Traditional Chinese Medicine FEE2£, 2022, 11(4), 614-618 Hans X
Published Online July 2022 in Hans. http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2022.114086

R/ RBRERM T LARTRE L NIREBR
7 3 ESFIE S

F %, AKX
IRk y) AN e e N U A I

Woks . 20224F5 100 FHBER: 20224F7H1H: KAAHM: 20224F7H13H

HE

H ¥ 0T S R BRSO T 1B O /1B IE R AR . ik AR AR T 2018410
HZ2020510 A YA 11005118 M0 /13008 B, WBIHBENL B4, X3R4 B EFLIR/RIBTT, Mg
HECR R OFHIBTT. 5% : SXRAME, WRARENBITAERREERE(P<0.05); HARE
FIMIFIL-18 TNF-afIL-67KFLEIRIT R LA B ZF (P > 0.05), 8T /539 B K (P < 0.05), HW%R
4H B E W IMBIL-18 TNF-afIL-6/KF I BAK T XA (P < 0.05); B4LEEMLVEDD. L3, LVEFH
LVESD/K-PAEVRITRI R B Z R (P > 0.05), ¥RIT/EHEHE(P <0.05), HMELHEZKLVEDD, L
. LVEFFILVESD/KFH EMTHIBL(P < 0.05). Z5if: FHLB/REESRMEFBLFHEITEM O /3EE
HIlm R BURBUE, ERNHHE .

K §EiA

FIEBR, BEF LG, BIEL SR

Clinical Observation of Metoprolol
Combined with Spleen-Nourishing and
Heart-Nourishing Decoction in the
Treatment of Chronic Heart Failure

Ping Luo, Yangwu Liu

Hunan Vocational College of Environmental Biology, Hengyang Hunan

Received: May 10", 2022; accepted: Jul. 1%, 2022; published: Jul. 13", 2022

NEFIH: P, K. RITE RS @I IR 07T RO 7 S B IR R BRI D). HEEAE, 2022, 11(4):
614-618. DOI: 10.12677/tcm.2022.114086


http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2022.114086
https://doi.org/10.12677/tcm.2022.114086
http://www.hanspub.org

BEE, XK

Abstract

Objective: To explore the clinical effect of metoprolol combined with spleen-nourishing and heart-
nourishing decoction in the treatment of chronic heart failure. Methods: 100 patients with chronic
heart failure treated in our hospital from October 2018 to October 2020 were randomly divided
into two groups. The control group was treated with metoprolol alone, and the observation group
was treated with metoprolol and spleen-nourishing and heart-nourishing decoction. Results: Com-
pared with the control group, the effective rate of the observation group was significantly higher
(P < 0.05). The levels of IL-1f3, TNF-a and IL-6 of serum in two groups had no significant difference
before treatment (P > 0.05), but decreased significantly after treatment (P < 0.05). The levels of
IL-1f, TNF-a and IL-6 of serum in the control group were significantly lower than those in the con-
trol group (P < 0.05). The levels of LVEDD, heart rate, LVEF and LVESD in two groups had no signif-
icant difference before treatment (P > 0.05), and were significantly improved after treatment (P <
0.05). The levels of LVEDD, heart rate, LVEF and LVESD in the observation group were significantly
better than those in the control group (P < 0.05). Conclusion: Metoprolol combined with spleen-
nourishing and heart-nourishing decoction has a better clinical effect in the treatment of chronic
heart failure, which is worthy of application and popularization.

Keywords

Metoprolol, Spleen-Nourishing and Heart-Nourishing Decoction, Chronic Heart Failure

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

A0 g 38 3 ) AR 1) 32 R R O LA A B — A il 3R G S W IO 3 ML 3 0 22 K
AL, ORI DIREE S B, O A Te ML RE S WA, ARSI RE S S B[] (2]
VU BEST 5 AR IR 0 ) 3830 8 B O 2, (HIRDIRZG I T G 1, AN RS IR AR i, T
R 2597 I AMERT LS 18 R0 380 SR 1T Ak, AR TR R, T BRI RN . AWFTE
BT T RABE RER A AR TR0z R T 18 0 I ZEIB F I R AR

2. ENERE
2.1. —RESER

TR SR OAFRFE T 2018 4 10 H~2020 45 10 H YA 100 FIE 0 )= B3, AIARAE: 1) 2H
B O IR IR 2) R AR BUR N 3) WA AT . HERbadE: 1) B0
PR 2) AIFELIThERES & & 3) sk, ki A ch A sh Rk I 535 4) A IFHLOTR R
FEH o A FSAFEBACEE R R fllvE, R EE AR E, ZFAERER. I AmE, e
H 50 1, B27 61, 23 EE31~78 B, “FHJ(53.14 £ 13.29)%; JHEE 1~14 5, “FI(7.53 £ 1.69)
Sy O 24 B, KGRV TR 8 1, i e B 18 B, XTHRZE 50 B, B 26 B, Zc 24 Bi;

W 32~79 %, “F(55.06 £ 13.37)%; Wife 1~15 4F, “F35(7.35 + 1.63)4F; 0o 25 ], GO i3
Js 7 451, e O RS 18 51, A ) R 2R B REE A BT LL A% (P > 0.05).
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22. /&

SFHRAL: CURSEFLIE RIBTT , I E NERR 6.25 mg, K 2~3 Ik, LLGARYENE MO ) 28
RS L, BELERRHZ 12.5 mg, fK 2~3 K. WEMABHEMIRLZET, AMmT: 112425 g,
W2 25g, WRE(25g, WK 25g JIE 15g & 15g, EM15g, K% 15g, 15, FHE 12
g fi412g FE 12g RH6g TFE6g KHHE6g MRI1IM. —NHN1IMNTRE, WAHAKGIT
1 M7,

23. B

1) BT ERCRNAIBARELD N : © BR: SERAOLBZEEIRE K, ODEESHRNYHA 590 KE >
2%, DRWEIER, MEWEEk, OHREWREIESR, QR4 @ ARG AT ESRER B B
%%, NYHA 7-805% > 1 9%, Mg E il Bib: @ T AR OESEIRA NYHA 79058 A X508 -

2) AP AR a7 3 0 SR BT AR A 3R -18 (IL-18) YRR SE IR F--a (TNF-a) A1 41 i1 36
(IL-6)7K~F-

3) SREUC I 2538 Bkt 75 A I B 4H 1) 7 = & ORIV A2(LVEDD) (038 e S 05 50 #U(LVEF) LA J A
Wi R N 12 (LVESD)K -

2.4. GtEST

K H SPSS 25.0 #A4, HEHERIYx+s Tom, P<0.05 RUEREGTHFE L.

3. &R
3.1. BEERE AT ERERIE
SRR L, WERALEE Va7 4 R B (P < 0.05), WFE 1.

Table 1. Comparison of treatment efficiency between the two groups [n (%)]

%= 1. MABRERITTAMEIILL (%)]

4 n e AR TR LGS
X HEZH 50 26 (52.00) 11 (22.00) 13 (26.00) 37 (74.00)
MG 50 31 (62.00) 17 (34.00) 2 (4.00) 48 (96.00)"

e SXIRAMEL, P <0.05,

3.2. FE4HBE I E IL-18. TNF-a F IL-6 7KFXFEE
P2 B M3 TL-18 TNF-a A1 IL-6 ZK-FEIRIT I TG IH 2 22 F(P > 0.05), 6I7 5B REIRP <
0.05), HWZ B A IL-18. TNF-o Ml IL-6 7KF B BAK TR B 4L(P < 0.05), W3 2,

Table 2. Serum IL-14, TNF-a and IL-6 levels were compared between two groups (X +s )

52 2. FLHEEMSE IL-18. TNF-o F IL-6 JKEXFEE (X +5)

2H 5 n IL-18 (pg/mL) TNF-a (ng/L)0 IL-6 (pg/mL)
X HEH 50 YRITHT 26.93 £3.42 13.28 +2.29 2745 +2.36
BT e 1824 £1.97" 7.42 +1.16" 18.34 = 1.29*

g =2%) 50 VRITHT 27.14+2.83 13.14 £2.17 27.83+2.14
YRIT G 1325+ 1.62" 5.39+0.72"" 1228 +1.07*

v GXTHRAET ML, TP <0.05, S5EITRTAHLE, *P<0.05.
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3.3. F4HE & LVEDD. /)&, LVEF 1 LVESD KExtEE
PIZH A 1) LVEDD. 0> # . LVEF Ml LVESD /KF{EVRIT R TG B2 7(P > 0.05), 697 /5B
(P <0.05), HWELH H# 1) LVEDD. ‘>3 . LVEF fll LVESD 7KV~ B AL F % R 41(P < 0.05), W% 3.

Table 3. Comparison of LVEDd, heart rate, LVEF and LVESD levels between the two groups (X +s )
% 3. W4AEE LVEDD, (3, LVEF # LVESD 7KFxftt (x+5)

2H 51 n LVEDD (mm) Lo Z (VK /min) LVEF (%) LVESD (mm)
o HEZH 50 YRITHT 61.39+2.78 125.49 + 17.82 3527+ 11.69 4736+ 12.85

BT e 58.74 +1.26" 107.26 + 15.83" 53.44 +15.27" 4228 +11.36"
WEEH 50 YRITHT 61.42+235 124.83 £ 17.45 34.98 £12.15 48.29 + 13.14

WBIT G 56.13 £ 1.17" 95.13£11.27"%  6742+14.36™  38.17+10.25™
I SREAEIT R, TP<0.05, S5iBITRIME, TP <0.05,
4. Wig

M0 ) e B F RN Z ) W N AN B, O B O E BN s R . AN Sy
W T 7 55 E B ) O = EA, T H, REEM A2 LRSS e A i B, 2 nl i O g
VAT ThRE RS, (HOThAEZ P INE[3] [4]. ITL4Ek, BRUONIRE 2 B R A S ST DL IR 28
W7 IRKR A, wmihE . S R A I ) R S R K B S 2, G i AR T A A B
PO A o BRI BATC B R IR, 5 et v 0 ) 3 vl B3 A0, SV RAE RS AT A R O YR PR AR 5 DA
SRtk M, FETER LR [5] [6].

BRI, O T 2 M EUR R S B A B R, OSSR AR, a2 R,
fkzh= 73, M52 A Thae R, BBV O USRI DL S D PREEFREIR[7] (8] 1810 J1 32 0
JE TR EEARES S O KM BRAR. R AL KSR, T R R 5 g R B LA I R )
REIE AR, GRS, MUAKHERE, BRGSO Misir A, Bk, B
EAME, JHRB, ShEAKSRE G IR KR B IE[9].  Th 24 2 T Fillg 1t 0o 77 3 vl (1) F 27
%, HAE NS AFESGE O T PUONIA4El, AR08 RO = A FmIHL A I RO
LN T RO e EAAU: P B B MR DIRe: KGR MR S, RAEZT
i 2. ZHUHRIMZEE SN EREER10]. @IRFR07h, (L2 RE I, fBh e, 7 oy,
B ES: WREMESH ET A AR, ShE M, EPRE, ARGENEAm, WS,
A, PREIEA. BURESE, KULA, B, SRE, x5, RIAVK, R, WEEK, Rikis
By PSR LVERIN, FRIGENL, 1TfEM. AR, JRI7T/E, PIAIEMEC )3 B 1 s IL-158.
TNF-a Al IL-6 7K1 8 & (AR (P < 0.05), H W EL4H H35 ML IL-18. TNF-a Al TL-6 7KF- B BAK T Xf 18
H(P < 0.05), 5K PEFEIE/RECHEIEFR 0 B TS MO ) 2l B E I RAE RN RITE, W
S 10 J1 3595 BB ) LVEDD. 0 3R \LVEF Al LVESD 7KV~ 18] 5. 243 (P < 0.05), H W %41 /) LVEDD,
2% LVEF 1 LVESD 7KV B AL T3 HRAL(P < 0.05), & IISEFTs /K IBCH fER I T= Ci e RS0 1 ik O
D BFE R OIRE. 75, BTARMEC SR R R, KA SR ATI& K n] A2 tH LA B ) 254
AR, i, R RS B R e, 7 AR B R I T Ol 4s T G R A L2 g, RIS
BRPUEE IR0, IR BT s UR . (BRI RWAFAE— AR, AMUBAE X B E AT
KIF ) BE D, T H A AT A SLFR R 34, R IRE  0 18 0 g 3 v B8 5 () S AR P kAT X 4
A JG B0 T IR AR DT

R BT, RATIE R AR IR O Ia T IR MO ) S e R RO B, (AR
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