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Effect of Yiqi Huoxue Formula on Myocardial Fibrosis in Patients with Heart Failure after Acute ST-Segment Elevation My-

ocardial Infarction

ZHANG Cheng-bo', ZHANG Su-jie*’, YANG Yue-dong>’, SHEN Jian-ping>’

(1. The Third School of Clinical Medicine, Nanjing University of Chinese Medicine, Nanjing 210028, China; 2. Integrated Traditional
Chinese and Western Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing 210028, China; 3. Cardiovascular Depart-
ment, Jiangsu Province Academy of Traditional Chinese Medicine, Nanjing 210028, China)

ABSTRACT: OBJECTIVE To evaluate the effect of Yiqi Huoxue formula on myocardial fibrosis in patients with heart failure after
acute ST-segment elevation myocardial infarction. METHODS A total of 41 patients with acute ST—segment elevation myocardial in-
farction with qi deficiency and blood stasis who attended the Jiangsu Integrated Chinese and Western Medicine Hospital Affiliated to
Nanjing University of Chinese from February 2019 to January 2021 were selected and divided into 20 cases in the control group and 21
cases in the study group according to the random number table. The control group was given standard treatment for myocardial infarc-
tion, while the study group was treated with Yiqi Huoxue formula based on the standard treatment. The course of treatment was 12
weeks. Before and after treatment, we observed the changes of both groups in the traditional Chinese medicine (TCM) syndrome score,
clinical efficacy, human plasma lipoprotein—related phospholipase A2 (Lp—PLA2), hypersensitive C—reactive protein (hs—CRP), in-
terleukin—6 (IL-6), N-terminal pro—brain natriuretic peptide (NT—proBNP), 6 minutes walk test (6MWT), echocardiographic pa-
rameters | left ventricular ejection fraction (LVEF), left atrium dimension ( LAD), left ventricular end — diastolic dimension
(LVEDD) |, extracellular volume (ECV) and longitudinal relaxation time (T1) by cardiac magnetic resonance imaging. RESULTS
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After treatment, the TCM syndrome scores were reduced in both groups (P<0. 05, P<0.01), but study group presented better curative
effects in chest tingling, shortness of breath, faint low voice, lusterless complexion, post—activity fatigue, spontaneous sweating, scaly
skin, as well as total score (P<0.05, P<0.01). In addition, the clinical efficacy of TCM in the study group was better than that in the
control group (P<0.05). The levels of Lp—PLA2, hs-CRP, IL-6, NT-proBNP, ECV and T1 were reduced in both groups (P<
0.05), but the results of the study group were better than those of the control group (P<0.05). Besides, the results of 6MWT and
LVEF were increased in both groups (P<0.05), but the results of the study group were better than those of the control group (P<
0.05). There was no statistically significant difference in the comparison of major cardiovascular adverse events between the two groups
(P>0.05). CONCLUSION Yiqgi Huoxue formula can mitigate the clinical symptoms of patients with acute ST-segment elevation
myocardial infarction after percutaneous coronary intervention (PCI), improve the clinical efficacy of traditional Chinese medicine, and
inhibit myocardial fibrosis. The mechanism may be related to the reduction of the inflammatory response.

KEYWORDS: acute ST-segment elevation myocardial infarction; heart failure; myocardial fibrosis; inflammatory injury; Yigi Huox-

ue formula
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Table 1 Comparison of baseline information of patients in the two groups(xs)

5]

aH sy Wt/ a BMI LDL-C/(mmol-L™")

L2 &
popiet| 15 5 67.20+8. 08 4.79+1.12 25.55+2. 16 2.98+0. 82
WML 15 6 67.81+9.26 5.28+1.35 25.62+2.71 3.01=0.76
5 A IAE AL E Killip 434%
2 51
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Table 2 Comparison of TCM syndrome scores between 2 groups before and after treatment (x=s)

ZH 591 YGilki Fisf ] a8 i e Rz h Y= EEALA i /04
bl 20 VAITHT 5.12+2.20 4.20+1. 44 5.60+1.78 3.101.97 2.39+1.06
o WWITIE 3.40+0.89"" 3.10+1.21° 3.60+1.98"" 1.82+1.01"" 2.70+1.57
VITHT 4.86+1.13 4.19+1. 40 5.49+1.74 2.82+1.67 2.38+1.59
wgg a0 L o e PO .
BTG 2.23+1.98 1.99+1.00 2.30£1.91 0.98+0.76 1.32+1.78
. N N O R . N
CTTRE T ST R e e friF UK A
= R
Sl 0 BITHT 4.37+1.69 3.99+0. 55 2.42£0.79 0. 88+0.27 32.07+10.52
o ifirfa 4.55x1.61 3.40+0.96" 2.11£1.09 0.79+0. 40 25.46+8.72°
BITHET 4.95+1.97 4. 18+0. 2.17+0.97 . 84+0.2 1.88+10.
g . {zﬁﬁu 95+1.9 . 8+0 68** £0.9 » 0. 840 9**”” 31.88+10 33*%
WIFE  2.71+1.52 3.38+0.93 1.12+1.03 0.32+0. 14 16.35+6. 78

WM LEL, * P<0.05, ** P<0. 01 ;204 L&, * P<0. 05, % P<0. 01,
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Table 3 Comparison of clinical efficacy of TCM 3.5 2 HBEIBITHIE DA 4135 hr L e
symptoms between 2 groups LERLK 6,

Anl FE B B TR BABR %
XHRZH 20 5 8 7 65. 00
W4 21 5 12 4 80. 95%

L) e E X =6. 494, % P<0. 05,

3.3 2 HEEIRITRTR RIEFE R AL

3.6 FELIMEA R FH/F

XL BB O RH 1A, R AMIL
1] WSS ZH 11 B ARG 1 ], 2 RS
TEE L (P>0.05)

R4 2HEERIFEIE Lp-PLA2 hs—CRP ¥ IL—-6 7K F L% (x+s)
Table 4 Comparison of Lp—PLA2, hs—CRP and IL-6 levels between 2 groups before and after treatment(x+s)

251 % Fi ] Lp—PLA2/(ng-mL™") hs—CRP/(mg-L™") IL-6/(pg-mL™")
Ny ==
g 0 {Zﬂ?ﬁu 197.05131.92* 46.75+20. 641 34. 3518.42*
BTG 106. 05£19. 24 13.65+3.47" 17. 60£4. 47
YEITTT 178.33+36.75 48.29+17.07 35.29+8. 67
HITIE 84.62+13. 46 9.90+3.33 13.52+5.20

TN I, © P<0. 05; IR LA, " P<0. 05,

RS5 2HEBERTEIEOINEEIEIRILE (X25)

Table 5 Comparison of cardiac function indexes between 2 groups before and after treatment(x=s)

NT-proBNP/

A B B ( L) 6MWT/m LVEF/% LAD/mm LVEDD/mm
pg-m

W 20 VAITRT 2 422.00+713.25  280.60+126. 49 38.85+7.01 37.55+3.39 49.90+6. 40

o JAITIE 498.50+83.75%  401.90+61.73" 42.00+8.89" 37.85+4. 40 49.30+7.23

——— JAYTRET 2 842.00+1 215.00 316.52+98. 65 38.14+5.39 38.38+4. 62 50. 05+6. 97

e VAITIE  219.00+£101.00°* 479.38+95.76°%  49.29+8.35"* 38.19+3. 88 49.14+7. 68

W HN S, * P<0.05; 21 6] 4, ¥ P<0. 05,

®6 2HBERTAEOIFHEMLIEIRILE (x25)
Table 6 Comparison of myocardial fibrosis indexes

between 2 groups before and after treatment (x+s)

AR FIE wHa ECV/% T1/ms
JBITHT 28.67+4.35 1 384.89+77.14

ximen 20 0O =S =
BITIE 26.12£5.43"  1311.94+58.25
JBYTET 29.47+3.67  1373.16+89.04

B TR
WBITIE  20.67£3.93°" 1 213.06+50. 48

TN H#, © P<0. 05; 41 1a] g, * P<0. 05,
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