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Analysis of combined therapy of Traditional Chinese and Western Medicines in 60 cases of chronic heart failure
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(1. School of Chinese Pharmacy, Beijing University of Traditional Chinese Medicine, Beijing 100102, China;, 2. Department of Pharmacy, China-
Japan Friendship Hospital, Beijing 100029, China )

[ Abstract] Objective: To conduct a retrospective analysis on 60 patients with chronic heart failure (CHF) treated by traditional
Chinese medicine (TCM) in order explore the characteristics of TCM diagnoses and syndromes, medication rules and treatment plans of
CHF. Methods: Data of CHF patients hospitalized in Department of Combine traditional Chinese and western medicine of cardiology from
January to December in 2014 were collected. The diagnoses, characteristics of TCM syndromes, treatments (both Western and Chinese
medicine), the average daily dose of Chinese herbal medicine and the correlation between the days of hospitalization were investigated
and analyzed using HIS system and electronic medical records system of our hospital. Results: TCM syndrome elements were given
priority to qi deficiency, blood stasis, Tan Ning, Yin deficiency and Yang deficiency. Top five mostly frequently used Chinese medicines
were Astragalus, Bupleurum, licorice, Codonopsis, Poria. Top five Chinese medicines with highest average daily dose were Astragalus,
Codonopsis, Poria, Fructus Corni, Roripa montana. Traditional Chinese medicine injection mainly included Shen Kang injection, Raw pulse
and Shen fu injection. Western medicine treatments mainly were beta-blockers, diuretics, aldosterone receptor antagonist. The frequency of
ACEI/ARB + B-blocker + aldosterone receptor antagonist (Golden Triangle) was relatively low. Conclusion: Western medication should
consider patient age, renal function, disease and other factors to strengthen the "Golden Triangle" drug use. Through the analysis of the

types of Chinese medicine and daily consumption, the basic treatment rules of CHF were summarized as follows: tonifying qi and yin,
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promoting blood circulation for removing blood stasis, eliminating phlegm and relieving asthma and warming yang for diuresis. According
to medication rules, we could conclude that qi medicine was the main effective treatment of heart failure, and treatment of CHF focused on
tonifying qi, eliminating dampness, and diuresis. Attention should be paid to the overall combination, disease differentiation and syndrome
combination, combined with clinical experience on the amount of traditional Chinese medicine to provide experience for future clinical
research.
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18 Pk 0 77 32 3 ( chronic heart failure, CHF ) TR WbRE ;. 1810 )1 552 I8 Framingham!"
AR MEZR LRI B, HARWR, UKL 2WibriE, O IRE %S M E 4l 2.0 EG b £
FERRZW BT, S FAAEARLE 50%Y, M4 (NYHA ) ZZchnife ™, R0 2 B A e 2 250 i
REZENOMERZ —. EEFAH 200 JTO0FR BN 2 2014 45 KA 0 CH ELL J7 325512 W f
NEEZIRIT, 65 %L ik 6%~10%, #IE  JAIrdEE ) P,

50 REBE A, OFEARERLRPLOKMERN 123 %% ARPFFEH KR R A Epidate
20%, DEFERACR AR L IEMHSE, RN BOEA, i SAS 8.2 X BRI T4
1 %, PR 2.8%"; TTievi i FRIL 2K A, Bro THREVERHYE « b2 (x25) For, it
CHF M &5 R ABAR &, 1 H CHF WY G — Kl BORBAE (%) 3R, JEESS MG
BURSET R, B, BUGRG2E, WikhEE 90 spearman H156 R 5.

IFEIRYT IR MO I B AT B e Y, HLAE RS

RO EE SR, MR P AERITE 2 R

PEO SR 2, FRATRE 2014 4E 1-12 A3 2.0 — &R

S HEBE T LA O NEMEBLIARTT M2 O T 3 KBTI A CHF B 60 i, Lot 28 fi
U R VAT B R A, B AT . (46.7%) , BYEEF 3241 (53.3% ) , FPEEER

Tt BB 49~89, SE AR (74.35 £ 12.58)
1 MRE55E &, Hovp45~55 5 & 4 B, 55~65 % & 5 i, >65
1.1 X% 25 5100, BYEBE PR (72.84£13.58) %,

FEWERPEESGONF 201444 1 HE WERFEFHER (76.07£11.19) %, oW EH
12 AW B CHF & MFFT x4, IER 29 6 (48.33%) . I E B % 48 6] (80% ) , ¥
1 60 7. AiEFRUE: HE—2WifFE Lk AV I 1) P EE R A B NHYA DI RE Rt raeit: 1
Wb B DIRENYHA 9k 1T, 1T, 1A (HLT%), g6 AN (510.0%) , M
., VREEE; FEBRIGRERE; AR 27 A (450%) , V226 N ([5433%) .
WA, Rl R RR S MG . 2.2 CHF 8 [E %7 KOEE & 0
1.2 7% WA (B RR2E ) BT (L R R R )P
1.2.1 AT FIRERSW HIS RS T4 A B SRR IR R e R, RS AR IE N O
ARG GEBEWIGKRTR, A CHF B F5 . K. Wl . BOELOIR . O 60 Bl
AfEBIAAR . REMIGKRGEAQIMARBRZ R EEWEhOIEREER 38 6 (63.33%) , £ EK
IR0 191 A BT A 25 o 0BT 60 1] £ 2 AR e AR I PAREER AR . s . BB T, R IE 1.
FEREGER . DIIRET R . FEIBWHIERL, PG 2.3 SARIT AL B
0L R R 2SR T A TS AL, ARk 2.3.0 V2GS AL BT 60 1 B A e 4 i) 1R
DISIR SR TR M0, PSRN H Y PE25 80 R, EEEAT B ZAKBHW I ( B-RB, Wik
508 e KA A S 40T o FEIBIR . FLRIEREE ) ARG (kK | 6
1.2.2 ZWibsiE OFRSI (PENRRE) B RZEREE) | BEEESZ AR SUR (AR ES ) | Bk

« 26 -



SR, 45 260 MRtk 0 ) R BB LR SR YT I T 25 25 004

=1 PERL RIS ta RS CLE BRI S )5 #MBHZE (S M 31 )
g IER B (%) || iR B (%) HIEPSE CRPIE ) 5. HAREHILE 3.
LR 38 (6333) || Wi 9 (15.00) 2.3.3 RSN 60 Il CHF H 4 Be i fa) 4
Uk 22 (5789) R4 (A Pz gs R, RUREAR. AR R4 ChARI
e 22 (78 2 222 i) U0 AT SR 2 SR RSN, R 85
FH 4 (10.53) M 3 (33.33) NN R N N
e 4 b SRR I 4, A 15 K, R
. ° K i N y Y Ty S,
IK I 9 (23.68) Jiop oS ) 7 (11.67) %'J(HEIE—Z'E\ (ﬁ]ﬂlpﬁﬁ)\(%, é’éﬁﬁ)ﬁﬁﬁﬁ}fﬁﬁ\ﬁgﬁg%
K 4 (667) S 2 (2857) NI TR IHE Y R kiR e .
2 (5000) EE 6 (8571 REZE, X85 IR, IR,
;}i 1§25-°°; . g5 <(71-43§ PEBUTIZ5 ABORTF 10 AL 25 Bk 254y 25 4
PR 2 (50.00) | |0 2 (333 Foosm s g ey B o "
M 2 (50.00) Kk 2 (100.00) 2y, 5 AL ERUCR BTEE (42, 70.00%) "

(37, 66.07% ) . HH (36, 64.29%) . %2 (35,
02y (M) . ARB (n&iybiH . Bl vbiagg ) |

%3 BELEAE 2y T
R LR L ) ACEIC I Tty o o i/ DA Ao

24 Ik % 2k Ik %
HOBHAS ) | BN (coB, mipkr, TR TR
ARy ) . UL B-RBL DU MBI im0 (e || msmE 3 (s00)
PURI G250 0 48 % . ACEI+ B -RB + [ [& il 52 1 PR SHR 9 (15.00) || ZHHistik 3 (5.00)
RFE BRI B B U 8 ], ARB+B-RB + i REHIER 7 (1167) || BeBE RS 3 (5.00)
(85 ] 52 AR BRI 4 161, 15 R S5 R L3R 2. kbR 6 (1000) || mEBEATH 3 (500)
2.3.2 TR ZG R TS BT 60 (] B A s 0 [ BRI AL 4 (6.67) || FILLIEGTH 2(3.33)

PSR 4 (6.67)

PTGy 6 B, R 2GRS 8 Bl # T 111 i
s R EON R CRETEIORL ) ALRIE (B k4 mBmans i
DT AT 5 FR TSR IS ARSI RETE S

EP?‘J‘%%” WU%((IJ) Eﬁtlﬁ (%)2) ?‘j%ﬁ% ﬁéJ‘.EH:ﬁ'J

WL PP TR . MESEE TR SRS ) w6
R 56 93.33 20 4.67
2 BAELGEIRYT TR 2 G B (] 38 63.33 21 3.01
2y BI% () TN (%) Mz 18 30 11 2.73
B-RB 46 76.67 firzy 48 80 33 242
) 4 70.00 el 14 23.33 10 233
I T2 A 27 45.00 Wit 2 33 55 24 229
N 20 3333 T HL 2 20 33.33 15 2.22
ARB 19 31.67 HR2 19 31.67 15 2.11
A 19 31.67 TG ML ALAE 2l 43 71.67 35 2.05
ACEI 11 18.33 fRgE L2y 52 86.67 47 1.84
55 3 3 BEL 5] 8 13.33 2y 43 71.67 40 1.79
B -RB + [ [t il 52 (445470511 19 31.67 LAZY 14 23.33 13 1.79
ARB+B -RB 15 25.00 VR 12 20 20 1
ACEI+ B -RB 10 16.67 T 51 85 112 0.76
ACEI+ -RB + [ [l i 52 (35455 13.33 12 11 1833 39 047
ACEI+ [ [ 2 (A4 4771 13.33 BRI 8 13.33 43 031

8
8
ARB-+ [8 [ 32 (A7) 6 10.00
_ ke Fe MR AR SAEBUE A (PR IRAEE ) M,
ARBHP RS + REREHRGN 4 o7 SDEAME (%) = BIEC60. ) BIAKIER: (R )
S UEAME (%) - P60 WASECH 5 *) BT H) = TN | 259 HIE

« 27 -



154 4
201744 A

Il REYNATT Sk
Clinical Medication Journal

Vol.15,No.4
Apr,2017

62.50% ) . K% (33, 58.93%) , HIFIEN)H
ISR 2R B e . NN, IR EB . 9%
Z, HAth 25 5.

3 g
3.1 H[E Y W Rk iR oA

CHF Wizl Lhosi £, mEm (hE
PR ) BT TR 08 P O 77 3208 (IR T AT LS B0
B KM W . ML SRR AT T R,
EOERA E 1997 et oRE D, ST
WP RS, ERNET.OB. Kb,
LR L Wit UE S5 R B R0 44 DR 12 T TG B 1 18 0 )
TEUR o P R U 0 X — v R 44 BE A A 4
RO IR A L RS, R
PR T30 AR B A B4 BT . CHF P B IE A 22 R LU
SRR IS PR E L RO T RYIR LR A A
FERRSE, AHELVRE N E, RS RIERE T R R
FIBARE . BHRE; BRSZLAMLSE . BREEA E, M
SR T I B PH E FEEE TR, TS S rh DR A
KB PEIE R, R, W 259697 CHF ) i i 22
I EASE . M, PEEEX 3 R,
3.2 TR GG

(2014 4 LG S R 2 W AR T HE R )
Wi CHF % HLIRIT 259 )& ACEI/ARB., B ZIKRH
EAR L R Sz RS BTN (4 =7 ), ACEI
KW REMEAR CHF B BRIER " Bk = &

= 5 CHF ZEAiRIr il s (=60, A 25 i)

P 5 B 32 A L 75 388 2k 400 o] <2 S 2 11 0 1 1
AT D IIRE ;s ARG | ) k5 g 1
SR O ) IR ARG 2 Y, e
$UT PR % fip R DD DR IR 5 TR [ ) 2 A5 B 5] fey
FH O] fif 2 99 SE R FEAIG . ANAFSE LR AR YT CHF 1
Va2 2 e e, (R A BT & B BRIl
JK_I ACEI/ARB + B -RB + [ [ il 57 (A H5 41 7] — 24
5 FH %) (5 R AT SR G A /DN, X AT BB R R T ARk 22
S OCFRFZE., W8N ) « BEE. BT Ea
MR FEA K, 2014 F.0IHIT IR © ol e
BEMWZMET, N4 BERR. TiEhes
H4m ACEI/ARB + B -RB + [ [ i 52 (A H5 40 7] — 24
0 FF ) et PR 238 DA TG 2 B A WA 7 A5
3.3 HHER G

1E 60 BB FHH, MR i, EEIETE
CHF & 38 E iy FH i — e b i 24 (& 84T . Ik
BIEHGORL ) o A2 A A R AR X
b CHF B E FEIR YT I 5 BB AW &, i DA 22
VAR, RIS P 8 PR A e T R R T
WL A BKTE SR . ARBFIE A BB £ CHF &
TS ThRe i, RSB A = ) 3
BRI AR B SRR 22 T RE O R A
. SBAB OIS MR mAL . SRS HLEE IR %
EFEP N
3.4 AR R S AT

fifi FAREAT TR S 7 B9 25 R R B TE . Sel

T2k I (%) S (g) A (g)*) hABARE B (%) B (g) H¥E (g)
L 42 (70.00) 16 211 20.53 £7.71 sl 37 (66.07) 2816 4.81£12.03
B A 26 (46.43) 5818 13.32+6.63 F 16 (28.57) 2 746 1027 £5.78
Eiey 21 (37.50) 5049 10.97 £7.10 FHER 28 (50.00) 2345 4.87 +6.80
/3 33 (58.93) 8 140 13.59£9.18 E1E| 17 (30.35) 2183 8.22+7.54
e ] 35 (62.50) 7353 1230 =7.24 e 18 (32.14) 1943 5.73+5.08
HA 31 (55.36) 4788 8.45+7.03 1hzy 9 (16.07) 1830 12.07 + 5.09
Ak 30 (53.57) 3825 7.87+731 L 10 (17.85) 1795 8.37+4.27
P 19 (33.93) 3758 9.71 £6.52 fetith 13 (23.21) 1751 6.93 +4.73
e 36 (64.29) 3515 5.16 +7.46 - 13 (23.21) 1479 3.44 +4.80
LR 12 (21.43) 3 406 10.17 £4.95 FBRT 11 (19.64) 1479 6.79 + 4.46
= 26 (46.43) 3329 7.87+7.10 i1y 12 (21.43) 1473 6.45 +3.66
FH 23 (41.07) 2996 7.40+7.18 A 10 (17.85) 1431 7.79 + 4.49
irzid 31 (55.36) 2966 5.75+6.57

Fee U RN AEBCIYI N B R 2 BN EANEE (%) = Bk /60; P HE I A H PR i



SR, 45 260 MRtk 0 ) R BB LR SR YT I T 25 25 004

Hw L 33 R%s; HIEGE A A R AT 5 A2
ARG, A, RE L BT B, HPiE

B AR SR R AT A 2 MY B
RO LB A . 525 R o S 2 e U (g
I 6~12 g, P T 3~10 g) AFF, HAFEMmK.
B A EN TN AR, O R TE
i A R K, BN IS e B,
TR AT, 36 R TGN, e R
TR AN B B, A0 B A IR, BTk
T 2T S, IR I P A A, AT DL E 9
O E B BEAOBE O P B (HEAE A
H5ZH, WHARTF CHF MERKIME.

I RAIFSE & 31, I T TNF- o (7K 50
R BUEA DG, ATAE RO T R AR
fabr, MKIRIGRB U, BE £5 . RERE
P 0 7 5 b SR 10 T R RIS 5 A T T 5 PRI
I3 TNF- o F7KFAHSG 5255 KA 15 i i fin s ™
A RS M0 ) B FR A K TL-6, FRARIR L
KT, CRP K, $&eitgdho s i
R RYT R 1L B9 Py 5 B R 3 T T, (P 3

S, W BRI E T, IR EEE BT A
SSANF, —FH—F, HER, BB, L
T RO IR IR YT A S 25 B AR B4R
T, IR EARERG, fEEEAMT, AR W
(R ST A S 2, Z MR R EA

4 £

A 3 X R 45 AR T 60 5 5RO 21 I
AT M, A5 JL R T P IR 45 53R 7 CHF A9 24
TSR FE MR, REHTHR . BIReEH
AR ZE, Il S4Em 2 BAa R P2yl
PREZj T #E CHF 87 F 254 38 T/E h X} ACEI 2824
P00 65 IO s o £ R B T, E— AR R R A
CHF BH P AFLE . @k X2 iz . i
ABOR H S50 R T M, IH A8 CHF i3 AA
JPRLAE: 2AFRBH L I IR . ARG . FIK
H R R YT CHF B T AR J6 X BEIR IR YT A1, IR
WESHERANLE A, HEEAM . FIK A (R o g 8
AKG S, S5O PRZ I % 25 R A 738 24 i
W, N LRI RAFFE $ e 56

[ &% 30K

[1] HOKK, Pinsky J L,Kannel W S, et al. The epidemiology of heart failure
the Framingham study[J]. Jam Coll Cardiol, 1993;22(4):6A-13A.

2] WREEE O MR 2y, AL M A S R 2 A 2y
18 0 ) IR 2 WA T 45 (9] HR RO LA A% AR, 2007,
12(35):1076-1095.

[3] JelmtH, fEmEE , i . sPIELG R AT AR (1], e
DR | 2015, 12(43):1018-1021.

[4] =, WRUEDS | SRR . R EEZAT O ) B BT SR ()],
PUER S5 A ORI AR 2% | 2016, 10(14):1110-1112.

[5] SRAAKL , AR . rPEEIRE: (M. deat: ARTERR , 2002.

[6] k&K, Gk PEENEE M), et KRR, 1999.

[71 HAERE, B RRE IM]. JEET AR TR R, 2002,

[8] AR AL MR 2, PR R A S R R D 2
[0 ) 2 W AR Y46 B 2014 [J]. FPAECME AR | 2014,
2(42):98-122.

[9] et S EAREY: M) Abat: T EEE AR 1988:44-
50.

[10] FEAL, TR . hARIG R 2525 (M. dbat: ARTA R
1998:2-19.

[11] Sica D A. Pharmacotherapy in congestive heart failure: Angiotensin-
converting enzyme inhibitors and angiotensin receptor blockers in
congestive heart failure: do they differ in their renal effects in man [J].
Congest Heart Fail, 2001, 7(3):156-161.

[12] Maffei A, Lembo G. Nitric oxide mechanisms of nebivolol[J].The
Adv Cardiovasc Dis, 2009, 3(4):317-327.

[13] Nieminen M S, Bohm M, Cowie M R,et al. Executive summary of the
guidelines on the diagnosis and treatment of acute heart failure:the
Task Force on Acute Hreat Failure of the European Society of
Cardiology [M]. Eur Heart J, 2005, 26(4):384-416.

[14] ABEBT , ik . R FRZ 7EC I3 308 4 P -5 BV T 0], I IR
YNAYF LR L 2011, 5(9): 31-35.

[15] R 22 512 v 28 (M. dbst: [ BE 25 H R ,2015.

[16] BRI , %% , 2508 . I TNF-« o TL-6 RS 1k 7 i Pk 0 2 1
IR E [J]. IR ZEZE 2% | 2009, 37(6):1035-1036.

[17] B A, Bl INERS . 8 EEXHE M0 ) 3l O I R 5 il
T MR IR B KT B 52 (3], rp A0y B S A 2R A 2010,
30(7):699-701.

[18] 22334, £, M . ARE DU IH RO ) 200 5 R SR e
P - (5200 [3]. b R 25RH |, 2014, 21(3):249-250.

[19] SBIEA , BUBRAG | 455% , 5F . 5005 RATE A Moo g k0 ) g
A PR VAR 1 / JULIT LA e S 0E B 5 520 D], BARZE ey
HFRE , 2013, 13(2):327-330.

[20] 455, hlgtE . A2 M0 il i h BRTTE R [J]. NS TPEREY
2015, 1(34):125-126.

« 20 .



