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Abstract

Objective: To observe the effects of Yiqi Wenyang Formula on the recurrence rate of CHF patients
with qi and yang deficiency, Lee’s heart failure score, cardiac ultrasound index, TCM pattern score,
N-terminal brain natriuretic peptide precursor (NT-proBNP) and other related factors. Methods: A
total of 60 patients with qi-yang deficiency CHF were included in this study, and they were randomly
divided into control group and treatment group, with 30 cases in each group. The control group was
treated with basic western medicine, and the treatment group was treated with Yiqi Wenyang For-
mula on the basis of conventional treatment. After 4 weeks of continuous intervention, the general
data, Lee’s heart failure score, cardiac ultrasound index, TCM syndrome score, NT-proBNP and other
indicators were collected and analyzed before and after treatment. Conclusion: Yiqi Wenyang For-
mula can effectively reduce the recurrence rate of CHF patients with qi and yang deficiency, improve
the cardiac function, improve the symptoms of heart failure, and improve the quality of life of pa-
tients.
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1. 5|8

12140 /7 3£ ¥ (chronic heart failure, CHF) A& H1 /0 iE &5 /) BUSh B8 7 85 S BUR B, 32 BEIG R I AT
PRI 3% it 2 B S ARV R 1], A2 22 Tl L5 09 T 4 R Y B N e 2 AR IR [ 2] LA s RO 36
BRI AL TR R . CHF (R ERFRAR R P8 “0K”  “BRiE” o “OKBh” a7 (G
WNEGY A BRI RR, e (R e & “RAE, BN, RKEM” 3],
ASBAPE R AL HH WAE R 2 — . B 2 S50 T R I AR S S PR R R (1 R R G 4] Bk,
HHERZIRYT/E CHF MRy RIS T EZMEM, 28R E N —FhEr xS M A CHF iR Y7
Ji7, AERT R 7E b 7 RO E R MLEE 1T 1D I 9. (E56F 238 SR FH 7 X PP R CHF B E
R FR 5 K K O IR 2R A AT B IE TS M AS 22 DL, ASAF 578388 3o Bt AL X B 36 R ) 2 R BH 77 5% < BH 795 i 24
CHF BE S RFEMRW, HONHREER, DEAIGARIEST S AeRl 24k .

2. AREFZE
2.1. HARMR

BRI EL 7T P EZ RS — R ERE 2022 4E 9 A £ 2023 4 9 HHARIA ) 60 1< FHM &
) CHF B . ZiRAWBENL 2 E =5 A AR T4, FR4% 30 6. XTRRAHgIN S5 18 #l. Lok 12 #l,
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FERST-15(75.50 (67.00, 84.00)) % , Ji A2 T-151(1.25 (0.63, 5.00))4E; AL LI 2> (NYHA) L I BEZ> 2% 11 2%
6 17, T 2% 24 s ¥Ry 551 16 1, Lotk 14 4, F#E-F3(76.00 (58.50, 82.50))%, JifEF#5(1.00
(0.50,2.25))4; NYHA I 2% 4 ], III 2% 26 1, #H 18— 8okl IE B 2 (P > 0.05).

2.2. ISHETRRE

PHERZWiARE: 2 2018 AT (rf [E.O 7352 WA T 3R/ 2018) [5]H KT CHF 12 Wiks
HEAGE . FFE 18RO SR E P B S W bR I £5 A0 S o REIR S AIE SR A & LA 2 I

HEEZWbRdE: S (810 s P ERST B530R) (6] (B0 e RS ST B 5L
WY (7] (P2 diia R TE AT TR [81E . ThE: <. WS 270, 0. Uk © BE=;
@ BAit; @ EAR: @ Ml © MR i/(E)EE: © B/EEREAE: © @it ® mtv/Hd
JEERNG: © M. Sk HPURBECER A RECE TS ME ), Mkil. MeEL ) 2
W W 2 220 2 TR K 2 BUKIE, #4856 S K GOEAT SR E HHE .

2.3. ANFRE

(1) #r& LR VEES Wb R th 2 IBbR i (2) FURTE 18~80 & Z[Al; (3) AHLILJIET B2 (New
York Heart Association, NYHA) GBI RE5r 24 I~ 25 (4) G2 58 ABSS5ERMI, HTANAARSE
I s R .

2.4. HERRFRfE

(1) 2RO TIEIREG O S v N s (2) RSB HAR IS A R &8 A R ARREEH: 3) &
HA SRR GAE . Tk ZE S I IS S5 fE R R8s (4) &M, TCIEm IR ROl S #
(5) iR, AEIEABEEI., TEhREAG . EEIT R AT S TVE AR (6) X ZibTy WAt — T EH
HCE (7) BERBIATEEE, TCIEAN R LGB # s (8) AEAE T E il sl P 4 Th e & E T B
ANaF; (9) WIREMAE L (10) 5 2B MEGYRAZ; (11) 4697, FroemFEsE .

2.5. JRITAE
S R ZEL 4 R AR CHF JEREA7 7 RHEHTIATT: I8 T EAERT IR T 2amt b, A 28 SR PR 7

2.5.1. %fEA%H

PEEERTE AR IT B4 FIPRGTI (SRR . BRIEKEE), TR B SZ AR5 BRI (R N IR 5E): P/ MRZY)
(FAf = DUAR S SRS 5 55 B 32 AR BRI IR HARR £ ATIE /K L EEZIK/REE): M Rk F 1T 2445 H17)(ARB:
HybiH | RYbEE), M KK R ACEEINH]FI(ACEL: RHEEA . Bt R 5); AhyT 2825 M (B FEARAb T
T @ AR YT 55 ) 30 TE PRV R R TR 2 S B R T 40RE &) I 9K (IR S L AR 55) o AR
i 8 RARAE St A FH 257 % .

2.5.2. JATTH

FERTHRA 2R b, T & SURFH 76T, T2 . kL 15 g, HE 6 g E 15 g (SR,
UG 15 ¢ (JERD). 30 g, X 15g. RE10g. %5 15g. A0 15 g EMA 15 g (SRl FF2=15
g W Sg. ERIT 10g. F5BE 15g. AR 8g: AWt i R 25 K5 5 — Mt B R B i 2 s # ik 9
FI, REAIALRE 2 48, 4% 100 ml, 20 T B RE NHE IR, IS B E B &Y.

2.53. JAITITEE
PILLSTRERI N 4 o
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2.6. MBI

(1) Bk IT4R )G 3 A H PE AR EE HATHYT, 0K EF O R R, TR ERE.

(2) Lee OIEVESr: A AITIRITHT . AT 4 JVRIT o X B 3T Lee IO IEVESY, PEAL O )35 1)
MEEFRRE

(3) LAEHEFE RS TEVRIT RIRNGYT 4 JG, 18R (20 k7 0 3 B VPG 32 AR 10 2 s 0 i oK
WAZ(LVESD). /& & & 5K K #1412 (LVEDD) Al /& & 5 1M 7 £ (LVEF) .

(4) FEEIEER S RYE (BP0l P ERIEER S ER) , MEFRRE. WE. 277, OE%
AR AT RALVESY, ICFIRITHT . BT 4 AR AR .

(5) NT-proBNP A5l 7 %:: TRI7 T iBIT fa 4 Ji /Rt 2 BRRAS T R 2R F Sk A A, R Ak
RN HPE 3 B4 I NT-proBNP 7K

2.7, FTHFIEARAE

HERIEARST RCH e br it (R8s (2B 2RIt 7i 48 S JE D) [8], AR BRREARFIARAE T B3 AT
B K, N B P EE A, RKIKAEN0, 2, 4, 690, JTREEE =(GRITHIESY — RITRE
INRTT RSy % 100% 0 FEEIFELE IR R > 70% 9 224 WD IERE > 30% N 20 /b EE <30%
RTER IRIT R AR VR YT BT N E .

OINREIT BHEbRE: BAL: O IR A R BOL DR > 2 S ARG OTIRRIET |
ARIE 2 9 TR OUIRESCETREE <1296 B OO >1 4.

2.8. REMERR

(1) MR O3, KR PR, (2) MR (3) AF. BIhaed; @) MHEMFME; (5) OH
IR (6) B ZIoeid g R A2 B A B M

29. Gt ERE

AWK SPSS 26.0 TG M. FFEIESH M ERICR A £ FRfEE(X+s)FxR, JF
TEAS oA Ed LA AL B (DY o AL AT BR )R s 70 A8 & DU 23 L) 3R o RS 20 AR TH R0 1 20 R) bl st
KHAMASIAEAR K50, JEIESMEEE R AESER R, 70288 & s R i), P < 0.05 #
NEFRBGIFE . s, FATEIEH Spearman AR 44T F1 —JG Logistic [F1VA 43871, #HRITIRITHIRIR
7805 — MR (A1 5k
3. /R
3.1. HEBE—MRIELAELBEER D

Table 1. Comparison of subjects’ age, average duration of disease, and cardiac function between groups

= 1. HEFIREFR . FHHBE. LIEELER

ZH ) Gk FRERR () PR (EE) I (%) IT (%) III (%) IV (%)
VRITH 30 76.00 (58.50, 82.50)  1.00 (0.50, 2.25) 0 4 (13.33%) 26 (86.67%) 0

Xof fE2H 30 75.50 (67.00, 84.00)  1.25 (0.63, 5.00) 0 6 (20.00%) 24 (80.00%) 0

T PIHARRS . FEPRRE KL D RE 2 S B AT ELIE(P > 0.05), ATEEAT AL ZE R0
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3.2. AEPEIERTHER LR E 1
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2 H T E BA %

iRy WA

VE: BAGFEBIR, AT 3 HICHERAL 0 B); A RUEEIH, EIT 4 25 BICHERAL 16 #1); TR
IR, YRV 2 BICH TR 14 ), 1BIT LB RER N 93.33%", RS BN 53.33%;
PRI VA T P AR T SR LT X R AP < 0.05),

Figure 1. Comparison of intergroup differences in traditional Chinese medicine syndrome efficacy

B 1. AEHEERTHERLR

3.3. (AEPEREIRIRSTEER (R 2)

Table 2. Comparison of traditional Chinese medicine syndrome scores between groups

% 2. tHiE R EAEIRFR 7 BILL AL

ZH ) 1% RITHTRR o BIT IR
MR il 30 25.00 (19.50, 46.50) 10.00 (8.00, 20.00)**
X R4 30 23.00 (21.50, 48.00) 18.00 (11.50, 22.50)*

e 1 PSR S R R AR 22 R RS (P> 0.05), TR ALIRT R Bran 42kt 2. " AL F AT
Ja HH BRAEAR 2 B 24 ) 5k 25 B (P < 0.05),  $oi p PG BRI 45 T PORTHIE MR AR 73 58 BAT IR PR - 3. VAT 4P ESIIE
1A I3 i 525 K T X RAL(P < 0.05),  $R7RIR YT AL BCE h BEUEAR AR 707 BOEAL

3.4. HERITRILIhEEELB (R 3)

Table 3. Comparison of cardiac function after treatment between groups

% 3. tHiEaTT AL IhRERILLER

A5 Gk % HiK e finE HE(%)
JRIT . 30 0 17 13 0 56.67
Xt HE 2 30 0 9 21 0 30.00

d: IT)E, CEXEALBE S EE S, P<0.05, BHAIT AR LI REST R L BT
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3.5. HIBIATTHIG Lee RIS LB 4)

Table 4. Comparison of Lee scores before and after treatment between groups

= 4. HENRTTRIE Lee RITFSTELR

H) %k BITHIR) BT IR
19T A 30 5.00 (4.00, 7.25) 4.00 (2.75, 6.00)*"

Xof f2H 30 4.50 (3.00, 6.00) 3.00 (2.00, 4.00)"

e 1 HIAFEL I Lee IRITAr 2 7G0T (P >0.05), WL ALIYT AL AT A& Ao 2. "Bl & RIT IS Lee
IRPPAM R B 2 2 [ AIG(P < 0.05),  $&7s Hh U RIS T+ FI00 D38 73 SRR FR e A IR RNA . 3. "RYT 4 Lee IR
Fee e S5 25 1 T 0 HRZH(P < 0.05),  $R7R P IG BE 45 By VE X i D DhRE - R BOR B R 2 .

3.6. {HENARTTRIELBERBIEARELBI(ER 5)

Table 5. Comparison of LVEF, LVESD, and LVESV before and after treatment in two groups
# 5. PYRATTAIfE LVEF. LVESD. LVESV Lb

2R BT Xof e

YT HT LVEF (%)

30

43.50 (30.75, 62.25)

54.00 (37.00, 63.75)

97 JG LVEF (%) 30 56.00 (42.75, 63.75)" 60.50 (50.00, 69.25)*
6T LVESD (mm) 30 43.00 (30.75, 53.25) 35.50 (25.75, 48.75)
Y697 J LVESD (mm) 30 49.50 (41.50, 58.25)"" 40.00 (35.25, 50.50)"
Y87 HI LVESV (ml) 30 63.00 (42.50, 75.25) 61.50 (50.00, 72.50)
1697 )5 LVESV (ml) 30 72.00 (55.50, 86.50)*" 81.50 (76.00, 90.50)"

e 1 ML LVEF. LVESD. LVESV /K FZERILG T Hm (P >0.05), #2410l ThREfe bryT 2 L 14t
ot g tE. 2. "4 1897 J5 LVEF. LVESD. LVESV #3828 #1538 M35 (P < 0.05), $E7~ P 76 BBk T Tt O i
SE R R I Re e bR s BAA W ARME. 3.8 LVEF. LVESD A LVESV H o418 B 20 T3 4P <0.05), $&RRxh
TG 2 455 A7 320 o T A SO0 58 B A A A B0t RO R B B

3.7. 4A1E54T 7RIS I3Z NT-ProBNP 7K ELLE (3R 6)

Table 6. Comparison of plasma NT-proBNP levels before and after treatment between groups

5% 6. tAE);ATTRTEIMAZ NT-ProBNP 7K FLE4R

51 1% 18T 4H(pg/ml) X} B 4H (pg/ml)

BITH 30 3580.00 (1489.25, 9336.25) 566.65 (88.68, 2022.93)*

X REZH 30 3740.00 (1018.65, 9038.00) 1580.50 (364.75, 5036.50)*

P 1. LRSI NT-proBNP T2 57 E4EHH 3278 (P> 0.05), AL YIbR ST HOMHF I RTHR A% . 2.
FEITIRPTALIBF K NT-proBNP /K FEEEL I B 3 BEIT(P < 0.05), S 1P AT VRS L 1) B0 A A6
FE AT 3. AL NT-proBNP AT MR S5 A FXHRALP < 0.05), {-orrh FEE 4 27 Hotd )1 5638
IR IR T HOE %

DOI: 10.12677/tcm.2025.146362 2455 HRE 2


https://doi.org/10.12677/tcm.2025.146362

WL, MRk

3.8. FLATTIENED 3 NAERRMEERGER 7)

Table 7. Comparison of recurrence rates after 3 months of follow-up between two treatment groups

7. MUEIRTTIERET 3 MR E R R

#H3) 1% HRNE HRE (%)
] 30 4 13.33"
Xof HEA 30 20 66.67
e R ZNRIT IR, RYT R BRI AR AR 3 TR (P < 0.05), $RIR TG R A5 AT VAT SBH T B B CHF &
& A G B R RS

3.9. JRTTEAMAS THA—MFIRBIE X 2R 8)

Table 8. Correlation analysis of general data between the effective and ineffective groups within the treatment group

8. ATTEANANES THE— R EREX M2

— R HRM TR r {8 p1E
ER (D) 68.33+13.17 74.56 £9.06 0.236 0.209
5 13 3 0.262 0.161
el
& 8 6
R 71155 5] 6 0 0.327 0.077
TAEMR
|2 UL ) 15 9
H 7 2 0.111 0.559
W 0 5
e 14 7
H 4 0 0.257 0.171
el
" 17 9

T T ANA A S TR BB ARG R L, P>0.05; —RERH ST M RAR R

3.10. Mo

PR N BITERIT AT e AT I . JR. EE . IFEThae. HERE A, 45REBWEIRT G &%
SMEFRERIEA B AR, WAEIT TR BB E LAt
4. g
4.1. PEXSPHMEEZ CHF B9IAR

FENHN, OEHZ MK, RS O ENEMIE ), ZEBUMHEELZ; HAEE, AEekEbK
W, KA, KK, AIAE, RIS, TheeRf, WMol ko 1EE. Eit, m50EMN. 3G
F7KZVRIT S FH P ST CHF EEARTE.

TER[9] R S O Jy FE I A — A AR SR, O R BHE RE AFEE AL, T8 AT N AR
LB A A LN 3, FRAE I PR SR AR IE S R S0 R B BEZ [ 101 i O ZE FE AR AL O AR O FH R

DOI: 10.12677/tcm.2025.146362 2456 HRE 2


https://doi.org/10.12677/tcm.2025.146362

iR, AR

S L D RE A 2 HOR AR R TRANC B o B TOA D110 3 A A EE B R R AL B R R, DB
TR BB RIR IR 2

4.2. wSIRFAG X E & R RERERHLE

(1) WHHENTUW RS CHF BEAAE R - M8 RIKE - B RS (RAAS)FIZL KM 4 RS
(SNS) s FLPESCE, Wi b IRIE PR O = A ERE, e S BUOLThREHAT Bk 12]. WFFLRIA[13],
FFZH P2 2 B A 1] RAAS. LA O IReRIFEH . (2) B LULIhRE . BRROL40 i
PHTC3: SRIBZH[14]55 18 1 ) S A BRI 72 3 B 3 8 3 B A0y 3 B P BB 3% CHF KR O ILT)
e, BRACC LA PRI T3 o W TR A1 5 AR Hp (A g g T e e it af P 5 R o LA 3, 4o U 2
FERLONIARIFET. . (3) PLO LRl OO LEFSEAL 2 0 == A B B E LA . 23R B 7 P I FF 555
5 AR 58 245 4 R DA S SO LR AT A0 B G B 0B B A i R A A R R P AR A T SRk
RO YE, SO EHmM[16]. (4) Pra. PrElEM: 2E R N AE M RIAE CHF FIR BN 2 e
FHHREREEMH. MR PSS AR JUEAER, AT LA O LI A 28 RE B 455 A AL
AT, T RELR O F7 3 s IRk R [17] [18].

43. ARGER I

() WRIT R 897 )R, WIdLEE A S5t $(LVEF). NT-proBNP. O IhEED 2. HHEEIE R 40 41
BT (P <0.05), FEHARE TR BRALE YT B R 3 =(P < 0.05). (2) HARBHE: & —enE K
BEVTALEE, K BLVAIT 4R AR R AR AR T IR A . X — 45 SRR I, 25 AR P 7 7E PR S BH 99 2 78 CHF
BEERFEITNAA BEIR.

ZE LRI, AR T B R 2GR T B W R Y CHF B3, Refg B PRIRE k%, SesOlbE
FEfERR W ERAEAEF 5 A NT-proBNP 7KF, $2 50 B BEST O A ARGy T 2%, HAE F AL AT 8 5 18 45
LN RGE . BEOUEE R PUONIEF4Eth . TR MPTENSEG Ko [EAN AL —E KRR
P, TER PR ELZREAREN. BR2E0. KGR ARSI 7, DIRNRT <R
FHOTIRIT S BHPIRE Y CHF 197 ZCE -ALH, il R S A 5 78 43 (R 22 4 4
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