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Clinical study on Tongxinluo Capsules combined with enalapril in treatment of
dilated cardiomyopathy

LI Shu-qing, CUI Li-jie
Department of Cardiology, Liaoning People’s Hospital, Shenyang 110016, China

Abstract: Objective To investigate the clinical effect of Tongxinluo Capsules combined with enalapril in treatment of dilated
cardiomyopathy. Methods Patients (88 cases) with dilated cardiomyopathy in Liaoning People’s Hospital from October 2015 to
October 2018 were randomly divided into control (44 cases) and treatment (44 cases) groups. Patients in the control group were po
administered with Enalapril Maleate Tablets, the initial dosage was 2.5 mg/time and twice daily. Then the dosage was increased by
2.5 mg/time every other week until the maintenance dosage was 10 mg/time and 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 8 weeks. After treatment, the clinical efficacy was evaluated, and the changes of main symptom integral, echocardiographic
parameters, and serological indicators in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 75.0% and 90.9%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the scores of palpitation, breath shortness, tired weakness, surface limb edema, and chest tightness
(pain) in two groups were significantly lower than those before treatment, and the difference was statistically significant in the same

group (P < 0.05), and these symptoms integrals in the treatment group were significantly lower than those in the control group, and
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there were differences between two groups (P < 0.05). After treatment, LVEF, LVFS, and LVCO in the two groups were significantly
increased, but LVEDd was significantly decreased, and there were differences in the same group (P < 0.05). After treatment, LVEF, LVFS,
and LVCO in the treatment group were higher than those in the control group, but LVEDd was significantly lower than that in the control
group, and there were differences between two groups (P < 0.05). After treatment, cTnl, BNP, ET, NO, and CRP in the two groups were
significantly decreased, but SOD was significantly increased, and there were differences in the same group (P < 0.05). After treatment,
cTnl, BNP, ET, NO, and CRP in the treatment group were lower than those in the control group, but SOD was significantly higher than
that in the control group, and there were differences between two groups (P < 0.05). Conclusion Tongxinluo Capsules combined with
enalapril has significant effect in treatment of dilated cardiomyopathy, and can significantly improve the symptoms, and protect cardiac
function, and can also reduce inflammatory injury, which has a certain clinical application value.
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Table 2 Comparison on main symptom scores between two groups ( xts)
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Table 3 Comparison on echocardiographic parameters between two groups ( x*s )
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Table 4 Comparison on serological indicators between two groups ( xts)
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