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Clinical efficacy of transdermal therapy of Yiqi Xiefei Decoction
tincture on chronic heart failure patients with qi deficiency

induced blood stasis pattern
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(Abstract] Objective To investigate the clinical efficacy of transdermal therapy of Yiqi Xiefei Decoction (YQXFD) tincture
on chronic heart failure (CHF) patients with qi deficiency induced blood stasis pattern and its impact on their quality of life.
Methods A total of 86 CHF patients with qi deficiency induced blood stasis pattern admitted to the Department of Cardiovascular

Medicine of Dongzhimen Hospital, Beijing University of Chinese Medicine from January 2023 to June 2024 were divided into
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experimental group and control group using random number table method, with 43 patients in each group. The experimental group
received conventional CHF quadruple medical therapy combined with transdermal YQXFD tincture, while the control group
received conventional quadruple medical therapy combined with placebo. Both groups were treated continuously for 14 days. The
levels of left ventricular ejection fraction (LVEF), plasma brain natriuretic peptide (BNP), TCM pattern scores, New York Heart
Association (NYHA) Functional Classification, 6-minute walk test 6GMW'T) results, Minnesota Living with Heart Failure Questionnaire
(MLHFQ) scores, Pittsburgh Sleep Quality Index (PSQI) scores, and safety indicators were compared between the two groups before
and after the treatment. Results After treatment, both groups showed significant improvements in LVEF and 6MWT compared with
before treatment (P<0.05), while significant decreases were observed in BNP levels, individual and total TCM pattern scores, PSQI
scores, and total MLHFQ scores, including physical symptom scores and psychological burden scores (P<0.05). Compared with the
control group, the experimental group showed further significant improvements in LVEF and 6MWT (P<0.05), as well as significant
decreases in BNP levels, individual and total TCM pattern scores, PSQI scores, and total MLHFQ scores, including physical symptom
scores and psychological burden scores (P<0.05). After treatment, no statistically significant differences were found in NYHA scores
and safety indicators between the two groups (P>0.05). Conclusion Transdermal therapy of YQXFD tincture can effectively improve
cardiac function, alleviate clinical symptoms, and enhance the quality of life of CHF patients with qi deficiency induced blood
stasis pattern, with superior efficacy compared to western medicine therapy alone.
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Table 1 Comparison of general information between

the two groups of patients (n=43)

o~ RN (%)] ARy e
B ik (%£s, %) [51(%)]
WAL 27(62.79)  16(37.21)  65.95:11.61  24(55.81)
NHRZH  25(58.14)  18(41.86)  66.84x11.14  18(41.86)
¥z 18 0.195 -0.376 1.675
P1Y 0.659 0.707 0.196
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tion, HFrEF), BAT CHF MG ACHERFN (30 IRAE ; 22
FEH 538 (left ventricular ejection fraction, LVEF)
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R2 WABEETHE LVEF KELL B (n=43 345 ,%)
Table 2 Comparison of LVEF levels between the two

groups of patients before and after treatment (n=43, x+s, %)

215 I 1] LVEF
15 2H IRITHT 47.4045.18
BT 54.9346.17%*
Xt HE 2 IRITHT 48.60+6.84
BT 52.94+5.08*

0 SIBITRIAR L, *P<0.05, 5% B2 AR L, P<0.05

22 WHBERTAIEBNP LLE

IRITHI, 4] BNP K Heds, 2R T4 i 225
S(P>0.05), SiRT7RTELES, PIg] BNP ZKSFEFEAIE (P<
0.05) , HiUB U AR F X BEEH (P<0.05) , HE0LE% 3,

x3 THBHEBITEIG BNP /K ELLE (n=43, x5 ,ng/L)
Table 3 Comparison of BNP levels between the two groups

of patients before and after treatment (n=43, x+s, ng/L)

kil P I BNP
1 2H IRITHT 886.05+601.06
BITI 450.86+409.79**
Xof B TRITHT 854.07+971.11
BT R 561.98+714.10%

0 SIRITRIA LG, *P<0.05, 5 %] BRZHAH LT, #P<0.05
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x4 MABRFBFTAIREPEIERRT LB =43 525,57

Table 4 Comparison of TCM pattern scores between the two groups of patients before and after treatment [n=43, x+s, points]

2151 i} ] e N e 5 TR R /> BEZT) [iReek =3 iES k% By
R IRITHET 3.12+1.53 3.211.70 3.07+1.92 2.98+1.41 1.44+0.77 1.56+0.73 153070  16.91%3.71
WIFE  13551.79%  0.98x1.41%  130£1.57%  1.40x1.66%"  0.60+0.82%*  0.67+0.87*  0.56+0.59*"  6.86+3.66*"
XTHRZH VRYTET 2.98+1.41 3.07+1.60 3.02+1.47 3.07+1.40 1.53+0.74 1.49+0.74 1.56+0.73 16.72+4.05
WITIE  233£1.90%  2.05+1.88%  2.23+1.81*%  228+1.98%  1.14x0.99%*  1.07+0.96*  1.1420.80*%  12.2324.28*

L S5IBYTRIA L, *P<0.05 ; 5% BRZH AR L, P<0.05 .,

23 WHBHEBTHEREIEERS LR
IRITT R, PAZH H B iR 25 TR 43 K S B T S
TR L(P>0.05) . SIRYTRIFHLL  IGYT IR PR 2
TR £ TR 43 S s 43 YRR (P<0.05) , Hik g 2R A%
THFHEZH (P<0.05), TEWFE 4,
24 THEBRFRITHIIE NYHA L
BIT I I A R (60.47% ) 5 0] HRZH G
FRLF(48.84%) AL, 25 F TS24 7 L (P>0.05)
TEWE S,

F5 FARE NYHA FTRLLR =43, (%))
Table 5 Comparison of NYHA efficacy between the

two groups of patients [n=43, case(%)]

4151 B B TR nE AR
IRIEZH  5(11.63) 21(48.84) 16(37.21) 1(2.32) 26(60.47)
XTREZH 6(13.96) 15(34.88) 22(51.16) 0(0.00) 21(48.84)

X i 2.988

P 0.391

25 FHEBERRITHIE 6MWT L&

IRITHT, P4 6MWT i, 2R it 28 X
(P>0.05) ., IGI7 ), FSiryT T, il 6oMWT 5
BIHahn (P<0.05) , H.i 86 40 & F X IR 4H (P<0.05) .
Lk 6,

*o6 WMABEFBTTHE OMWT LB (n=43 x5, m)
Table 6 Comparison of 6MWT results between the two

groups of patients before and after treatment

(n=43, x+s, m)
4157 e A] HATH R
i TR 330.49+21.73
BT R 400.70+27.96*
X HRZH IRITHT 328.12+16.78
BT R 362.91+23.80%

0 SIEITRITA G, #P<0.05 ; 5% B AR 1L, ¥P<0.05

2.6 FAREFRTAIEMLHFQ W4 ILE

IRITHT, P4 E MLHFQ P43 LR, 22 57 648
TR (P>0.05) , SIAYTRTHLEL, AR TS
FEARRSER O FRGHATT 53 B B4 BRI (P<0.05)
HARIR A PF T X B (P<0.05) , SIRY7HT LA,
PIHIRYT S H WS sh 4 PF R (P<0.05) . 11
W7,
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IRITHT, PIAL PSQL 1547 LU AL, 22 S e it 3
X(P>0.05) 677 ), SIGITHTHLEL, M2 PSQI #5347
IKPREAR (P<0.05) , HXB 2R T X5 B 2H (P<0.05) ,
TEILER 8,

®7 WABRFRTHIE MLHFQ &4 EIT S LB (n=43 ,x+5, 77

Table 7 Comparison of MLHFQ scores between the two groups of patients before and after

treatment [n=43, x+s, points]

415 i i) Ry ARAASE R HH 6 3h IS it

15520 TRITHI 52.05+6.65 14.07+3.85 17.84+3.29 12.58+2.98
BIT IR 44.14+6.98+" 9.21+3.31%* 17.26+3.65% 10.1243.12%*

Xof HEZH TRITHI 51.74+7.20 14.70+2.97 16.91+3.82 12.33+2.96
BT 48.42+7.67* 12.00+2.90% 16.74+4.01 11.8623.01%

L SIBITRIA L, *P<0.05 ; 5% BRZHAH L, P<0.05 .,
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®8 WABEIRTHIE PSQIE LI (n=43 325, 77)
Table 8 Comparison of PSQI scores between the two
groups of patients before and after treatment

(n=43, xs, points)

215 B 1R] v
i RITHT 15.23+2.02
BITIE 12.26+2.09%
Xt HR 4 RITHT 16.1222.30
BITIE 14.63+2.94*

L SIBITRIA L, *P<0.05 ; 5% BRZH AR L, P<0.05.,
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TRYTFHT S M4 HGB ALT #l Cr /K P Ho 8, 22
SEHGT2ER L (P>0.05) , KEARR A,
&9,

®9 WMABFEBTAEREMEIERLER (1=43)
Table 9 Comparison of safety indicators between the two

groups of patients before and after treatment (n=43)

2157 Fif ] HGB/(g/L) ALT/(U/L) Cr/(pumol/L)
RIGZE VAJFRT 124791314 27.48+17.71  123.72+42.77
VRITIE  124.82+13.08  28.00+18.03  123.20+43.81
YR VAYFET 119.36£13.07 26371425  123.77+38.80
VRITIE 121.38+£10.50  25.63+13.84  123.62+39.90
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