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Clinical effects of self-made Xintong formula assisting western medicine in the treatment of
heart failure after acute myocardial infarction and its influence on cardiac function
and inflammatory markers
WANG Guogiang, LUN Lingzhu,L.I Pengyu
Author Affiliation:Emergency Department, The First Affiliated Hospital of Henan University of Traditional Chinese

Medicine, Zhengzhou, Henan 450000, China

Abstract: Objective To investigate the clinical effects of self-made Xintong formula assisting western medicine in the treatment of
heart failure after acute myocardial infarction and its influence on cardiac function and inflammatory markers.Methods A total of 196
patients with heart failure after acute myocardial infarction in the First Affiliated Hospital of Henan University of Traditional Chinese
Medicine from February 2020 to July 2021 were enrolled and randomly divided into control group and experiment group. The 98 pa-
tients in the control group were treated with western medicine and the 98 patients in the experiment group were treated with self-made
Xintong formula on the basis of control group. The main syndrome scores, echocardiographic indexes, 6-min walking distance, MLHFQ
score, laboratory indexes related to myocardial injury and inflammatory marker before and after treatment and MACE incidence after 6
months with follow-up of the 2 groups were compared.Results The main syndrome scores and MLHFQ [(21.06+3.26) vs. (30.83+5.50),
(54.80+£7.91)] score after treatment of the experiment group were significantly lower than those of the control group and before treatment
(P<0.05). The LVEF [(68.84+8.62) % vs. (60.17+6.83) %, (49.37+5.72) %], CO [(5.852+0.82) L/min vs. (5.12+0.70) L/min, (4.33+0.58)
L/min], SV [(69.44+8.97) mL vs. (64.93+7.70) mL,(59.41+6.34) mL| and 6-min walking distance [(486.72+49.17) m vs. (401.16+37.23)
m, (331.26+26.30) m] after treatment of experiment group were significantly higher than those of the control group and before treatment
(P<0.05). The ¢Tnl, ¢TnT, H-FABP, Lp-PLA2, hs-CRP, IL-6 and TNF-a after treatment of the experiment group were significantly low-
er than those of the control group and before treatment(P<0.05).The MACE incidence after 6 months with follow-up of the experiment
group was significantly lower than that of group (P<0.05).Conclusion Self-made Xiniong formula assisting western medicine in the
treatment of heart failure after acute myocardial infarction can efficiently control clinical symptoms, improve cardiac function, inhibit
the level of inflammatory response and help to reduce the risk of mace in the long term.
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Effect of Huatan Tongluo decoction on neurological function and SAA and GSP in patients

with wind-phlegm blocking cerebral infarction
LIU Rui,MA Li,JIANG Liyan,SHAO Huixing,L.LI Sha,MAO Qingzhi
Author Affiliation:Department of Rehabilitation Medicine, The Affiliated Huadu Hospital of Southern Medical
University, Guangzhou, Guangdong 510800, China

Abstract: Objective To explore the effect of Huatan Tongluo decoction on neurological function, serum amyloid A (SAA) and gly-
cosylated serum protein (GSP) in patients with wind phlegm blocking cerebral infarction.Methods A total of 84 patients with wind-
phlegm obstructive cerebral infarction admitted to the Affiliated Huadu Hospital of Southern Medical University from January 2020 to
December 2021 were selected and divided into a control group and an observation group, with 42 cases each. The control group was
treated with aspirin enteric-coated tablets and ginkgo biloba injection, and routine hypotensive and hypoglycemic, and intracranial hy-
potensive and symptomatic supportive treatments were given. The observation group was treated with the combination of Huatan Ton-
gluo Decoction for 2 weeks. The levels of serum SAA, GSP, retinol-binding protein 4 (RBP4), glial fibrillary acidic protein (GFAP), an-
giotensin- I (Ang- I ), and vascular endothelial growth factor (VEGF) were measured. The National Institutes of Health Stroke Scale
(NIHSS) was used to assess patients’ neurological deficits before and after treatment, and to compare blood rheological indices with
clinical efficacy. Results The total effective rate of the observation group (92.86%) was significantly higher than that of the control
group (76.19%,P<0.05) after treatment. The NIHSS score of the observation group was lower than that of the control group (P<0.05).
The serum SAA, GSP, RBP4, GFAP, and Ang-1I levels in the observation group were lower than those in the control group, and the



