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Clinical study on Tongxinluo Capsules combined with creatine phosphate sodium
in treatment of chronic heart failure

J1 jie, WANG Ying, ZHAO Hong
Department of Acupuncture and Moxibustion, First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China

Abstract: Objective To investigate the clinical effect of Tongxinluo Capsules combined with creatine phosphate sodium in treatment
of chronic heart failure. Methods Patients (142 cases) with chronic heart failure in First Teaching Hospital of Tianjin University of
TCM from January 2017 to September 2018 were randomly divided into control (71 cases) and treatment (71 cases) groups. Patients in
the control group were iv administered with Creatine Phosphate Sodium for injection, 1 g added into 5% glucose injection 250 mL
for 30 — 45 min, twice daily. Patients in the treatment group were po administered with Tongxinluo Capsules on the basis of the control
group, 3 grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated,
and the echocardiographic indexes, MLH FQ scores, cTnl, BNP and GMP-140 levels in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 83.1%, which was significantly lower than 94.4% in
the treatment group, and there were differences between two groups (P < 0.05). After treatment, the LVEF value in two groups was
significantly increased (P < 0.05), LVESD, LVEDD LVEDV, LVESYV, and LVMI value was significantly decreased (P < 0.05), and
these echocardiographic indexes in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the scores in physical, emotional and other fields, and total scores in two groups were significantly decreased (P < 0.05), and
the MLH FQ scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
serum cTnl levels and concentration of BNP and GMP-140 in plasma in two groups were significantly decreased (P < 0.05), and the

c¢Tnl BNP and GMP-140 levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion
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Tongxinluo Capsules combined with creatine phosphate sodium in treatment of chronic heart failure, can significantly improve

patients' heart function, inhibit left ventricular remodeling, positively regulate myocardial microcirculation, alleviate myocardial injury.

Key words: Tongxinluo Capsules; Creatine Phosphate Sodium for injection; chronic heart failure; ventricular remodeling; cardiac

function; myocardial injury; cTnl; LVEF
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Table 1 Comparison on clinical efficacy between two groups

4151 /il PR 128/ H/150 BARERI%
X B 71 33 26 12 83.1
BI7 71 38 29 4 94.4"

S RAL A "P<<0.05

"P <0.05 vs control group

x2 WEBEOHEEIRELER (x5, n=T1

Table 2 Comparison on echocardiographic indexes between two groups ( x*s,n=171 )

Mol MEWIE  LVEF/% LVESD/mm  LVEDD/mm LVEDV/mL LVESV/mL LVMI/(g'm?)

YR VRITET 35.2143.69 49.45+5.02 62.93+6.14 187.84+35.21 124.53+£26.79  135.74+26.28
WITIE 395614737 43.67+£4.15°  5821+£548"  176.23+30.63" 105.76+£23.58"  126.53+23.18"

WY OITHT 34754382 4839+536  64.08+6.77 191.23+33.87 120.84+27.55  137.82425.49
WITIR  43.6214.18™ 4023+£3.87% 55861493 1656542453  97.474+21.08*  117.894+21.02"*

SRMA®ITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on MLH FQ scores between two groups ( xts)

Wl ol R SRR T 43 (ERIEo A LAt A PF 43 gy
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WBI7 G 15.10+3.28™ 8.59+2.14™ 14.75+3.49" 39.89+7.32™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on CTNI, BNP and GMP-140 levels between two groups ( x+ s)
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BTG 0.21£0.04™* 216.814+42.79"* 13.84+£2.84"4

SR P<0.05; SXRAGITIE LR AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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