E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 39 No.3 Jun. 2020

Website http://xuebao. ahtem. edu. cn

18 LROPEN RS2 46 39 % 5 3] 2020 48 6 H

— - NN > Sy, o
S0 U MR YT U9 O ) 08 S8 i R T AL
AR X HL BB M R.FEH. Mo

Cr B B R R 27 B e b e e B2 B2 B b o

(HMEIEHN NRALEAT0FETES RS A ZB VR AT B B R AT T B
(transforming growth factor-B, , TGF-8,) (N A 3% fiii 44 Ak %7 4k (N-terminal brain natriuretic propeptide, NT-
proBNP) fe fn 7% T A ik & (collagen I ,Col-1 ). I & ik & (collagen [ ,Col-M) K-F ) ¥, Fik - 84 4
BCHFHSH RBEFEAS A G T A I st B, FH 4246, NBALTFRBH LT . T AEFTAEY
BRABMEFAAZA T AMAN  HAITARY A 4B, WRBUAEIT G T EERZIEER S T, FH
W R 7 2, M 2 e 3 % dn B\ TGF-B, \NT-proBNP, e 7 Col- [ \Col-lll K -F ., K A A B3 [ AR £ £ 4
7k KX W 42 (left ventricular end-diastolic diameter, LVEDD) | £ T 4 K X 42 (left ventricular end-systolic
diameter, LVESD) = £ & & 4F f2 44k (left ventricular ejection fraction, LVEF), &8 L5 stB4aki, %
IT LG T U T B R R RAEAE AR 3 U R A E (P<T0. 05) , 3% 97 4006 R J7 B4R T 2 B 48 (P<C0. 05) ;36 77 4076
97 )5 o R gk do B\ TGE-B, . fn 7 Col- [ A= Col-IIl /K -F 3 42 2 F 20 80 2 44K (P <<0. 05), LVEDD,LVESD,

100010)

NT-proBNP # 8 2 B4 (P<0. 05) ,LVEF 8] 7+ % (P<C0. 05), &g

BABRFRFTHRGEREZL SR

Oy F B BT B RBEAE PR 50 T b, AR R A B RS LA e ALK R
[EER AT R AE LT TS ImS S TG 5 5k f Bl 55 UL 4L
[hESEEIR541.6 [DOI]10. 3969/]. issn. 2095-7246. 2020. 03. 006

O ILET SR AL S 0 LA 23 5 D 8 11 R4 7 2
Jo O 2R A 1) LG A e L A U I
HUE 5 B o A JIL G 458 3 50 U L A 1) D B B
WER . A0 8 L T 2 vk s O LSk it
Y] S BOO LA HE AL 2 TS B0 2 BE AR AT R
OIS 4 BT K 2 RE A2 B B AR O T
Un Ay B3 O WLET HE A 36T Bl 36 e O 0 ) 3 oA
T PR S o B ML R b 2R 2 IR 2 R Y 22
B R LIIBERR T 2 5 MU IE W B0 Bk il 2 2
S B S5 T I/ R AE SN L ST 4E AR i 4
BH S AR B B R L R ARSR BT R HTL A
JUUAE ZE K B i 458 1t A 7 T 8 » 9 AT DA 3 i 8 1
Jifd 2 ThT E TR A2 AR 02 2 O LT 4k AL L 9 TS B
U 7 T Sy 1 R A A0 A 5 I T BRI G LET
Al IE 5% 0 7 3 v 1 PR AR L TR AE T
AWFFE B AL MBS I 6 I MG T O O ) 5
B3 1) i PR S 2 I X 368 AL 18 R o0 LT 48 Ak 95 A k47
o o3 B BURE S5 RAE AT

EeTH EHZXAAP ST FRLSIA (81603561) 5
A BE R I 27 B b at b R R B A MR A E

EZ B A A (1981- ) 3 &l BAT = I

BEEE XL (1963 ), 5, FAEBEIF, b1 B 52 48 50l
lhx_@263. net

IR ) 3 g

L1 g AR

L1.1 owoiZgmizkitn i O/ &ChEL.G
IS AT 15 B 2014 )2 Wi AR HEN 5 @ FE il
OIS 0 S BEAEAT S AR sl Ik i 2 4R R 2= —
S AE B 78 TR =50 %05 @ 35 [ 41 240 IR 9 B 43
(New York Heart Association, NYHA) .[> I fE 4
KRN ~N%K,

L1.2 R MBHERZ Wb e 7 a8 i
W B2 YT T 58 ) AR LR TIE 5 12 AR HED
FHE A Z ) 0. WOE RS, BT LIRS
IR T8/ S SR . ok« o J5T 55 B (EOR B
W ECE R IR E 50 IR A E E LK
UUAHEETC Ty WE B E - HA FAE 2 0, OIE 2
T, 2546 0 ik, R AT 2

L2 AbRE OF#H 50~80 % OFF A 76 B
e 9 A 3 S 9 AR H IR AR AL SRR HIE 2 W B s O SR
HRFEEZ AN E.

1.3 HEBRFRE O i O RS RGO
I O LA B ok O WU S5 O L SR 5 B A
Wl B QG I E I D RE N 4 K BE 1M Y B S
A IR s O BRAE 1A H B H i IE AE ik
Al v 245 741590 5 @ 3ok SO BB 25 ) o sk o O 4
Ik S W FL A 2



Website http://xuebao. ahtem. edu. cn

LHROPBEH R 5 39 % 5 30 2020 4F 6 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol. 39 No.3 Jun. 2020 19

Lod —RGeRt 0 B0 & B R K 2% B e db ot i s
BEBE 2018 4F 2 H & 2019 4F 3 A .0 I8 BHE B Iif
B SEE OV 0 ) RE U B 84 i, SR T RE AL R - 3 1k
W HBEAL o 2 IR y7 40 42 4], Horp 55 30 9l &
12 5] 5 - Y9 4R (62. 195, 23) % 5 - 4.0 J7 25 00 0
(5. 35 1. 22) 4F s & FF w9 39 i, 2 BB IR
22 1, e B LAE 37 s NYHA 439 11 9% 8 il
2% 32 i, V& 2 i, X HRZH 42 5], 55 28 fi] , % 14
] 5 - A% (63, 80 4. 56) % 5 - 4.0 ) 3 v g 72
(5.64£1.46) 4% ; & - IR 9% 37 B, 2 BUBE PR 9
24 15, A ILRE 40 461 NYHA 43 9% R 114% 7 41, Il 9%
34 B NG 1], WHZH A E R AR R A TN
NYHA 43 21 25 5 ¥ TG i 2 3 L (RS =
0.223,P=0. 637 ;4F % :t=1. 491, P=0. 140; 5 Ft .1 =
0.988,P=0. 326; & I 7 M JE 5 * =0. 138, P =
0. 7105 5 IFHEIRIR : y* =0. 048, P=0. 826 ; &5 Jf 1 g 1L
JiE :y* =0. 623, P=0. 430; NYHA 43 %% . Z= —0. 038,
P=0.970), LA ] Ho .

2 HE

2.1 JRIT L

2101 XPHRZ MK e 0o o0 T B2 IR VY BR 29T 4
AT/ R A AT 2 B 32 A LU R L i R
RN IR S R BAIVE (K-8 S | I N
TR IR 45 IR T

2.1.2 JRITH LR XA E HIG YT LR B 4A
TS Ita G MR 250 20 1 3R PF 245 30
g WS XS4 15 g IR R4S 10 g, LT
6 g.KIE 3 g, AR RLE MLLZS 15 g kAL 10
AW INZZ 4 15 g LR 1 10 g5 3Kk
B S IMAR%EE 30 g, VETE KL+ B F 45 15
g HIE AR BBl 2 Bt J@ At mt v B 2= B A 2 = AR R
7 200 mL, B #4100 mL AR PR 4 8.

2.2 WEAER K5 OWEE M AIG YT TG s
il R B UEAG FR A3 72 Ak, AR I rp 28 5 2 i PR 5 4R =
JE U] )0 Xk i R S BR B U A AR R AT A R
ik PR 8 IO 12 A0 B o] O ) TR R K i B o T 4%
B S AMEAR B E R BTG R o L A B T 0,

24,6 g3 SR IR UE e B 43 Ry 25 WL IE IR R 2> 2
o @4 A gl il B 23 B UK W0 i 5 BE i B 55
ELISA 45 i 5 %% 46 4 K 5~ B (transforming
growth factor-B1., TGF-B,) N Z i fini 44 ik Al {4 (N-
terminal brain natriuretic propeptide, NT-proBNP)
IR s TS o 93 35 I I E 1 A S Ceollagen |
Col- T ) [l B i J&it Ccollagen [l , Col-1I1) 7K, #:4E
AR AR S UL AT . R A O B BRI AL O
&7 K K N2 (left ventricular end-diastolic diame-
ter, LVEDD) | 220> & W 45 K N 4% (left ventricular
end-systolic diameter, LVESD) Fl 22 .0> & 5 Ifil 53 %X
(left ventricular ejection fraction, LVEF), @ W %%
FH 25 35 8] £ AN B R, I8 7 HIJE A7 0 R L R
FE B DI REAG A

2.3 JTRCHIEARME SR NYHA O I fig 43 ik
PP I PRIT AL o A I RARE IR MR AIE 56 42 T 2K 5L
KRG OINRE ST GBGE 2 HUA b5 A R i RE
ARRNEAT P23 - D DI REIr PG5 1~2 9 AL :
PRAEAR ARAE TG DI RE P RUGEA R 1 2.

2.4 GEitsEJrik SR SPSS 22,0 AT GE ity
Bro HELRVRECR B AR e 2 (x = 9) " 1T 58
TRl . L BOHE L, SR W A Sl ST AR A ¢ K
555§, Mann-Whitney U £ %% 5 [7] 4136 97 1 J5 2045 L
B R HTBC AT ¢ 5 35 5% Wilcoxon 46 55 5 W9 21 I K 7
RBHL >R H] Mann-Whitney U #5535, >Rk FI XU 45
5y W FH K HEN «=0. 05,

3 HR

3.1 WALIBYT R Hh B AR AR B O i R U AR L
B WIEHIR YT HI R B RE AR AR I S IR AR BE R
ZJ G F T X (P>0.05) 3 1897 41 BE AR GO
13 AL PRI TR K i R B R D RO I S
TEfE AR 2 1 IR 2 2 2 R T X A, 2 R A &
R L (P<<0.05), W 1.

3.2 PRI RIT R P AH I IRST 8 R 25 57
B Gt 38 L(P<C0. 05) , JA 7 A R I7 308 1
TXFIRAL, WLk 2,

®1 WATERKRRSELRERS BT LS)

1 S L«%ﬁ%ﬂﬁ} N i’x’ﬁa‘,ﬂ\ﬁ} R H’@@(ﬁﬁ)%ﬂﬁ

IRYT I RITIE Z{H TRIT RITIE FE{H TRIT R BITIE F(H
SHER 42 4.7641.92  3.24+1.53* 1.5242.02  3.90+2.16 3.23+£1.59 0.67+2.67  4.24+1.48 2.86+1.41* 1.38+2.18
VEIF 42 4.864+1.93  1.28-50.97* 3.57+2.00% 3.9542.36 1.48--1.33* 2.48+2.72% 4.2842.28 0.95+1.01* 3.33+2.10%
gl n ‘ T K B ‘ W R R ‘ A I ALy

HEEARI] BT A ZH FEEARI] IR ZH IRITHT BT )R ZEd
XHIB 42 4.2842.32  2.384+1.48* 1.90+1.76  3.761.54 2.95+1.27* 0.81+£1.71  15.7645.40 12.4844.65" 3.28+8.19
VBT 42 4.2442.03  1.5740.83* 2.67+2.10% 3.8641.73 1.14+1.00* 2.714+2.06% 15.86+5.22 6.28+2.78* 9.57+5,70%

I SIRJTHTELEL, * P<C0. 05; 53T R4 LA, © P<<0. 05



Website http://xuebao. ahtem. edu. cn

20 LROPEN RS2 46 39 % 5 3] 2020 48 6 H

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 39 No.3 Jun. 2020

®2 MABRKTRLE
B/ A%/ TR/ FH

2 : z P
Wi e e w omx S PHE
xR 42 15 14 13 49.19

. ) —2.733 0.006
VBIT 42 26 12 4 35. 81

3.3 PHALIARYT IS L EE i 0 WLEE 4E L dE AR L
B IR HT P 2H I EE i B L TGE-, . Col- 1 Col-1ll
KL HE . 25 R B TG i L (P>0.05)., 5iA
JTHT LB IR YT 5 P A I E 1§ . TGF-, . Col- [ 7K
-1 4B FREAK (P <0, 05) 5 ¥4 J7 41 1f ¢ 1 i . TGF-

BiCol- 1 Col-[ll /K- FARTE BE 2 35 K T %) MR L 22
S G E L (P<<0.05), W 3.

3.4 WIHRITHIE OO RE IR R YT AT 4
LVEDD.LVESD.LVEF NT-proBNP [%, 2% 5%
TGt #5 X (P>0.05), 5AIFH L. 697G
Wizl LVEDD,NT-proBNP #] i Z &AL (P<<0. 05) ,
LVEF & J} & (P<<0. 05) ;3897 20 NT-proBNP %
RAEEE AN LVEF J) & 2 i 34 | 2 R T 0 B2 (P<<
0.05), W4,

® 3 FEBFEE MR MR O AT ELIEIRLER (T )

& 1ML/ (TU/mL)

TGF-:/(ng/L)

W T AT i Ao i BT i
S 42 9.54+2.94  6.5242.16" 3.02£3.43  251.03+29.30 229.82425.84° 21.70+37.01
WIT 42 9.6543.22  4.20+1.78" 5.45-£3.91%  248.754+26.54 186.35422.29° 62.41+31.737
13 ., Col- T /(pg/L) Col-1lT / (ug/L)

1B ITH I E ZfH BT Hi b= Z1H
XM 42 232.53+42.36 197.31437.25° 35.22+53.60  91.28+28.75  78.66--18.36  12.62+19.75
JBIF 42 232.48445.92 164.37-432.02° 68.11+60.88%  91.2874-30.64  64.34+23.20° 26. 93430, 487

T S5 IRITRTHLER . P<<0.05; 5 R4 %%, * P<<0.05
R4 WABRFHEOHELR TS

13 ., LVEDD/mm LVESD/mm

1BITHI BIT G 22l VBT R BTG Z{H
XM 42 58.76+6.28  54.0044.37°  4.76+8.34 37.3845.58  36.26+5.00  1.1247.94
I 42 58.38+6.61  50.6444.44°  7.7446.35 37.4845.49  34.694+4.32°  2.7945.90
15 , LVEF/% NT-proBNP/(pg/mL)

NEp il RIS Z1H g il VR Z1H
XHE 42 43.5045.55  47.1044.57°  3.6046.68 5 722.4-474.7 2 696.74319.4" 3 025, 6+560.5
WY 42 43.8145.24  51.9045.26°  8.1045.98% 5 650.8+550.8 1 217.34:324.0° 4 433.4+675.67

T SRR LLE . © P<<0. 05; 5 X M4 L%, © P<<0. 05
3.5 MHARKRN LA LE 167 ENG)T
2 R Bk AN IE L 1 ] B R X R A AR
BRI B RN . AL EIRYT G I R K AE
WL DI RE SR T T A R R B N,
4 g

O 7 % 985 R 45 O I s 1) ™ B R 2R B L o0
WLEF 2 Ak A 0 ) 5% v i A8 i J b R 48 T G SEPE .
o R 50 0 WUEE B Ji5 2o B2 O WLEF 4R 1L 5
O EEM O BRI AR R SR UIA OC,
ATl 2 O LT AL o B3 A1 5 0 5 20 g 3 0 B P o
RO B A A 2 R T B AR I R I TS B &
A R A i R B TR R, AR 5 38 X O e O ) R
Vi KB W RAE AR | v R IE A O LT 4 A 48 B L B8 1l
ity A KU T REFE AR 09 WL 5% & B, Bl A5 0 D) RE 19 38
R, R B L KT G ILET 4 Ak K S i T
[+ 20048 S I B 5 B PE 293R8 97 AT DL Rk
R0 U T R TR K A A A8 RE R S

o R TEAGE B0 O D) RE S B AIREE 1l B S0 WLET 4E 4k K
o ARWFFE R 270 2 A I AR BRI O g 5 v o
A9 07 A1 1 I R AR 3l » Sy i — 20 DLIR 455 € 1L i A
FOR W15 5 38 B 0 W0 S P B 8 O LT 4
b i F AL B2 418 T 8L i

TGF-R KN EE LT MBH T2 —.
2 587 T 4 40 M A oAk 3T RS 0 A0 M A1 3 R
A R A R R KO AE — e B EE b S T L
FHAR P EARE . TGF-8, & TGF-B Kk F &
AU, ] DU o B0 N il Smads B E 57 50 R
VO LB ZTF 2 20 At ) T 75 i T 280 g i &F 4 %5 A
B4 L., Teekakirikul 7 #f 57 85, TGF-
B 2 7L B0 WL AL £F 4 40 B v e S ™ AR 1 SR A 0
WP s BAE AR RO LT 4 240 v St 2 e il
F TGF-B 38 i 4 il 770 7T LA 2B Wr TGF-R 38 % .
A L L R O LT AL B . AN B 5T X R
BITHTG TGF-By LA KA BG4 f Ah & BT 3 28 i 43 1



Website http://xuebao. ahtem. edu. cn

LHROPBEH R 5 39 % 5 30 2020 4F 6 H

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol. 39 No.3 Jun. 2020 21

1B B Sk - 34T 1 R & B2 0 £ AT I
Ve 35 O DI RE A4 ) I 7] DL 2 R AIG bk 21 2 Ak 4
J PR K BB 2 TE i AT L 4 s e 0 o0 T
TEU S0 I RE AT RE 5 LG O LT AL A K .

5% I il 2 — ot by R o il D 2R AR T A ) 22 PR 4R
F T 08 7 A P B ol AR b R T AR AE
(BLAS G T A J2 » B 1L 6 A Ay 56 o 3k % o ) G B G B
RARBE M DI RE D, & AT AR BEm Zh fE. AT
GRS WY VA I T LA ) 5 40 R T A )
SR & T8 WO T A o e B A e R LR
iE SN FIBCET e A0 55 5 T A4 AR . ARk,
SR U I oA A 2T A AL T T A4 A FH AL il 1) 5 £ 4
6 BT 2T 2 AL TS £F 2 AL BF 5% 408 A5 3] T IR S
{ELJR AU JUE o U3, G i 58 L 7 A o JUL 2T 48 A6 vh
AIVERIE TSI AN 22 UL o 1 A 2 2 W0F 5 % B B I
Tit 14 5 £ %oF 0 B B HL AT EE SR, Sk IR Bl k£
B AL 2 RS IR B Bk A AR T G 5 I K BE il B K
ST AR Sy S B — A A S S A AR 4 o
I P P 22 35 R AT i) Sl Bk I A A & AR TR IS ]
R RS Bk A i R R L AR BUEE I B A YT T
AR R AT T RY 111 IR BT B 24 30 0 JUL R it 4 45 4
et WUEF 4 A ) B 5 Bl 2 4 3B . Shi 41 @ 58 3k
B, 58 I 6 RE 6% 30 3 YOS AR 1 B OS2 M- 1 (prote-
ase-activated receptors-1,PAR-1) .,k G & H /&
i fif C(G protein/protein kinase C,Gq/PKC) g
5 T AR O WL SCET A 200 i v B D At A o BT IR v BE
YRR EE i P 7~ X5 1M P X a0 4 50 o i i )
Gaq/PKC {55 38 # (1915 Ak 1225 2% fife Bk 1 5 1 A 19 70 B
O JILEF 4E4k . Kondo BFFH R8I BE ML 7 X a fiE
% 38 3o O N PAF-2 A2 780 B3 A I 78 [H)
IR DA 2 5 2 ki 78 AR S /0N G LA I 58 0 i
PLR O LT dEAl . AT BEAE Dy B8 i Y 5~ X &€ 1ff. A
5 X a J AR R DL G 0 PAR-2 A % 0k e
S/ U200 i 5 0 S o B30 JULET AR L 300 ) 72 B T
W R A R ST U A RCT TUBE i il I
e T Ui A 5 30 B 1 0TS RT RE SR 4 o O L ET 4E Ak
M EEH N AWESR R IS 00 85 U IV A B R
G0 WLET AEA T8 B 7Y ) o RTS8 [ A1 68 i, 6 1%
P U 200 45 S 1007 T RE B A 38 o 18 Y B i
(9 7K - 3K B 0 O LT 4 AL i T 4 44 8035 e 0 i
U 7 3 vy S i DR BR 00 T RE A

S MIHE R S LS 2
o R KR EF R 8 BRI AL, B 4R SR
B T AR 2 DAk BEAE A 90 8 UE 5% H e300 L sk
L 3 A ot L P TR O AL Y 2 R R0 UE R AR

FE Db B RO R 25 AN SR IR 5 ST R

HAb R L S MR P2 IO R 2 kL

Bk KIE 3 R BRI B X S E IR,

TEFARATANE M SR 2 2. Rk

B,y R R R K g 3 R R el LI

SRR AR it 2T 24 25 19 Dt S R o Tl K P B AR 4F R BT

HBEFNT M AR T AR 5 33X D A O nl B 38 5 9 19 B¢

I B AKSF S % 15 i O JILEF b B/ AR T —

Yy s iy, g R — 2B W5 AR T3 sk i 1 O OLET 4

PR 73 AL B2 B 1 5 R
25 BT IR L 200 4 A L% AT AR S080E T O

i oL 3 7 iy S5 e PR AR K o R TR A L R O DI RE

T o XoF R I il RO ST 4 Al 7K ST 1 ARSI A A D

FEAE FAAL AT RE 5 HE A 1 € 1M 18 45 4 5035 O LT

A K,

S E 30K

[1] KONG P,CHRISTIA P,FRANGOGIANNIS N G. The
pathogenesis of cardiac fibrosis[ J]. Cellular and Molecu-
lar Life Sciences,2014,71(4):549-574.

[2] SILLER-MATULA J] M,SCHWAMEIS M,BLANN A,
et al. Thrombin as a multi-functional enzyme:focus on in
vitro and in vivo effects[J]. Thrombosis and Haemosta-
sis,2011,106(6) :1020-1033.

[3] BODE M F, AURIEMMA A C,GROVER S P, et al.
The factor X a inhibitor rivaroxaban reduces cardiac
dysfunction in a mouse model of myocardial infarction
[J]. Thrombosis Research,2018,167:128-134.

[4] hARE 22O BRI 25, AL I R A 5 iR &
Gigx  mEC T iz W RNA T AR R 201400 1. ALl
HRRE .2014,42(2)  98-122.

(5] BT ARUZE. B0y mm b ELIT £ R IR]
HipE 4 ,2014,55(14) :1258-1260.

[6] FBAkBa. v 2 25 I R A 58 48 T J5 0 2 A7 [M. b ot
e [5 PE 25 B R 2002, 7781

[7] TEEKAKIRIKUL P,EMINAGA S,TOKA O.et al. Cardi-
ac fibrosis in mice with hypertrophic cardiomyopathy is me-
diated by non-myocyte proliferation and requires Tgf-B[J].
Journal of Clinical Investigation,2010,120(10) ;3520-3529.

[8] HOWELL D C J,GOLDSACK N R,MARSHALL R P,
et al. Direct thrombin inhibition reduces lung collagen,
accumulation, and connective tissue growth factor mR-
NA levels in bleomycin-induced pulmonary fibrosis[ J].
The American Journal of Pathology,2001,159(4) :1383-
1395.

[9] DUPLANTIER J G. A role for thrombin in liver fibrosis
[J]. Gut,2004,53(11) :1682-1687.

[10] VESEY D A,CHEUNG C W,KRUGER W A,et al.

Thrombin stimulates proinflammatory and proliferative



Website http://xuebao. ahtem. edu. cn E-mail ahxbbjb@163. com

22 LR EZRYd 5398 5538 202046 A ] ANHUI UNIV CHINESE MED Vol. 39 No.3 Jun. 2020
responses in primary cultures of human proximal tu- effects of Shen-Yuan-dan, a traditional Chinese medi-
bule cells[ J]. Kidney International,2005,67(4);1315- cine,against myocardial ischemia/reperfusion injury in
1329. vivo and in wvitro [ ]J]. Evidence-Based Complementary

[11] ATTANASIO M,MARCUCCI R, GORI A M,et al. Re- and Alternative Medicine,2013,2013.:1-11.
sidual thrombin potential predicts cardiovascular death in L15] #EAE K RNLLIR 3K KM 55 S0 48 00 I 22 565 7
acute coronary syndrome patients undergoing percutaneous AT Bk A AT AR B0 800/ B I I A T R
coronary intervention [ J ]. Thrombosis Research, 2016, W RBFFE LTt B Rl 24 R EE 25 A4k, 2014, 16
147.52-57. (12):2593-2597.
[12] SHI G L,YANG X J,PAN M, et al. Apixaban attenu- (167 BOAIC i 2 - Be &1 b 1) £k 27 B 43 A 25 38 4
ates ischemia-induced myocardial fibrosis by inhibition or gt T ] T EZS R4 .2018,24(12) :104-107.
of Gq/PKC signaling[ ] ]. Biochemical and Biophysical [17] BEEEMR 50, £ 2. %, QUG A ) F2-2 fk
Research Communications,2018,500(3) : 550-556. PHLEEZS 2 S Ba L) ]t b o SR i B 2 B
[13] KONDO H, ABE I,FUKUI A, et al. Possible role of 2014,16(6):1359-1363.
rivaroxaban in attenuating pressure-overload-induced (18] % Ak, Kig iy 25 BLVE 50 R N LT . 1 4 5 1k i
atrial fibrosis and fibrillation[ ] ]. Journal of Cardiolo- %#,2006,12(6) :267-272.
gy.2018.71(3) :310-319. (W78 B 89 : 2020-02-04 ; G348 B 2 )

[14] LIU H X,SHANG J J,CHU F Y, et al. Protective

Clinical Effect of Shenyuan Yiqi Huoxue Decoction in Treatment of Heart Failure
Caused by Coronary Heart Disease and Its Influence on the Levels of Thrombin,
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CHU Fu-yong , LIU Wei, SHANG Ju-ju, XIE Xiao, LI Hong-yan, LIU Hong-xu
(Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010,
China)

[ Abstract] Objective To investigate the clinical effect of Shenyuan Yiqi Huoxue Decoction in the treat-
ment of heart failure caused by coronary heart disease and its influence on the levels of thrombin, transfor-
ming growth factor-g; (TGF-B;), N-terminal pro-brain natriuretic peptide (NT-proBNP), type | collagen
(Col-1), and type Il collagen (Col-[ll ). Methods A total of 84 patients with heart failure caused by cor-
onary heart disease were randomly divided into treatment group and control group, with 42 patients in each
group. The patients in the control group were given routine Western medicine treatment, and those in the
treatment group were given Shenyuan Yiqi Huoxue Decoction in addition to the routine Western medicine
treatment in the control group; the course of treatment was 4 weeks for both groups. The changes in tradi-
tional Chinese medicine (TCM) symptoms and syndrome score after treatment were observed to evaluate
clinical outcome; the plasma levels of thrombin, TGF-f,, and NT-proBNP and the serum levels of Col-] and
Col-Mll were measured; echocardiography was performed to measure left ventricular end-diastolic diameter
(LVEDD), left ventricular end-systolic diameter (LVESD), and left ventricular ejection fraction (LVEF).
Results Compared with the control group, the treatment group had significant improvements in TCM symptoms
and syndrome score after treatment (P<C0. 05). Compared with the control group after treatment, the treatment
group had significant reductions in the plasma levels of thrombin and TGF-B; and the serum levels of Col-] and
Col-ll (P<C0.05), as well as significant reductions in LVEDD, LVESD, and NT-proBNP (P<Z0. 05) and a sig-
nificant increase in LVEF (P<C0. 05). Conclusion For patients with heart failure caused by coronary heart
disease, Shenyuan Yiqi Huoxue Decoction can improve TCM symptoms, TCM syndrome, and cardiac
function and reduce the level of thrombin and the degree of myocardial fibrosis.

[ Key words | Shenyuan Yiqi Huoxue Decoction; Heart failure caused by coronary heart disease; Thrombin;

Myocardial fibrosis



