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Abstract  Objective: To observe the clinical efficacy of Yigi Guanmai Tongxin Formula ( % < 7 Jk 38 0> J7)

combined with Baduanjin in the treatment of

patients with chronic heart failure due to coronary
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[E4TE] {5 ELS R4 E A AP E (55 heart disease, as well as its effects on myocardial
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7o HEH : hotmail008@126.com., total of 100 patients with chronic heart failure due

fibrosis and inflammatory injury, etc. Methods: A
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to coronary heart disease were selected and divided into control group and observation group according to
the random number table method,with 50 cases in each group. Both groups were given standardized western
medical treatment simultaneously. The control group was treated with the Yiqi Guanmai Tongxin Formula,
while the observation group was treated with the Yiqi Guanmai Tongxin Formula combined with Baduanjin.
The changes of traditional Chinese medicine (TCM) syndrome scores and ventricular rate-related indicators
before and after treatment in the two groups were observed. The indicators related to inflammatory response
[ Interleukin-17 (IL-17A) , Lipoprotein phospholipase A2(Lp-PLA2) ] and vascular regeneration [vascular endo-
thelial growth factor (VEGF) , Hypoxia-Inducible factor la (HIF-1a) |, and indicators related to myocardial
fibrosis injury [Clqg-tumor necrosis factor-related protein 3(CTRP3) ,hyaluronic acid(HA) ,type Il procollagen
(PC M) ] before and after treatment were compared between the two groups. The left ventricular ejection
fraction ( LVEF ) , myocardial energy expenditure(MEE) ,and left ventricular myocardial mass index (LVMI) of
the two groups before and after treatment were detected. And the clinical efficacy of the two groups was
evaluated. Results: After treatment, the scores of each TCM syndrome in both groups were lower than those
before the treatment,and the scores in the observation group were lower than those in the control group (P<
0.05). After treatment,the minimum, maximum and average ventricular rates in both groups were lower than
those before treatment,and the rates in the observation group were lower than those in the control group(P<
0.05). After treatment, the levels of IL-17A, Lp-PLA2,HA and PC Il in both groups decreased compared
with those before treatment,and the levels in the observation group were lower than those in the control group
(P<0.05). The levels of HIF-la, VEGF and CTRP3 all increased compared with those before treatment,and
those in the observation group were higher than those in the control group (P<<0.05). After treatment, the
LVEF in both groups increased compared with that before treatment(P<0.05),and the LVEF in the observation
group was higher than that in the control group (P<0.05). The MEE and LVMI in both groups were lower
than those before treatment (P<0.05) , and those in the observation group were lower than those in the
control group (P<0.05). The total effective rate of treatment in the control group was 80.00%, which was
lower than 96.00% in the observation group. Comparison of the clinical efficacy between the two groups
showed a statistically significant difference (P<0.05). Conclusions: Yiqi Guanmai Tongxin Formula combined
with Baduanjin can reduce inflammatory injury, myocardial fibrosis and vascular regeneration, improve atrial
fibrillation , regulate ventricular remodeling and myocardial energy metabolism, alleviate the condition and
enhance clinical efficacy in the treatment of patients with chronic heart failure due to coronary heart disease.
Keywords Yiqi Guanmai Tongxin Formula;Baduanjin;coronary heart disease;chronic heart failure;inflammatory

injury ; myocardial fibrosis;vascular regeneration;atrial fibrillation
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