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Abstract

Objective: To evaluate the intervention effect of acupoint application combined with auricular acupres-
sure in patients with chronic heart failure (CHF) of yang deficiency and water flooding syndrome. Meth-
ods: A randomized controlled design was adopted. Sixty patients with CHF of yang deficiency and water
flooding syndrome hospitalized in the Second Affiliated Hospital of Guangxi University of Chinese Med-
icine from March 2025 to March 2026 were enrolled and divided into a control group and an interven-
tion group by random number table method, with 30 cases in each group. Both groups received routine
Western medicine treatment and nursing for CHF, while the intervention group additionally received
acupoint application combined with auricular acupressure for 4 weeks. N-terminal pro-B-type natriu-
retic peptide (NT-proBNP), left ventricular ejection fraction (LVEF), TCM syndrome score, 6-minute
walking distance (6MWD), and Minnesota Living with Heart Failure Questionnaire (MLHFQ) score
were compared between the two groups before and after intervention. Results: The total effective rate
was 83.33% in the intervention group and 73.33% in the control group, with no statistically significant
difference between groups (P = 0.64). Before intervention, there were no statistically significant differ-
ences in the main outcome measures between the two groups. After 4 weeks of intervention, LVEF and
6MWD in the intervention group were higher than those in the control group, while NT-proBNP, TCM
syndrome score, and MLHFQ score were lower than those in the control group, with statistically signif-
icant differences (all P < 0.05). Conclusion: On the basis of routine Western medicine treatment and
nursing, the addition of acupoint application combined with auricular acupressure can further im-
prove cardiac function, alleviate TCM syndromes, enhance exercise tolerance, and improve quality of
life in patients with CHF of yang deficiency and water flooding syndrome. This combined regimen has
clinical value for promeotion.
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1. 51§

{0 %E (Heart Failure, HF) /& 1 22 RS0 K 2 BT 85000 O I 25 A4 RN/ ek Dh e S, 4k 5] S O s U4 A /sl &
TR IHRESZA I — 2 T AR EEAAE[ 1] OB H ar A& o B 2 B RIS ALFEE, 2021 4500 5 A
I BTSRRI ) 48.98% 11 47.35% [2]. H T O BIHE 1 ik L B b7 va AL H bR, B3R DL 2030 4290
TR A, KO 06 17 3 T T R AR AR AR 10 75 N1 190.7 1 LA [3]0 10Oy EE A A 28 bt IV 0 T 2 K
BB, HPiia TAE A 2SI — HAr M EEIRT . LUk, OENAMIITIE TREE, B
299 HBEAREHATT . 2024 4 RATHIETT T8 R 1% B E PR SR SR AL T EEAKYE4]. SR, RIAE
RGP RIGTT, 5 B ARG R IR AR . 183 B S AR TG i Sz 5 ). 1
DB THES O ” G, FORNLITH “RB” 7 OK” MEE, BARBIRSEZIES]. DA
X OEE Cy D MBI BRI R ZE 2T T IA9N: SR 5 MR B IR s, BHEE S BT, 7KK IR
MR PRERZMEII, WWRE DR ASIEMMEARI6]. Hr, BHEKZIERIGAR S WIS
Z—, HmHL AL ERA TR, BAKA, KEAEFRZEIURK, 1GIE2 0%, A, RERA . 7
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FOMEAFIEERE o XX — WAL, V6 PLas SR . SRy 3. SR, FEImARS B e, i i
KA FEIE I KT BN BN BEAIER, AR PR R . R BRGT S H T B A R, HLa 25K
JS2FH % 5y B B 2R LRI A B DD RE T S W . XIS BN AR R ERAMRE, 1R
& R WEIADK” 2, s RS S O, mABI R WgIAT, Eelwa A
FEIAEE S, REAREMER . ST EE TR, IRANE AR . CARTFURWI[T], SR
A BN ] O E AR O 3 B E N A D D RE S AR s AEAR RO S S T AR FREAS ) 2B
WA IR B TR B SRR E A AE BR8] HAWITIES, HURERE T O
RS A D B E B BN /), A NT-proBNP M # C B H /K9], SR1, H TR T 7L
PR A H R AT B R K2 R 8 0 3 3 BT RCR OB SO B IR . JE T 0k, AT 5t LARH RE /K AIE
Tkt JyaEsm A UM R, AEHI I 2530 T A ARG S USRS, B S T Fxt
BRAEMRAR > o ThBESRbR . 1SN & K AR TR AN, DU T IE A IR R b T 1R S 1K de

2. #EREFE
2.1. FARIR

ARHFFABENI BRI 5T 9N 2025 45 3 H &2 2026 4 3 JAE) PE i R 25 K22 56 It IR R e 3 e iy 7
(KT BH R Kz AR 0 33 (3 60 1], SRAIBEHLE 733570 o AL AN 4L, 2% 30 il PIZHEE: —
v R U 2 S e ST 2 U(P > 0.05).

2.2. IANSHRIFE

INFRE: 1) F58 CREO R IZ WG T Har 2018) [10]H CHF HizWibadE: 2) HEEHHIESD
RFFEBHREKIZUE[S]; 3) 4l 40~80 %5 4) WiifE >0.5 4F; 5) AL ORI NYHA)LIIEE Z0NTT
GRUA b 6) BEKFIE T M FRABIFZE MG F . FRbrdE: 1) SIFE0IUESE. ko
RSO I A 2) FATE I T Re vl M R sl ™ 2R 3) SRS BhEAT L N Th RE RS
FERIET: 4) BRABAR . I BUA T, Tovki sz XA MU B R .

2.3. FHAGE

X REZH 25 FARYE O 13 v 8 P B, AR e A IE I . I Z5TR 5. KRR IR REE . i
ARG FAEFEE . T INLAAE LR F 3Gy A WSO B R &, SRSt 4 |, BARINEW T

1) SAIMEE: KT A WEER 30 g ORISR0 E, WECTEd . Oar. M SO 8. &
H 1K, BRI 4~6 /NI o 677 WIS B 5 25 B B ANE B 5 0,  R A Rl B R 40 . S5
T I ) B 45 FH

2) BHyUES: RHHEEEE, Bt Ml B B B K. =ZE%H DLEABAITH M
EY, KEME T MR E ORE g . BURE 2 28, DUREFEAR. BRIk RECNE, SH%
JE 3, WHERAE, &3 HHE#H 1R,
2.4. MEIBFE

1) ERST R ARAETHUTS NYHA QIR e . OIIREIRE BRI L GG 20 2 2
FINRRG BGE 1 BFNERG SEEARL L EHNTERG BT FREZRA 1 HHREA . SF %
CORBBNE + B RBIE) BB < 100%” THE.

2) HEIEFERSY: A RIE TR EHHMTEE .. EREEL. B Lm0 24 4. 64y, WIE
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S0y 1. 20 34 EHEKIETG. A 0. 14, BKHMSMHMARS, SMEEER SRR E.

3) L IhEetEbR: TRTTHTE R 2 B A e O = S BU(LVEF): TiE R EEZE R >8h ik
AN REEFFE KM 3 ml, 24 NT-proBNP 7K.

4) Bt E: TG 5EMK 6 min PATIRES . WKHT 2 FAARE 10 min, 7ETC BB AIE 1550
T, T30m-FE. REHEAIRPIT 6 min, HidkERIN S PITER.

5) AiEE: TIRITET. fEis B e 95k 0 7 3 vl B8 3 A2 1 i i B R (Mlinnesota living with heart fail-
ure questionnaire, MLHFQ), %5 3% i JE 7318 K%~ Cohn LA A[11]. VS EERIEENE, EREHE
T Gk, HAR 3 ANGERE, 20l& 5. 8. 8 Nk H, 3L 21 MK H, B EZ 0~5 /i, &4 0~105 47,
BB A VS R R, [ &R Cronbach’s a R2E0N 0.88.

6) T-TUMGIAM], FFEE I A KK IZ RIS 10 ) 3 vy 8 AR dn e, SR IL R B IR, AR F
PERANEBL.

2.5. GitFEAE

KH SPSS27.0 HAFAHEEWE . A IESSAMIITTE TR LIS + FRlEZE(X £5)For, AAHLECR
FABRSTREAR ¢G50 THEE R DABIECR R R oR, ARLLECRA 2%, LLP<0.05 NERARIT %R Lo

3. &%
3.1. FEEE—RARELE

AEUA T T, RHRZH N(66.76 +5.00) % , F-Ti4H H(65.53 £ 4.89) %, ZF L4125 X (t=0.96,P=0.33);
ARSI, WAL R(6.93 + 1.48)4F, T4 A(7.20 + 1.29)4F, ZRIESH7E L(t=0.74, P=0.46); 1%
SRR T T, WAL 16 Bl L 14 6, TS 15 B, L& 15 6, ZRTGEE (2 = 0.067, P =
0.80). P —MRTTRLEATELME, W& 1.

Table 1. Baseline characteristics of the two groups of patients

* 1. MABRE-RERE

TiH Vs X EEZH(n = 30) F-Hidl(n = 30) t/y? p
R (D) 66.76 + 5.00 65.53 +4.89 0.96 0.33
IRFE(EE) 6.93 + 1.48 7.20+1.29 0.74 0.46

5 16 15
P 530 (9] 0.067 0.80
A ks 14 15

3.2. FAEEIGKRITHELS:

TIRALBR 14 6. AR 116, BHEBEN 83.33%; XA 12 Fl. H 10 ], BEREN
73.33%. PRLLIT RULLEBCR WA 5 2 7 (2 = 0.89, P = 0.64), W% 2.

Table 2. Comparison of clinical efficacy between the two groups before and after intervention

2. MABRETIRIRIRRTTHELE

ZH B (%) A (n%) T (n%) JHE (%) S (%)
TFHiH (n = 30) 14 (46.67) 11 (36.66) 5(16.67) 0 (0) 25 (83.33)
SR (n = 30) 12 (40) 10 (33.33) 8 (26.67) 0(0) 22 (73.33)

Ve 0.89
p 0.64
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3.3. MLABE REIEER S LB

TG, TR BRI T X B, WA rp PR R oy LT G 22 22 57 (6= 3.76,
P <0.001), W% 3.

Table 3. Comparison of total TCM syndrome scores between the two groups

3. MAFEIERR S B HR

25 TR FHiE
Fo & ZH (n = 30) 20.30 £ 2.90 13.27 +£3.40
T (n = 30) 20.63 +3.00 9.50 + 4.30
t —0.44 3.76
P 0.66 <0.001

3.4. MEBERTTRILIIREIEARELE

F-FiHT, PiZH NT-proBNP. LVEF AFEHE, ZRBTLEH5E L(P>0.05). FTH5, T4l LVEF
BT HRZHTF i, NT-proBNP B R FRAR, 25 5306 geit 5= (P 19<0.05), WL3E 4.

Table 4. Comparison of cardiac function indicators between the two groups of patients before and after intervention

I 4. MABETHEIGE OIhEEIEIRELE

H) NT-proBNP (pg/ml) LVEF (%)
Rl FHijE R Re il TG
X HE4H (n = 30) 1501.13 £ 250.22 749.63 £ 103.94 50.01 =3.30 58.03 +£2.99
FHitH(n = 30) 1499.63 + 199.95 630.47 = 105.03 49.96 +2.99 62.66 + 2.44
t 0.03 4.42 0.04 —6.56
P 0.98 <0.001 0.96 <0.001

3.5. AR EATREDTWELLE

THRT, WAZHEZERLGHHE P > 0.05); THE, T 6 min 47 FEE B I B &
SEK:, ZERF G E (P 14<0.05), W 5.

Table 5. Comparison of 6MWD between the two groups of patients before and after intervention

%= 5. MEERETMAE 6MWD BEESERE:

A5 R Re il FHiE
FTHR4H (n = 30) 280.26 = 19.99 409.83 + 30.98
FHiH (n = 30) 279.06 + 20.58 439.76 +35.01

t 0.22 -3.50
P 0.82 <0.001

3.6. EREATREBRRELER

FHA, P4l MLHFQ #4525 K41 L(P>0.05): FHUS, FHdL MLHFQ AAMET 5 14,
ERATGF LR LP <0.05), WE 6.
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Table 6. Comparison of quality of life scores between the two groups of patients before and after intervention

6. MABETHAEEERERILE

4151 T FiHT FHE
SR ZH (n = 30) 39.13+5.71 28.56 +4.01
T4 (n = 30) 38.46 £ 7.00 24.00 + 3.30

t 0.40 4.81

P 0.68 <0.001

3.7. MEREBTRARRRLER

FHUAP AR KA R N5 I RIE .
4. W

AP RN, ARG T SR _En A O WO & B R &, o] 8 2 G FE RS /K2 UE CHF B 3%
HICThEe s B BRI 7 3T E 30 & A AT i . RAE WA SRR E R KRB B G EE L,
{HFTRAAE & WA br EIRIE R RES, $ERZIE 77 R R ARG R OE -

MR BER A AT, IS B S S B B R K2 “ i AR T K [
YRIT KIE[S]e NI BOm K A R P 28 v AR R I Sh R 25 Wi T 45 e B o, f Bh 2
YIRS EERA A IS SES, BT RELYINEERITER, Xk E% 2 <. TR RS,
A IENVARRH AT R KRI85 BDIRAS o« B0 52 M3 sk s 8 B A S AT, R I 22 25 T REARZS
MOENUR SIS AT I KA a8, —F B, AR, PRI R, SRR AL <. FIZKTH
R - oo PO N 11 R o /1A 5 0l s el /ST (7 2 iy A 5 A W WL W I - L N )
SERNGE R, S5AREEERM LR —812], ESE T IZBEA YT IEESGE FH R Kz B 05 7 TH

AT AFAE—E HRBRME: FERZAIRTELN, WG BT, AR BERTz BTG AT VP4l RXF X
S W 85055 B S P B URURE R AT G L AT s EZY PR e N BH B AKIZ AR, WF LS5 18R 5 T & HAm R Y
W i — D IRAE . ASRATFF R RFEA . Zrhits . KEEVTIBENLXT BRI 7T, FFRRIZES TV VE AL,
AL E e A 7 T A2 M 0o 3 B A A (R RS A0 87 FH 2 (4 B 78 20 PR I = S E 3

5. &g

SR ES F R SR A BT T B R AZ AR O 3 v 8, W s HOL DhRe, R rh BRAE (%,
it s & S AR, ReMEBF. ZIRETT RN AR V0 o h TR 4 5 R R
T IA RGN TBL R ImRHE N A E -

B Bf

AT REAEERGHC D R AL E H 5. KY2023-124).
E&H

I EZES BRHREE %5 : GXZYA20230102).
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