it X
(P>0.05), LA A LUk, 1697 )R, AL Lee [T
PR IE AT MLHFQ 3 43 34 %36 97 7 B 2 B# 11K
(P<0.05), AWM A Lee K05 | B IE A1 MLHFQ
PEAMIKF X B (P<0.05) 3697 )5 , WAL 6 min
AT IR B Y ORI AT N (P<0.05) , E AR A 2 T
Xt AL (P<0.05) . TEULF 3,

*3 FABEETHIE6 min HITHEER Lee RO,
PR B2 iE \MLHFQ ¥ 43 bb %8 (¥+5,n=64)
A5 W 6 min HIFHEEm IS Lee R0 5/4r MLHFQ/)

IR WRIFET 315.76+4528  17.84+2.36  11.76£1.53  85.46+9.74
WG 432.64262.61%  10.27+1.39%  6.05+1.14% 35.92+6.15%
WAL RIFRT 309.92+41.36  18.01x229  11.63x1.48  87.12£9.25

BITE  472.82+67.74%  7.1821.24% 5424092 31.23+4.92+

 5IRIT T LR, #P<0.05 5 5 % R4 LB, *P<0.05
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x4 WABEHFBITIE TGF-B1,Galectin-3 MMP-2 1 MMP-9 7K F tb %5 (v+s ,n=64)

4150 i i) TGF-B1/(pg-L™) Galectin-3/(ng-L™) MMP-2/(pg-L™") MMP-9/(pug-L™")
Xt HE 2 RITHT 51.3746.84 16.78+2.06 329.38+43.56 179.34+25.63
BIT IR 40.126.16% 14.15+1.79% 211.46+32.74% 141.56+20.28*
W5 21 TRITHT 52.04+7.07 16.86+2.11 325.79+41.83 181.17+27.42
IR 36.82+5.59% 12.91+1.43% 192.37+28 .47+ 129.33£17.20%

T 5IR YT AT LA, #P<0.05 5 15 % B4 L #%,*P<0.05

24 WHBEIRITHNE TCGF-B1 Galectin—3 MMP-2
HI MMP-9 /K- L 4%

BT HT, A #H TGF-B1 Galectin-3 \MMP-2
1 MMP-9 7KV L8, 22 o4t i 2 L(P>0.05)
HAW I, @I7)E , P4l TGF-B1 Galectin3 MMP-2
HMMP-9 ZKFEGAYTHTIA T B (P<0.05) , HOULZE 2
TGF-B1.Galectin-3 MMP-2 1 MMP-9 7K “F- ik T %}
ME4] (P<0.05), L% 4,
2.5 WAL G RTT R R

WL ZE 20 i RTS8 RN 92.19% , i T % i
I 79.69% , 26 54 et 38 L(P<0.05) . FEWLEKS,

®£5 WABEGKTRLE (%), n=64]

219 5t % FR B REX
XFHRZ] 30(46.88) 21(32.81) 9(14.06) 4(6.25) 51(79.69)
WAL 41(64.06) 18(28.13) 5(7.81) 0(0.00) 59(92.19)*
VE L 50 B AL R, #P<0.05

2.6 ekt

Xt BEZH MU 56 36 97 B 19 22 2 PR A £ F 2R B
FEARAEAL LA, 22 5 ¥ T GE 24 3 3L (P>0.05) o WL
AT 4 {9 58 T BN SRR o7 B Jok i 8, A R A 1
RGRFIRAL PR | 0 BRI 2058 1V I R SR )T

3 i

OB AR IR G, e 4% b O B AL
7l R e N ol N
CHCHE W 250 TR R R E TR A E O
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A, 0k R K AR B 2 DR, s BE A R
B SR B B A R RS, TR EBESEIAy CHE T30
T H AP, AR FIHT ¥ R R, 20
PR , BRAUARR , 503h oz L JE 1, O Ik AN i 17 210558
KASE B R BRI 5% Z 30 IR 1R 97 b R 4R R
FH A FE RO

IR S BV R {24 ) 7 e S T A6 38 B2 I i, XL

R X i 7 28 2% 77 A RN, k2 8RN R ) XU YR
SPAER . BN YA TT CHF A3 W Y197 3% i £ 4
A AN T IR 25 %t T R T 45 DL RO T g
P03 , 3kt G 25 W) 1) B L O AR e et &
PR IE R D) A AR 4 3 BH UG P T ELA AR
TG K I AE T Ak 24 PRSI0 TR 2, 3 0] e i
O LA BLSsRe ci P8 3 403 405 A OB 1 T, BE AT 41
O ST /BML DU 40 I 8 1 B0 0 = A IR SR
O B HS TR IR G AR B A AR Y IR IR MR
PO g AR R ZE Kz Y e
A 568 ok L 90 Sk 8 0, 2l S KA A | BB 68 TR 4 R i
O SR, SRR, RS VA MBS A IR A
J€ BTN 2 ), RA B PUREE TR O R
I e A B B 92 18 A 2 BRAE I, 2Rt o
T, R XUHOE TR 22 A P /N R A B 1
WAG R DI RE I P PUI PUE AL B MR | B 1
B A 2 HE FHM T R R DB 2 2 IR (R A
AH ) 2 BT R R R E R
A PR — B e BAIC A B 4 22 0 SR RE AC 3 BH FH
A BTN T R R A Rz R AR R R
A, A Ay R o o e S AR B LR L b 8 R B R
T A =5, 259 5 T B, (A5 SR 78 o I
RGN e SR R WA T Er il 1 E N
FEHNK SSEBIHZ ), AW S A R, 78 B Bs
TRIT A 1, 25 7 3 BE O W 0T S o nT g — 2Bk
B WU, O D RE R O AR 3 S Bl
i £, 8 AR T B, i Y T80 TR Al DY B YR
WA EF AL (O WUER & CHF &4 KR
1) A B R A % S A O LA RS 0 B
AE, & CHF 5Y7 R CHES BF5TIESE , miRNA 25 1
CHF 0 WLAR g8 1= O WLEF 24k o IUIEJE 0 UL
i 25955 B P20 miRNA-208 . miRNA-21 5.0 ILEF
el OWUER CR YR HRTRE G 9 2 pR
FIHE 107 TCF-B1 J& d5 32 B2 A2 0 ILET 44k I 7
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Z—, 5l O L E A
MMP-2 BEfE 5 LT 2 40 i o4k B 36516 , MMP-9
AR o R] A R A E RO LER i Ak E Y A
TP Galectin—3 AE XY i il £F 4k 40 fo 14 58, 115 S
T 700 TR, R 10 LA HE AL R R0, AR
FEUESE Yok B 4 s 880 9 S 7] AR AR ] Il miRNA -
208 .miRNA-21 TGF-B1 4 K F- 7K, il .o LEF 4
Ak, A B 4iE 2 s e 0 JULERAG O VR D ATRTA B T
TIfE

25 BT U U s O SR o B IR YT CHE FH
HEIE AR P 0 O T RE WO R E AR O BE A2 1Y
Wi O WUE A VR 6 PRYT RO T B 2006 B IR YT, I
IRARAE ML (4 4 7 sk b, (AR 5% BT B o
NN SRR S N TR RS & S R g i Bt DO O = B 1
VA A BE X B o, B, F 9 45 38 1 b
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