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Effect of Qiligiangxin capsule on ventricular remodeling , myocardial fibro-
sis and angiogenesis in patients with ischemic heart failure

QIU Xin-cheng' ,ZHOU Jing' ,LI Yan-hui’,JIANG Jia-rong' ,WANG Li-li',LIU Hui-juan', WEN Tong'
(1. Department of Cardiology ;2. Department of Traditional Chinese Medicine ,Rocket Army Specialty Medical Center ,Beijing 100088, Chi-

na)

[ Abstract] Objective:To investigate the effect of Qiligiangxin capsule combined with conventional western medicine treatment
on ischemic heart failure (IHF).Methods:102 patients with IHF were divided into two groups according to different treatment meth-
ods,with 51 cases in each group. The control group was treated with conventional western medicine, and the observation group was trea-
ted with Qili Qiangxin Capsule (4 capsules/time,3 times/d) in addition to conventional western medicine, both continuously for 6
months. The clinical efficacy was evaluated after treatment. The left ventricular ejection fraction ( LVEF) ,left ventricular remodeling in-
dex (LVRI), left ventricular mass index ( LVMI) ,serum N-terminal B-type brain natriuretic peptide ( NT-proBNP) , TCM syndrome
score,6-minute walk test (6MWT) , myocardial fibrosis indexes [ transforming growth factor-B1 ( TGF-B1) ,type III procollagen ( PC
IIT) , hyaluronic acid (HA) ],angiogenesis-related indexes [ vascular endothelial growth factor (VEGF) ,Cl ¢ tumor necrosis factor-re-
lated protein 3 (CTRP3) ,hypoxia-inducible factor-la ( HIF-1a) ] before and after treatment were compared between the two groups,
and conducted a safety evaluation. Results ; Compared with the control group,the observation group’s total effective rate was higher (P <
0.05). After treatment,the LVEF and LVRI increased in both groups (P <0.05) ,and the observation group was higher than the con-
trol group (P <0.05) ,the LVEDD,LVESD ,LVMI and NT-proBNP were all reduced ( P <0.05) ,and the observation group was lower
than the control group (P <0.05). The TCM syndrome score and MLHFQ of the observation group were lower than those of the control
group (P <0.05) ,and the 6 MWT was higher than that of the control group (P <0.05). The serum levels of TGF-B1,PCIII and HA of
the observation group were lower than those of the control group (P <0.05) ,and the levels of VEGF,CTRP3 and HIF-1« in the obser-

vation group were higher than those in the control group (P <0.05). Conclusion: Qiligiangxin Capsule combined with conventional
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western medicine has a significant effect on IHF. It can effectively improve ventricular remodeling, cardiac function and clinical symp-

toms. Reducing myocardial fibrosis and promoting angiogenesis may be its mechanism.
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