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Efficacy of Xintong Granules combined with evolocumab in adjuvant treatment
of chronic heart failure complicated with hyperlipidemia and its effect on
inflammatory mediators
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Abstract: Objective To investigate the efficacy of Xintong Granule combined with evolocumab in adjuvant treatment of chronic
heart failure (CHF) complicated with hyperlipidemia and its effect on inflammatory mediators. Methods A total of 150 patients with
CHF complicated with hyperlipidemia treated in Shanxi Provincial Cardiovascular Hospital from January 2019 to June 2021 were
retrospectively selected as the research objects. According to the treatment plan, they were divided into control group and
experimental group, with 75 cases in each group. Patients in control group were treated with Evolocumab Injection on the basis of

conventional chemical anti CHF and lipid-lowering therapy, sc 140 mg every two weeks. On the basis of the control group, patients

I iE B HA: 2022-02-15
BE—EE . T 2, 2, Wik, FVREEIT, BFFT T 1 9T O O E O S50 I 0 1297« E-mail: herong1024@163.com



$F45% FE8H 2022488 ﬁ!f’-#‘[ﬁti Drug Evaluation Research ~ Vol. 45 No. 8 August 2022 - 1649 -

in experimental group were added Xinxintong Granules, 10.6 g each time, three times a day, orally. Both groups were treated for
eight weeks. The curative effects of two groups were compared. The levels of cardiac function [cardiac output (CO), left ventricular
end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF), left ventricular end systolic diameter (LVESD)], blood
lipids [triacylglycerol (TG), low density lipoprotein cholesterol (LDL-C), total cholesterol (TC), high density lipoprotein cholesterol
(HDL-C)] and inflammatory mediators [interleukin-6 (IL-6), tumor necrosis factor-o (TNF-a), C-reactive protein (CRP) and matrix
metalloproteinase-9 (MMP-9)] were measured before and after treatment. Incidence of adverse cardiovascular events (MACE) in
two groups was recorded during the six-month follow-up after treatment. The adverse reactions of two groups during treatment were
recorded. Results After eight weeks of treatment, the total effective rate of experimental group (93.33%) was significantly higher
than that of control group (81.33%, P < 0.05). There was no significant difference in levels of CO, LVEDD, LVEF and LVESD
between two groups before treatment (P > 0.05). After treatment, the levels of CO, LVEDD, LVEF and LVESD in two groups were
improved compared with those before treatment (P < 0.05), and the levels of CO and LVEF in experimental group were significantly
higher than those in control group (P < 0.05), and the levels of LVEDD and LVESD in experimental group were significantly lower
than those in control group (P < 0.05). There was no significant difference in levels of TG, LDL-C, TC and HDL-C between two
groups before treatment (P > 0.05). After treatment, the levels of TG, LDL-C, TC and HDL-C in two groups were significantly
improved compared with those before treatment (P < 0.05), and TG, LDL-C and TC in experimental group were significantly lower
than those in control group (P < 0.05), and HDL-C was significantly higher than those in control group (P < 0.05). There was no
significant difference in the levels of serum IL-6, TNF-a, CRP and MMP-9 in two groups before treatment (P > 0.05). After
treatment, the levels of serum IL-6, TNF-a, CRP and MMP-9 in two groups were significantly lower than those before treatment
(P < 0.05), and the levels of serum IL-6, TNF-a, CRP and MMP-9 in experimental group were significantly lower than those in
control group (P < 0.05). There was no significant difference in the incidence of MACE and adverse reactions between two groups
(P > 0.05). Conclusion Xintong Granule combined with evolocumab is effective in adjuvant treatment of CHF patients with
hyperlipidemia, which can effectively improve cardiac function, reduce blood lipid level, reduce body inflammation, and has high
safety.
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Table 1 Comparison of general data between two groups

pige TR (n=175) I (n=175) /A P
30 CBB /22 /1131 40/35 42/33 0.108 0.743
R 53~76(63.17+4.82) 51~78(64.25+5.08) 1.336 0.184
BMI/(kg'm 2) 18.7~27.6(22.91+1.53) 18.4~27.2(23.09+1.46) 0.737 0.462
DI FRAE 1~4(1.97+0.42) 1~3(2.01£0.38) 0.612 0.542
NYHA OLINRES g T2/l He/%) 17(22.67) 19(25.33) 0.737 0.462
I/ 5 Ee /%) 34(45.33) 31(41.33)
IV E/%) 24(32.00) 25(33.33)
AIHE E R Ch Ee/%) 14(18.67) 17(22.67) 0.366 0.545
BE PRI 5 EE /%) 11C14.67) 8(10.67) 0.542 0.461
Ji A B8 C 5 L% 7(9.33) 10(13.33) 0.597 0.440
B2 /451 C o LR /%) 8(10.67) 6(8.00) 0.315 0.575
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Table 2 Comparison of curative effects between two
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P <0.05 vs control group

23 PEBEDINGEELE

16 97 B 5 41 B %% CO. LVEDD. LVEF.LVESD
KR, 2 7 gt 5 L (P>0.05) , 1897 5
2H %% CO.LVEDD.LVEF.LVESD /K V- ¥ & 18 J7
AT EGE (P<<0.05), Hi 5 2H COLLVEF o6} HE 21
Z T (P<0.05),LVEDD.LVESD /K V% %o} i 4H
F PR (P<0.05), W# 3.

2.4 FHHBHEMARKFLLE

Y6 T I P41 B4 TG.LDL-C. TC.HDL-C /K *f*
e, Z 5 gt & X (P>0.05 , 97 E w4
TG.LDL-C. TC. HDL-C 7K *F ¥ % 6 J7 1 & 35 o4
#(P<<0.05), Hik% 41 TG.LDL-C.TC ¥J & Z X T
X 8 4 (P<<0.05) , HDL-C {2 3 & T % B 41 (P<
0.05), W% 4.
25 FHBERENFRKFLR

YA T R 2H B 3 1LY IL-6. TNF-o. CRP . MMP-
9 KT AL, 2 R Gt % = L (P>0.05) , 697 Ja
5 41 55 3 I3 1L-6 TNF-a.« CRP . MMP-9 7K °F- 15 45
YBIT R PR (P<<0.05) , FL B8 4 48 o 1R 2 PRI
BR 2 (P<0.05), L% S5,
2.6 MLAMACE &4 RLEEK

BE VT 6 N H L 562 2 15 2 1, %o B4 2k 7 3 491
Giit a5 R B oR, AL MACE R4 R, ZR LS
TR L (P>0.05), I#E6.
27 TRERMNEZHERLE

HHANR RN EERLE, ZREHITHR
X(P>0.05), WE7.

®3 WAOIIEELLER (wxs)

Table 3 Comparison of cardiac function between two groups (v+s)

A IS 7] n/f CO/(L-min™") LVEDD/mm LVEF/% LVESD/mm

Xl HE YA IT I 75 3.52+0.74 48.97+4.87 36.97+4.04 39.41+4.06
GIT G 75 4.28+0.88° 42.99+4.59" 43.98+4.78° 33.02+4.27"

N YA R 75 3.35+0.89 50.06+5.17 38.02+3.63 38.22+3.87
RIT G 75 4.76+0.92° 40.87+4.02" 46.01+4.36™ 30.93+4.41%

SRR AT T P<0.05; 5T RRALIRYT )5 B *P<<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 of blood lipid levels between two groups (x+s)
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5 RHIGRITHT AL - P<<0.05; SRR IR YT R ELAR - "P<<0.05

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison of levels of inflammatory mediators between two groups (x+s)

Hl i (] n/fl IL-6/(ng-L™" TNF-o0/(ug-L™") CRP/(mg-L™" MMP-9/(ug-L™")
Xt 1 TBITHT 75 9.24+2.04 142.74+21.11 17.53+4.04 82.46+9.11

BTG 75 5.13+1.24" 112.26+19.61" 10.11+2.25 60.42+8.59"
R BT I 75 9.66+1.87 138.95+18.69 18.09+3.71 84.32+9.83

BTG 75 4.55+1.08" 104.28+16.26" 8.96+1.98" 56.67+7.35"

SR AT H A T P<<0.05; 5 X 41 a 9T 5 L - *P<<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 6 Comparison of incidence of MACE between two groups
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