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Efficacy of Gedan Shengmai Yangxin Mixture in treating patients with
chronic heart failure and its effects on vascular endothelial function

LI Min, JU Juan, XU Zhihong, ZHU Yunxian, WANG Jun, BO Guanggan, XING Junwu*
Department of Cardiology, Nanjing Hospital of Integrated Chinese and Western Medicine, Nanjing, Jiangsu 210018, China

[Abstract] Objective To observe clinical efficacy of Gedan Shengmai Yangxin Mixture (GDSMYXM) in treating chronic
heart failure (CHF) patients with qi and yin deficiency with inter—obstructed phlegm and blood stasis pattern and its effects on
vascular endothelial function. Methods A total of 98 CHF patients with qi and yin deficiency with inter—obstructed phlegm and
blood stasis pattern treated in our hospital from January 2023 to July 2024 were enrolled and randomly divided into an observation
group and a control group, with 49 cases in each group. The control group was treated with routine western medicine, while the
observation group was treated with GDSMYXM combined with routine western medicine. Both groups underwent treatment for 4
weeks. Clinical efficacy, TCM pattern scores, cardiac function [ultrasonic indicators: left ventricular ejection fraction (LVEF), left

ventricular end—diastolic diameter (LVEDD), stroke volume (SV); New York Heart Academy (NYHA) cardiac function classification],
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exercise tolerance [6-minute walk test (6MWT)], vascular endothelial function [serum vascular endothelial growth factor (VEGF),
endothelin-1 (ET-1), nitric oxide (NO)|, and quality of life [Minnesota Living with Heart Failure Questionnaire (MLHFQ) score| were
compared between the two groups. Treatment safety was also evaluated. Results The total response rate in observation group was
higher than that in control group (93.88% vs 77.55%, P<0.05). After treatment, TCM pattern scores decreased in both groups (P<0.05),
with lower scores in the observation group than that in the control group (P<0.05). The proportion of NYHA cardiac function class
Il in the observation group was higher than that in the control group (P<0.05), while the proportion of class III was lower (P<0.05).
LVEF, SV, 6MWT, and VEGF levels increased (P<0.05), with greater improvements in the observation group than those in the
control group (P<0.05). LVEDD, ET-1, NO levels, and MLHFQ scores decreased (P<0.05), with greater reductions in the observation
group than those in the control group (P<0.05). There was no statistically significant difference in total incidence of adverse reactions
between observation group and control group (1020% vs 6.12%, P>0.05). Conclusion GDSMYXM can effectively reduce TCM
pattern scores in CHF patients with qi and yin deficiency with inter—obstructed phlegm and blood stasis pattern, improve clinical
efficacy, enhance cardiac function and exercise tolerance, promote the recovery of vascular endothelial function, and improve quality
of life.

(Keywords) chronic heart failure; qi and yin deficiency with inter—obstructed phlegm and blood stasis pattern; Gedan

Shengmai Yangxin Mixture; vascular endothelial function; cardiac function; safety
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Table 1 Comparison of baseline data between the two groups of patients (n=49)

4157 (e ) AR (s, %) TR/ (xes, A ) NYHA L - i
’ ’ ’ (/IR 1) ie I /) SeE Lo/ 151 BRI 1]
Uk 284 28/21 62.37+6.72 35.62+6.19 31/18 35 27 19
it B2 25/24 63.1248.76 36.27+5.93 29/20 33 25 17
Iz AE 0.370 0.476 0.531 0.170 0.192 0.164 0.176
P{A 0.543 0.635 0.597 0.680 0.661 0.686 0.675
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"R ATHCXS ¢ K B s T FEAS ¢ R, THECR R
FH“B (%) " FoR AT X K, R BRI 38 43 Ar 45 2
Tk, LhP<0.05 HESAGITEE X,

2 &R
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WL ZZ A i DR AT B3 (93.88% ) o T4 HR2H
(77.55%) (P<0.05), TEILFE 2,

®2 FABRBIRAKTRILR =49, 61(%)]
Table 2 Comparison of clinical efficacy between the

two groups of patients [n=49, cases (%)]

2.3 WHZHEE NYHA O IfEET

BT HT, IZH H % NYHA O INREE 4 i, 2%
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Table 4 Comparison of NYHA cardiac function classification

between the two groups of patients [n=49, cases (%)]

o IRITHT R E
25
% M 4 &
WELH  31(63.27)  18(36.73)  43(87.76)*  6(12.24)*
YPHRZH 29(59.18)  20(40.82)  34(69.39) 15(30.61)
Z 18 0.170 4.859
PIE 0.680 0.028

. SIRITRT LR, *P<0.05,
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Pt 0.021 BTG E X (P>0.05), SIRITRTLES, 1EYT

22 MABREREIEERRILE

IRYTHT, AL TP EUE R R, 22 R
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Table 3 Comparison of TCM pattern scores between

the two groups of patients (n=49, x+s, scores)
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(P<0.05) ; HWEZ4] LVEF SV &% BE4H 55 (P<0.05) ,
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P 0884 <0.001 55 (P<0.05) , ET-1 NO /K50 FRY1E (P<0.05) 1
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W7,
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Table 5 Comparison of cardiac function indicators between the two groups of patients (=49, xts)

i LVEF/% LVEDD/mm SV/mL
A TRITHT BITIE IRITHT BT IRITHT BITIE

AL 41.74+2.43 56.71£5.63* 61.32+5.69 50.76+2.63* 52.18+6.35 65.63£5.74*%

ot B 41.56+3.18 52.3744.52% 60.84+5.13 52.61£3.21% 52.46+5.93 62.71£4.93%
{8 0.315 4.208 0.439 3.121 0.226 2.701
PE 0.754 0.000 0.662 0.002 0.822 0.008

1 SIRYT TR, #P<0.05
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FR6 TWHEEE MWT LLE (n=49,x+s,m)
Table 6 Comparison of 6MWT between the two

groups of patients (=49, x+s, m)
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1 SIRYT TR, #P<0.05
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Table 7 Comparison of vascular endothelial function between the two groups of patients (n=49, x=s)

VEGF/(ng/L)

ET-1/(pg/mL)

NO/(pmol/L)

ZH 5

o byl BITE IRITHT BITIE IRITHT BITIE
ML 63.1426.71 77.94=4.63% 80.74x9.21 55.94+6.25% 73.92+10.13 46.349.73%
of B 62.87+5.95 71.64+5.12% 79.89+10.63 60.56+7.16% 73.81£9.75 52.13+7.36*

R 0.211 6.389 0.423 3.403 0.055 3.322

PfH 0.834 0.000 0.673 0.001 0.956 0.001

1 SIRYT TR, #P<0.05
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*®8 MABREBEFERELR (1=49,555,77)
Table 8 Comparison of quality of life between the

two groups of patients (n=49, x+s, points)

4151 TRITH BT )R
WML 60.4710.52 32.18+4.54*
it HE 2 61.53+8.79 41.85+7.63*

t{E 0.541 7.624

PfH 0.590 <0.001

1 5iRITRIELES, *P<0.05,

®9 MABREDARRRNEEEREE(N=49,01(%)]
Table 9 Comparison of overall incidence of adverse reaction

between the two groups of patients [n=49, cases (%)]
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PfH 0.695
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