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Abstract

Objective: To study the therapeutic effect of modified Fangjihuangqi Tang on cardiovascular ane-
mia syndrome (CRAS) through clinical observation. Method: Patients who visited the Department
of Cardiovascular Medicine at the First Affiliated Hospital of Heilongjiang University of Chinese
Medicine from September 2021 to September 2022 were selected, and they met the following cri-
teria: Sixty patients diagnosed with CRAS and meeting the inclusion criteria were randomly di-
vided into a control group (30 cases) and a treatment group (30 cases) using a random number
table method. Control group: treated with conventional Western medicine. Treatment group: Pa-
tients were treated with conventional Western medicine and modified Fangjihuangqi Tang for 3
months. Three months later, left ventricular ejection fraction (LVEF), left ventricular end systolic
diameter (LVESD), left ventricular end diastolic diameter (LVEDD), N-terminal precursor brain na-
triuretic peptide (NT pro BNP) levels, serum creatinine (Scr), urea nitrogen (BUN), glomerular fil-
tration rate (GFR), hemoglobin (Hb), and safety were compared between the two groups before and
after treatment. Result: LVEF, LVESD, LVEDD, NT proBNP, Scr, BUN, GFR, Hb of both groups of pa-
tients were significantly improved (P < 0.05), and the improvement degree of the treatment group
was significantly better than that of the control group (P < 0.05). The effective rate of the treat-
ment group (93. 30%) was higher than that of the control group (70.00%). Conclusion: Modified
Fangjihuangqi Tang significantly improves LVEF, LVESD, LVEDD, NT proBNP, Scr, BUN, GFR, Hb in
patients with cardiorenal anemia syndrome, with definite therapeutic effect and high safety. It is
worthy of further clinical promotion and application.
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1. 51§

O AR W00 5 T DARH ELSER), O L0203 S R IR I W R, R A S o L A0 S M 22
A AT [A] 4K 26 FOAE T2 Z A0 Lb o afl £ 00 VB SR 3 =, R TR o R0 () IE R AE DhRE Rt S 805 (1)
JIRE 9, % 2 Th RE B RS R I PR 25 B AE AR 0 B 4B 4E(CRS) [1]. FEIMLAE CRS B i W, [EAh— 50T 5t % 1
CRS ™ ML A2 39%~45%, 1EH AT W 72 B rp [ N o 28 56 1 20 25 Ok B3 284 00 32 (HFpEF) & 5F
CRS [y, ZT ML IR A 33.1%, AL CRS H 5 i i # i a7 Gk K1 3K [ 2], F4 M AE 75O Lt
MARR A E, RGN0, CIFERER I, AR — R RO FEEE RIS N, .4
05 o B B AR L I AS SR ARVEVE , (6753 RASS RGEFFELIE, R AR 2T, 0ol T IS B tar B84
AR, VAT T, INECNE TR, A O T B8 SR A58 N ARG 15 5 A 3 T B i AR . £
M dasE . RIL A, MPERELZ SR N T AT, RO AERR, Al WAL T CRS A& % WL H fak ),
R A4 70 B 345 A E(CRAS).  H FTXT CRAS KA IT B & AL E B 5 AN REIA B BRAR A7 2, H A2
PG RGP BR TR T 7 AR AR G RS FH e B — a7 37 AR 3, A ERTE W RIU BRI YT 2R A 2 FREER
RHELZIG, FER, BUELREIT TR, IR b B i 2RI YT 7 T R Ie S, e o G
BEIRIT R 2 b, RS FE B O3 B IR T O B B3 I 25 A PRI A O 252 B 43 PR A S B 2 S

DOI: 10.12677/acm.2023.1351046 7491 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351046
http://creativecommons.org/licenses/by/4.0/

P 55

2. ZEREFE
2.1 —fgwEE

JEEL 2021 5 9 H~2022 5 9 Hutiz T R il b B2 K44I 8 28— =B L I B RHEE, 54 CRAS
ZW B A AINFRUE R 60 1], 2R BENLE 72950 o IR 4H.(30 ) Ava 7 4H.(30 1), PELEPER . 4E
W RE. REWLSIENESR . (P>0.05) L% 1.

Table 1. Comparison of gender, age, course of disease, and weight of patients with cardiorenal anemia syndrome (X £s)

F 1L OLBRMESEBREMR. Fid. B2, AELRR(X+s)

B BT 41(30 1) X 2H.(30 f51)
PRI (F1%) 13/17 14/16
FR(Y) 70.23 +6.74 69.75 + 5.24
TR (FF) 12.23+1.55 11.14 +1.47
G 63.15 + 6.22 65.38 + 5.74

2.2. SHiBHR
2.2.1. BMOFISEIRE
¥ ELO SR EIZ WG T FR RS 2018) [31L AT LVEF < 40% K 456 1 Fr . DL s, 1k
TEELZEA Tz .
22.2. B ERiSEIRE
& (B ME iR A2 TR [41i2Wn.
2.2.3. RIMSHTFRAE5]
BERAFHMAEAMHD) LM <110g/L, FE <120g/L.
CRAS L WibsifE: f2MaARE RO R 25— B S W 2 1 eh Silverberg 2545 H R 18 O T2 S Wiks
#e + BB EISWbRE + TS WRE R RS
2.3. MNIRE

1) PAEFFEOE R MEEA ML WIARE; 2) PINE AL 0IER R (NYHA) LIRS 752 1 F~111 24
3) YINFREIEH VA IEAE AR PR AL B A= BRI & 58 AR T 71

2.4. HERRIFIE

1) B BRL BT MER G ALS Al ™ S F (W™ B O ER R BRI AE); 2) R D A
IR A 25 m] BE ™ SR T TR

2.5. BIEIRE
1) MBI REREANNRRESE, 2) S B EAEN, PG RE kSN EE .
2.6. JBITHE

2.6.1. X4
T UAVE B MG T BAREA R TR R . (R BT A I R o7 3L S Rk 1T,
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TARRA: SRENEREIRIER, SR M Fr, B OS2 AREHIBR: BRI SSITIRR R . 9 a7
PRI L AR R s BT IESHMR 2L A AR (2 k), HIRBKGR] RS SRR NERARE, &
BR B A . 0 RSB BT O I LR S AR R AR E . ST RN 3 A .

2.6.2. JAITA

TR AAEXT R VYR 7 B mt L B SR e IR TR T R . B OB RNk Ty B 20 g,
309, HIMTT 109 (SERD), T3159, AAR 159, MH 159, #4159, HE 159, £EE4 A4, K
B AEEEMAS 69, 129 PIEREEMFEA 109; FMIMLEHFHINLAAL 109, JIIE 159: Kb
e H AT NS A 20 . FEE 10 g BRI HHER IR SRS VE TR, _Eid 2435 i ST o R 24 KA
R —EERE A2 s R —FRE, — /I 300 =Ft, 4y 2 S, 14% 150 =, AR 2 ORIk

2.7. WMEigHR

YBYT G O S B B(LVEF). Ao I K AR (LVESD). Aol E & 7K K N42(LVEDD). N R
Ui AT A IR BR (NT-pro BNP)KF-. ILALEF(Ser)s JREFRZ(BUN) 'B/hEkiEd % (GFR). L4 4 H (Hb).
2.8. IGRTTHHERE

2.8.1. AEFTHHE

FLBEAIT RIS LVEF. LVESD. LVEDD. NT-pro BNP. Scr. BUN. GFR. Hb #3484k, &2 I
PRAEIR ) 5 238, O IIRE M B ThAE B 2, Hb > 120 g/L; A% AEIRA — @ik, LIhfe Sl
ReHATEf#, Hb>120 g/L: JoAk: AR o0 Thee. BIIRELHCE, Hb <120 g/L; BN IGPRAEIR
JoUiEEs BTN, Hb <120 g/L [5]. A RCE = (B + BRI HEIE x 100%.

2.8.2. REMIBIR

1) A AIERIEE: 2) = KEMMRE: 3) HFEThRen k.
29. GiitA&*E

Y TR K2 i SPSS25.0 it a7 0 #T, TR ORI (& BUL AR & IEAS /00 K 5L +
PRUEZE(X £ 5 ) RFK N, IR BRI AL REAS R g, ZH P9 LLBCRFHBCRT t A5 THEORER A & 4 b
(W) KFoR, 1T AR, P<0.05 MY AZERHAELIHE L, P>0.05 MWAHZERARA G2 L
3. &R
3.1. F4REBEATTEIE LVEF, LVESD, LVEDD, NT-proBNP Bt

a3 HRIT R, tRiECR LM 4L 1) LVEF. LVESD. LVEDD.NT-proBNP 3] &t (P < 0.05);
BT G FE BE B AL T A (P < 0.05); L3 2.

Table 2. Comparison of LVEF, LVESD, LVEDD, and NT-proBNP before and after treatment of modified FangjiHuangqi
Decoction for cardiorenal anemia syndrome (X +S)

2. B EEAMK DB R MEE ARG LVEF, LVESD. LVEDD. NT-proBNP EEE (X +5)

" s LVEF LVESD LVEDD NT-proBNP
4 A
2H 53 Ik BITH S (%) (mm) (mm) (ommoliL)
YRIT R 37.4+7.1 462 £6.1 77.2+52 1047.26 + 251.7
VRIT 30 44 X K K X
WIT R 57.3+8.0 327+49% 55.4 + 4.8 542.12 +116.2™
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Continued
YRIT T 39.4+84 475+6.5 742+ 4.2 1143.32 + 254.4
XTI AL 30 11 N X X X
RIT A 46.2+7.9 429+53 57.8+4.9 784 +109.5

A THRITRTEE P < 0.05; FS0IELH L P < 0.05.
3.2. FLAEBEATTEIE Scry BUN, GFR, Hb Ee#&

23t 3N HWEIT G, WA A B E K Scre BUN. GFR. Hb ¥R k3% (P < 0.05); HIGIT4H M
HEREFE I B T X B4(P < 0.05); W% 3.

Table 3. Comparison of Scr, BUN, GFR, and Hb before and after treatment of modified FangjiHuangqgi Decoction for cardi-
orenal anemia syndrome (X £s)

2 3. o HEAMKI LB R MEEAIERTTRIE Scrv BUNL GFR. Hb EEE(X £5)

2H 51 B RITHINE Scr (umol/L) BUN (mmol/L)  GFR (mL/min) Hb (g/L)
i VAT RIT 270.32 £9.21 21.72 +4.28 34.50 + 1.98 94.10 + 9.42
VRITH4 30 41 ) i it " -
YA G 112.32 + 10.46 11.45 +3.21 49.27 +3.12 126.42 + 12.54
YRR 269.24 +10.42 21.54 +5.02 34.68 +2.14 95.87 + 10.12
X FE4H 30 1 . . . «
HITIE 168.32 + 12.42 16.22 + 2.58 36.87 +3.21 114.28 + 15.31

W THRITRTEE: P < 0.05; PS5 XTEEZH L P < 0.05.

3.3. MEEERTEEVEELR
i 3ANARITRE, B AIINAEEERA R, HITHA SR (93.30%), X &4 A 27 (70.00%);
3 4.

Table 4. Comparison of the effective rate of modified Fangjihuangqi Decoction after treatment of cardiorenal anemia syn-
drome (%)

I 4. BIEEEAMK LS R MRS IERT EAMELR(%)

ZH 5 1% B3 B T fnE BAR
VEP il 30 44 8 (26.67) 20 (66.67) 2 (6.67) 0(0) 28 (93.30)"
2 30 4 5 (16.67) 16 (53.30) 8 (26.67) 1(3.30) 21 (70.00)

v FEXTHRAH LLE P < 0.05.

34. B2

VT, o R B e A A R DT A AR, PR B AR AR E: =AM AT
BRI
4. g

FERIANNOL SR ZRIAMUA R A6], MEESMKREY) . NMERNZKBAERIIERT 72 e R
TR P BEEAEIR E R R ORI, O S BULARAE T R, R 2 TR AR
TR A TR AR R AL, (CGRZ - R) Bl RERNIME T (EEET e TR ORIRD) AR
Fl: “F#&, MmzAd” o S Pio R 2 MR AE. tANE 2 oA R A . BT AR IFR
HESVEA, JOCHESN BORS AR LA (RTINS B I D9 o 9 A PR B3 2 A, OMAEAR[7]5%, A6
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BT L DhRe A A 2 g6 AT L2 ) K& ML AR .

DURHF FEUESE, 18 PRI OHEM R FEAC, M2 %m0, BIMEEE, SHEMEBIE 5 S ek
PEIE AR TR, R R R AR, [FIET 5RO FIPREE 2N 2 i E R HRE, 30 0 E AR [8] [9]-
P PE R ] R RR LA A R RIS, DDk R, A AR A R AR R, SRR . T
A Co WAL TR M B EEVRES, ASBAPE RGEOE, ORINPL, FEEWGN, KEVRERE, INEO
REJEANAFLEA . TS B R B AR, SR E &R - AR ER - B R (RAAS)T EHE, FHUK
R, SRS ThREREAC. (ONERT S et E, R ENR, BT CRAS FEERMEIEM .

it e (GERERR) , HRRBAEZ KK, REWAF SR, SEM, B8R, ME
AR o i R A A5 FH B AR AR R0 F AR IR 50 AV IRt A8 14 1 /N BR Y 98 L Do DRI 7K M S50 V6 9T 28
B o Aok /N [ 10155 FH RE B L R /N .37 6 B O B IR AR 0T 15 0 4% G iE B 2 (R0 9T R IR YT 40
BIhfe. 24 ANREA. MERER T RN FHEHENEE. S5 1SH CHEnGE RS
TIRIETT 18 0 7 38 BB 3 R I AT KR AR AN 22 I R AR PR, 2 = 1 o 0B T30 1t R
H. © Fhbaz]ge g LIZKE, MmiEkt. @ HEAJAAH . FK. FRMZH, 25T
B O3RN E 2y, P ARE RO B A 3 AN SRIKZ D13 By, AR KM AMER > Z )15
R, © HIMEF[14], BREMEE, *MKBIBH, EANOPE, RSP, HAEH TR TR H AR Z TR
R AETTRIEZ 158, AKWER, RSk, #rinfEd. @ F3E([15], sy, k. A L&, F
FERH 2 B2y, HIM iR IR, B2 RAFKER, BB e e, KA e,
©® MBERNNEZHKA, EARHEREREE . RKHE MY O3RN T RIKZ J1, AR H1S
filt, fEABISE, BRZAGE, B RZA, JMAELME. © JE[L61FMLZ 158, @ bz
[17ERs s bl AMMFR MG 92 HHACEE. 2 EA T, PO, \EHE, MRS, FIKE, $v<
i

BRI 7E R BB Q3 ST RASS R45. &N ARG KR TR OUEIHFET . O
FEEM, OISR AEIKRIIRE . O VLB I/ R SR G RE f[18], AR O EEM . SO DIRE . FRIK
B0 (EdhE MAEEH . B S BR85S PURIREE FI[19], REfs 2 PR i 1 45
B oE, RO ERThRE R, FREEREITRREA, SEELRATDIRE, 0 S )
KR, IR FAR G R RSB A R ER, PT RS I OR SRR P S BRSO VR 428 Bl v 2 R 24
M S E A 05[20], IEARHBEEE a-M AR F(TNF-a), K F(TGF-A), THiE-y (INF-p)
SRR R K, 0SS AR RS T Ee[21]s B RS R A G B EE S kA
FEAE . B SRR, A O RN AT A S O IR Ca®t, Mg®t-ATP B S Nat. Mg
WEEZ T IEEAK[22], M5 FEEAAN KRN E FIRE. M EKER, BEEE. OME RN
RY —EREER; SESAS A AEE HIF-1. JAK-STAT. TNF {5 53 #4596 )7 F2E B ps o 21 1M
5 R A B0 B PR BT AR A YT AR [23] [24]; #Hbis ] geidid v R ©o . S0 TNF. 8755 NF-«B (55
KSR TT 2E Mf1L[25] -

AR A LS MR 20 LVEF. LVESD. LVEDD 25545, DAIVEOFE B OIS0 iR sh &1
BLEE, TEIGRH T 03 B 12 ST G RO VAL s NT-proBNP O & LA -, 0= k7538 4%
WAL, HARFKIME, (A8 OIERTE AARTREIS, s> O, PR O NE, H2 0T EE NS
FZfbR: Scrv BUN. GFR =F X T 'B IR ThRe v RAAGENE: Hb AUk N4 S it g & 28 5 A
MY, i AR IER Dhfe, HARMSHI -7 EE TR

AT A A5 P2 3 1 LVEF. LVESD. LVEDD. NT-proBNP. Scr. BUN. GFR. Hb ¥JH &
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o Hn T A CCE IR TR T AL, PRALE S A R, I )T 4L R (93.30%) > IR ALA R
(70.00%), Ui HIB O3 B INMRAS O B FE ML LR AL FRIA T S8 A 28 (HABT FL i T FE i LA, FEA
HEAK, WEHRWAZ, HAAET KRR, W5 a FEEE TR SAFE R, R
SR, BRATREAE A ESoEa R . PAFHEEER . ERETHAImAREEE, 1EhEATEL
B IR S AL YT 7 ORI Z AR, IS T RN, P E R .

5. Mtk

i =

Zr LR, BRI O ST ER S ALY ROR B2, T 68 O W P IL LR A A R & TR
bRy R, BERRIT A, (B EIRE R TN R -
IR BIAROE IR A R TR

&E 3k
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