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Efficacy of Fuyang Tongluo therapy combined with conventional western medicine in
elderly patients with coronary heart disease and heart failure
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Abstract Objective To explore the therapeutic efficacy of the Fuyang Tongluo therapy combined with conventional western medicine
in elderly patients with heart failure due to coronary heart disease. Methods In this single-blind randomized controlled trial , 96 elderly
patients with coronary heart disease and heart failure were randomly divided into three groups,each consisting of 32 individuals. Control
group A was treated with conventional western medicine (atorvastatin combined with metoprolol), control group B with Fuyang Tongluo
therapy , and the observation group with Fuyang Tongluo therapy and conventional western medicine. The three groups were compared in
terms of therapeutic efficacy and traditional Chinese medicine symptom points as well as blood interleukin (IL)-23 and IL-17 levels, left
ventricular end-systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD), and left ventricular ejection fraction (LVEF)
values before and after treatment. Results  The total clinical efficacy rate in the observation group was 93.75% ,which was significantly
higher than those in control groups A (68.75%) and B (65.63%) (P < 0.05) . After 4 and 8 weeks of treatment,the primary and minor
symptom scores, total symptom scores, LVESD, LVEDD,and 11.-23 and IL-17 levels in the observation group were significantly lower
than those in control groups A and B (P < 0.05) . Conclusion The combination of the Fuyang Tongluo therapy with conventional western
medicine exhibited good therapeutic efficacy in elderly patients with coronary heart disease and heart failure. These effects were achieved
by inhibiting excessive expression of the inflammatory axis factors [1.-23 and IL.-17 and promoting the recovery of cardiac function.

Keywords Fuyang Tongluo therapy; coronary heart disease; elderly patient; heart failure; inflammatory axis
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Tab.1 Comparison of clinical data among the three groups
Ttem Control group A (n =32) Control group B (n = 32) Observation group (n =32)  F/x */u P
Male/female 18/14 20/12 21/11 0.616 0.735
Age (year) 68.85 +3.16 69.64 +4.16 69.22 +4.04 0.344 0.710
Course of disease (year) 3.15+£0.46 3.24+£0.52 3.18 £0.50 0.275 0.760
Body mass index (kg/mz) 22.57 £ 1.65 23.04 = 1.49 22.87+1.53 0.746 0.477
NYHA classification [n (%) | 0.513 0.916
I 13(40.63) 14(43.75) 11(34.38)
I 13(40.63) 11(34.38) 13(40.63)
\} 6(18.75) 7(21.88) 8(25.00)
Comorbidity [n (%) ]
Hypertension 15(46.88) 14(43.75) 17(53.13) 0.584 0.747
Diabetes 11(34.38) 10(31.25) 8(25.00) 0.692 0.708
F2 BAIKKTHAIEEE N (%) ]
Tab.2 Comparison of clinical efficacy among the three groups [n (%) ]
Item Control group A (n =32) Control group B (n = 32) Observation group (n = 32)
Apparent effect 7(21.88) 7(21.88) 14(43.75)
Valid 15(46.88) 14(43.75) 16 (50.00)
Tnvalid 10(31.25) 11(34.38) 2(6.25)
Total effectiveness 22(68.75) 21(65.63) 30(93.75) "

1) P < 0.05 vs. control group A;2) P < 0.05 vs. control group B.
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Tab.3 Comparison of traditional Chinese medicine symptom scores among the three groups

Item Pretreatment 4 weeks after treatment 8 weeks after treatment

Primary symptom score

Control group A (n = 32) 12.32 +2.09 729+ 125" 3.98 £0.62"7

Control group B (n = 32) 12.40 £ 2.18 7.32+1.11" 4.12+0.67"7

Observation group (n = 32) 12.47 +2.14 5.14+ 1,02 231 £0.45"29%
Minor symptom score

Control group A (n = 32) 6.28 +1.12 3.56 +0.74" 1.85+0.34"%

Control group B (n = 32) 6.23£1.09 3.62+0.82" 1.90 £ 0.37"

Observation group (n = 32) 6.32 % 1.07 2.48 £0.56"% 1.07 £ 0227294
Total symptom score

Control group A (n = 32) 18.60 = 3.14 10.85 +1.25" 5.83+1.02"%

Control group B (n = 32) 18.63 +3.11 10.94 +1.30" 6.02 +1.07"%

Observation group (n = 32) 18.79 +3.25 762+ 111" 3.38 £0.85"2 VY

1) P < 0.05 vs. pretreatment within group; 2 ) P < 0.05 vs. 4 weeks after treatment within group; 3 ) P < 0.05 vs. control group A at the same time point; 4 )

P <0.05 vs. control group B at the same time point.
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Tab.4 Comparison of cardiac function indexes among the three groups

Item Pretreatment 4 weeks after treatment 8 weeks after treatment

LVESD (mm)

Control group A (n = 32) 56.83 = 4.05 5244 +3.41" 49.12 +3.58"7

Control group B (n = 32) 57.22+3.85 53.06 +3.25" 483334177

Observation group (n = 32) 57.36 +3.78 49.14 3,07 46.42 +3.09"3
LVEDD (mm)

Control group A (n = 32) 66.02 +5.17 60.13 +4.11" 55.47 +4.18"%

Control group B (n = 32) 66.48 + 5.44 60.78 +3.94" 56.12 +4.25"%

Observation group (n = 32) 66.74 + 4.39 56.34 +3.89"% 50.37 +3.42"29%
LVEF (%)

Control group A (n = 32) 35.62 £4.03 40.32 +4.02" 46.32 +3.94"7

Control group B (n = 32) 35.54 +3.74 40.27 + 4.19" 4533 +4.04"7

Observation group (n = 32) 35.49 +3.46 46.25 +3.89"7 50.39 + 478"V

1) P < 0.05 vs. pretreatment within group; 2 ) P < 0.05 vs. 4 weeks after treatment within group; 3 ) P < 0.05 vs. control group A at the same time point; 4 )

P < 0.05 vs. control group B at the same time point.

R5  BAIL-23/IL-17REHE X FEHRHI LR (ng/L)

Tab.5 Comparison of indicators related to the IL-23/IL-17 inflammatory axis among the three groups (ng/L)

4 weeks after treatment 8 weeks after treatment

[tem Pretreatment
1123
Control group A (n =32) 732.89 +90.85
Control group B (n =32) 734.11 £91.33
Observation group (n = 32) 734.28 +92.63

1L-17

765.28 + 95.26
767.41 +98.11
769.85 + 98.24

Control group A (n =32)
Control group B (n = 32)
Observation group (n = 32)

498.41 + 60.13"%
502.33 + 59.58"%
423.15 + 58.69"23

605.23 + 78.14"
604.37 + 80.25"
514.98 + 65.27"V

518.24 + 50.41"?
520.11 + 52.37"%
456.27 + 473129

617.84 + 75.83"
620.33 + 80.12"
325.96 + 60.22"3%

1) P < 0.05 vs. pretreatment within group; 2 ) P < 0.05 vs. 4 weeks after treatment within group; 3 ) P < 0.05 vs. control group A at the same time point; 4 )

P < 0.05 vs. control group B at the same time point.
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