- 1658 - WORLD CHINESE MEDICINE  July 2018, Vol. 13,No. 7

3 S5 I i 4 B A 0 O R R e
A R B I PR 52

EaE g Easa wmxw ok oA e ' AaEHK i &
(1 Jbsep B2k AR e, 50, 100078 5 2 ot H ACLFEE B, b 50, 100029)

A B g

TE B0 R R AT M BLEMLE T 25 5T T4 Rt IR 6 97 2. 7 ik LB 2012 10 A £ 2014 £ 1 A L%
25K R T B RS 89 RE A5 T AR o 04 T 4R R S A PEE A AT P IR RO E 3L 63 1, ALY S X R 4L A
MLIRAE , 5 R AR ve 7 A6 B HH RV IT B F e T RAER A . R E ST Rk B4 T S5 AR
LMDy AR 8 B A 2 R A MR F S HEEW LT BEARETF N BERRIEE Ry, R AR NBL
L IIAILET A/E A0 LVDs [LVDd \LPW \EF %48 5.5 ) 3547 (P <0.05,P <0.01) , & T M IS AR JRAEZ ) |
B EAR EARRAR S EAE (P <0.05,P <0.01) MR ERRAAEE RS BERTAFIBA(16.55 vs23.44) , Zit: 5
AR T L E T HE IR B H 0 A0 RA R, E T F Bl REAR, SHERAEH O TSR EH — 2
PR AEA
REEIA PR IO IR 5 i IR B 4% A 5 PR A R et
Clinical Study on Yiqi Yangyin Tongluo Sanjie Formula in the Treatment of Diabetic Myocardial Disease
Wu Shuxin', Sun Hongfeng', Long Hongzhu®, Tian Wenyang' , Zhang Li', Bai Ying', Cong Jialin', Sun Lu', Yang Xiaohui'
(1 Dongfang Hospital, Beijing University of Chinese Medicine, Beijing 100078, China;
2 China-Japan Friendship Hospital, Beijing 100029, China)
Abstract Objective;To investigate the effects of Yiqi Yangyin Tongluo Sanjie formula (YQYYTLSJF) on patients with early dia-
betic heart disease. Methods: Sixty three patients with diabetic heart disease were randomly divided into treatment group and con-
trol group. The patients of the treatment group took orally YQYYTLSJF and the control group took conventional treatment for eight
weeks. The ultrasonic cardiac index, the scores of TCM syndromes and the total points of symptoms of both groups were compared
after the experiment. Results:Compared with the control group, the YQYYTLSJF group improved the ultrasonic cardiac index of
A/E, AO, LVDs, LVDd, LPW and EF (P <0.05, P<0.01), relieved the symptoms of chest tightness, chest pain, fatigue,
thirst and numbness (P <0.05) after eight weeks treatment. The YQYYTLSJF group effectively reduced the score of TCM symp-
tom (16.55 vs 23.44). Conclusion; YQYYTLSJF can improve the left ventricular diastolic function, improve the clinical symp-
toms of TCM, and protect hearts of diabetic patients.
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