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Clinical study on Tongxinluo Capsules combined with fosinopril in treatment of
ischemic cardiomyopathy
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Abstract: Objective To observe the clinical effect of Tongxinluo Capsules combined with fosinopril in treatment of ischemic
cardiomyopathy. Methods Patients (82 cases) with ischemic cardiomyopathy in Qingdao Starr Heart Hospital from January 2015 to
January 2017 were randomly divided into control and treatment groups, and each group had 41 cases. Patients in the control group were
po administered with Fosinopril Sodium Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with
Tongxinluo Capsules on the basis of the control group, 2 — 4 grains/time, three times daily. Patients in two groups were treated for 2
weeks. After treatment, the clinical and electrocardiogram efficacy were evaluated, and the resting heart rate, systolic and diastolic
blood pressure, TG, CHO, LDL-C, NT-proBNP, LVEDD, LVESD and LVEF in two groups before and after treatment were compared.
Results After treatment, the clinical and electrocardiogram efficacy in the control group were 73.17% and 68.29%, which were
significantly lower than 90.24% and 87.80% in the treatment group, respectively, and there were differences between two groups (P <
0.05). After treatment, the resting heart rate, systolic and diastolic blood pressure in two groups were significantly decreased (P <
0.05), which in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the ITG, CHO,
LDL-C and NT-proBNP levels in two groups were significantly decreased (P < 0.05), and these indicators in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the LVEDD and LVESD in two groups were
significantly decreased (P < 0.05), but LVEF was significantly increased (P < 0.05), and the cardiac function indexes in the treatment
group were significantly better than those in the control group (P < 0.05). Conclusion Tongxinluo Capsules combined with fosinopril in
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treatment of ischemic cardiomyopathy can effectively improve the clinical symptoms, the inflammatory response and blood lipid levels.
Key words: Tongxinluo Capsules; Fosinopril Sodium Tablets; ischemic Cardiomyopathy; resting heart rate; blood lipid; NT-proBNP;
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*1 MAIRKTHEE

Table 1 Comparison on clinical efficacy between two groups

HA53t

P2

HA n/fi BRI AR T HRHEI%
Xt HE 41 17 13 11 73.17
BT 41 23 14 4 90.24"

5XIEA L "P<0.05

“P < 0.05 vs control group

&2 PLALBETHLER
Table 2 Comparison on electrocardiogram efficacy between two groups

H n/f BRI AR TR A REI%
Xt e 41 16 12 13 68.29
HIT 41 22 14 5 87.80

SRR LR TP<0.05

“P < 0.05 vs control group

%3 PHAIRKIEIRSEERELE ( x+s)
Table 3 Comparison on improvement of clinical indexes between two groups ( X =s)
wnl il L (Uemin W45 s /mmHg #53K 5 /mmHg
TBITHT BTG VRITHT BIT e MR Rl BIT e
X 41 96.89+8.78 81.14+9.46 165.68+7.56 134.61+5.73" 97.68+3.56 81.61+2.33"
wIr 4 97.18+9.29  7243+821"*  167.56+842  102.08+4.31™ 97.56+3.42 72.08+1917*
S5RMAGITHT L "P<0.05; SHEEAIRTELE: *P<0.05 (1 mmHg=133 Pa)

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

%4 FEMBSMAERIRKFELE ( x*s )

Table 4 Comparison on blood lipid and inflammation indicators levels between two groups ( X s )

A nifil BRI [E] TG/(mmol-L™) CHO/(mmol-L ™) LDL-C/(mmol-L %) NT-proBNP/(mg-L %)
R 41 TRIT T 3.48+0.73 5.81+1.26 3.68+0.93 611.6+188.3
BIT G 2.95+0.33" 3.92+0.96 2.82+0.86" 213.4+67.2"
Wy 4 YRIT R 3.53+0.69 5.78+1.23 3.72+1.01 603.2+204.5
BIT G 2.11+0.29™ 3.11+0.72" 1.92+0.83™ 118.6+22.3™
S5R4LAITRTH R : P<0.05; SXEAETEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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£5 FAOIEEELE ( x+s)
Table 5 Comparison on cardiac function between two groups ( X =s)

LVEDD/mm LVESD/mm LVEF/%
A nif o . o . o .
YR IT I VRIT G MEE R VAT IE YRIT R BTG
R 41 51.19+7.63 46.58+6.23" 42.11+8.36 37.92+7.76" 37.78+7.93 46.91+6.86"
w41 51.354-8.79 41.31+7.39™ 42.784+7.63 32.114+8.92"4 37.6248.01 55.82+7.83"

SRR P<0.05; SXEE4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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