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Effect of Shenqi Yixin decoction combined with tolvaptan on TSP-1 and ¢cMyBP-C in patients with CHF "
YAN Rong ,LI Tingting . ZHANG Qin,ZHOU Tingting
Department of Pharmacy ,Traditional Chinese Medicine Hospital of Haian ,
Nantong , Jiangsu 226600,China

Abstract: Objective To investigate the effect of Shenqi Yixin decoction combined with tolvaptan on plate-
let reactive protein-1(TSP-1) and central visceral myosin binding protein-C(cMyBP-C) levels in patients with
chronic heart failure(CHF). Methods A total of 158 patients with CHF in our hospital from April 2018 to
October 2020 were enrolled in the study. The patients were divided into single-drug group(79 cases, treated
with tolvaptan) and combined-drug group (79 cases, treated with Shengi Yixin Decoction Combined with
tolvaptan) ,who were both treated for 2 weeks. The curative effect of the two groups after 2 weeks of treat-
ment was compared. The levels of serum TSP-1,cMyBP-C and the changes of cardiac function indexes[ left
ventricular end-diastolic volume(LVEDV),left ventricular ejection fraction(LVEF), cardiac output(CO), six
minute walk test(6MWT), N-terminal pro brain natriuretic peptide(NT-proBNP) ] before and after 2 weeks of
treatment were compared. The safety of the two groups was observed. Results After 2 weeks of treatment,
the total clinical effective rate in the combined-drug group was higher than that in the single-drug group(P <<
0. 05) ,the serum levels of TSP-1 and cMyBP-C were lower than those in the single drug group(P <C0. 05) ,and
the cardiac function indexes such as LVEDV and NT-proBNP was lower than the single-drug group (P <C0.
05),LVEF,CO,6MWT were higher than the single-drug group(P <C0. 05). There was no significant differ-
ence in the incidence of adverse reactions between the two groups(P>>0. 05). Conclusion Shenqi Yixin Decoc-
tion combined with tolvaptan in the treatment of CHF patients can effectively improve their cardiac function
and improve the therapeutic effect, which may be related to the down-regulation of the expression levels of
TSP-1 and cMyBP-C.
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