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Clinical Observation on Effect of Yangxinshi Tablets in Treating Ischemic Cardiomyopathy Complicated with Insomnia
Jiang Xianzhao

( Chinese PLA 403 Hospital, Dalian 116021, China)
Abstract Objective: To observe the clinical effect of Yangxinshi Tablets in treatment of ischemic cardiomyopathy complicated
with insomnia. Methods: A total of 80 patients with ischemic cardiomyopathy complicated with insomnia were randomly divided in-
to Yangxinshi Group and Control Group, 40 cases in each group. The Control Group received routine therapy, while Yangxinshi
Group was given further treatment by Yangxinshi tablets besides routine therapy. Eight weeks made a course. The changes of elec-
trocardiogram, cardiac function classification and sleeping time of the two groups were observed. Results:Compared with the Con-
trol Group, the ST segment of ECG recovered obviously (P <0.05), cardiac function classification was increased (P <0.05),
and sleep time was prolonged (P <0.05) in Yangxinshi Group. There was statistical significance in comparison between the two
groups. Conclusion : Yangxinshi Tablets can obviously improve the symptoms of myocardial ischemia and the classification of cardi-
ac function. Besides, Yangxinshi Tablets are helpful for the insomnia.
Key Words
HE 525 :R256. 2

Ischemic cardiomyopathy; Insomnia; Yangxinshi Tablets

XERERIRAS A doi:10.3969/]. issn. 1673 —7202.2017.07.013

BRI O WL (Ischemic Cardiomyopathy , ICM ) 1 #EREHE
BT RELRH —H RSB, AR HE 11 VOB Y 20142016 4 A B (EBE RO Bt

SR TR R T A 5 5T PR 5 K 3000 WL I AR 2,
B LLF AL, 0 WL 2% A 78 SR e s R 25 45 , 2 4k
LU SRR LLO D S 0 1 BEI L O
R R — AU RS AE o B 0o &
SRR T 0, TCME ok A 25 {7 B 1
H ™

SRR PR Ay P 0 S MRS 5 B U RS S R 2L
BEAS A, 7 B 2 980 107 252 A4 61 LA A B R e, 5 4 B
B B L Ve T A B T ) Sy R 50, K
S RIS B S B AR B
TSR T ) 20 B0 R A i R AT
S , o AT A TR O B4 THT 140 38 F A o 7 T
5% , O VA BT 3 2R R A , A TR 5 s 0 A R
FEB R MR 5 > IR 60% ZE4+, IR L
JIRERASI PN 19 U SEv R VA i |50

PR U ELE A R IR 80 B, FFFEATLRE
IR XF AL 40 i R0 ECAL 40 il o 55 36 fi,
44 1), R 49 ~T75 % B4R IR (62,51 £6.14)
%o 2 SAETER AR S — IBEBERH AL (P > 0.05)
BHAnl etk

1.2 Wibsie™ Bk o LS AR e : 1) A B o
O, B 1T R LA O U AE (7 Q Pk
TG Q PO NUEESE) 52) L IEW 47K ;3) LI REA 2
MR AN (B S50 2 A 5 HERR AT 51 bR AR i
b B o o SR BIRFRIBR T = 1) ACHE DRI 3E , I8 5
PR, e 1) AR B I AN RE PR, R ., BRI L
HHE BN AN AL 5 hi2) A B A o

L3 ik MERALEE UL Z W Ya T
CEARER O FIR B LA 25 ) o 70 R AE L S i
AR R (L7 PR 2 SR P I [ K2 b By



RS P2y

2017 7 HER 12 3856 7

- 1539 -

AIRA W], B 25 237021102) ,3 K/ik,3 &/d,
A 8 Jil. B BEEX 4 3 YR 245 INF[A] 3424 06
00.12:00.18:00,
1.4 WEAsbr 8 G, Mg 2 A A rL A .
I BE S G % R BIR et 1] 28 A o
L5 JrRcrEtsiE™
L5 1 DRBEYFBRERFE 1) BAL. O B
AR H B R E] IE RO 52) AR S-T Bl
Tt >0.05 mV (HA KB 1E 5 K, 7 32 S 0
T P8R >25% , 5% T i il V-8 EHL L, s AL
RELAT BA 35 53 ) JOAK : L FEL R AR SR HTAR A] o
1.5.2 OINRESFGITRRERHE 1) BAL: 0T
REZTRIGE 2 RLUA b3 2) RGBS 1 98:3) 03
RETC AN
1.5.3 RERIFROPRHERIFIE 1) AL I RAE AR B
ek MR BT A PR T, 56 Y i A AR S (A 1S
I 3 2 ) ATRK : I RAE IR Ul A, B AR o 5t 475, 5
16T T LR R I (] 3 AR R 3 3 hi3) TCRhR
16T A AR A (] | o i 55 7 A e AR A, RN
SABE(RE) = BRCE) + ARU(E) .
1.6 ZEit*#Jrik W SPSS 20.0 GEit 3 Fi 17
BRI, TR TR O + bR 25 (2 £5) R
7N, R HECR ¢ K3, A P <0.05 25 5 G
2 SR
2.1 OHEYTRLE it 8 AT, i 2 4l
SR IO I RS 8, 370 IR 9.0 H (BT 45 31 1
Wk, BAME (95%) B F & T A R4
(72.5%) , ZRAGIH¥FEX(P<0.05), W1,
Fx1 2HBEOBEITREE(H,%)

21 51 Wa A BARE(%)
IR (n =40) 14 15 9 29(72.5%)
FOKR4(n=40) 22 16 2 38(95% ) *
e HXTRRA A, * P <0.05,
2.2 DIBEHLITRR LR &isiT e, iR 2

AURHE RO INREF R AL, F5 0 R AL 1L T BERS 5
W HGE , SRR (95% ) 5 T4 HE2 (82.5% ),
ERAGIFEX(P<0.05), &2,

R2 2HBEONEERTHLE(H,%)

2051 B A% KR BAERE()
HHAZH (n =40) 16 17 7 33(82.5%)
FOERMA(n=40) 20 18 2 38(95% ) *

E X BRI #, * P <0.05,

2.3 EEHRIFAIILES 2697, LR 2 HBEIRYT

i S5 AR A (AR 0 , 750 IR B AR I R B B 4G,
MR A 22 5, A 5T B (P <0.05) , I
%3,

R3 2ABRFBITHIEERNEER LS (x +5,h)
RITE
5.120.1
6.5+0.3"

215 JRIT T
Xt HEZH (n =40) 3.4+0.2
FEO K4 (n=40) 3.5+0.3

SR, T P <0.05,

3 itig

SRIMVECAVE L & T rh 8 4E N Eh RS B2
JEFCDET MR Z o0 I R I R . R R E —Fh H
ARG LA LAY B AR AR, B T NIRRT T
W, HERIA R, o LK OB o IR O i O
FREN WL BEREM AR 24, U 32 MK T RE 32 0o
[ 5 AR SO 045 B0 I IR R A B I A,
WAL AN O R S, S B H 0Ks #bE12., ic
127088 , 7[RI XE LA , B A B 7R A8 0 AN 22 450
MART FRESMEB . BT L, I R b B i 1 LG
HRIRZEAMAEKR BB B, IGR oL
B PG R RIS PG R L, B AR A RE K
SRR T I A e

F0 [RSE LT 0 FE MK L O 4 v B2 A, 2
TR ML TR0 2SR T IR T 47, 3 3 A
TEMILTRB H RL 2, R SR S %
Z B I R E M YT HE ERR A
Z HEE T =P 2y d s, TP e BRI
RGP A R I 25 BE I, BEAS R O WLEE A |
i O JULRE B AT 18 o UL O B A ) iR B
TR0 QAL TT R 5 B 250 BRAS , X F 50 1R R R
L, B RNG BRI 55 W 4 T Bl RARE A5, B4
THROEEA LI N RS . kR EiR
ST DO O B0 U D 308 OV R YT A 2 2R
MR A S ME 4 70 BRI 24 00 35
AT 5 FEH 2R3 MM 4% 5 BB O 2 M, B25 G,
IS, HA I AR AS 75 1, 3570 744 i A 2% ik
2o

25 bR, 370 IR 78 R0 s 1 O JULS S R
()[R, % 26 Bt A B I VR T, H A 0T i i R 5
R
%30k
[1]Chaudhry,F. A, A. E. Iskandrian. Assessing myocardial viability in is-

chemic cardiomyopathy[ J]. Echocardiography,2005,22 (1) :57.

(2T AR, BB LN , 550 PO BME BE B 3 2% Mk I 25 1) R 25 0 BT
[J]. vh4emaiZesk 2003 ,38(1) :50-51.

(F4% 1543 W)



HEF P B2y 2017 4R 7 H55 12 855 7 1)

- 1543 -

SRR, BSR4 AR T R A, 5T R B
45 SRR, BRI AL 308 1 S5 T ARG L /R T A
BRI, 4] AL/ NAR I AL, A R AMT £85I /)
B H RS o

AMI B I/ MRCRZS S8, HUALL T i Bk 2,

PRI SR RN S PU A 25 . BRI B 130

TEFF e EAC TR — 26, P A BRI R BETH 71

12 VEBERUH ORI LT 0 SR AR R Y BT

FRIAC TG AR , 0 HLAA (9 T8 BRbR 25 A W 5 1

FORHE " o ABFTEHGT G 2 AU BRI R

Tk 28 S 1 240 i 3R 4 R 3 A o7 i W i AR, 2 4

BETH EHARBGATT BT B W AE A, A B A H BRI T

I, FLEE E A AR BE R, BRI A I3 O A

T B B Y BE OB BE , ELKOR B T v 2

IRIT . ATRESEH T/KIE S A WAy i, vl ik &

ANIMAG S L B 7 2 R AR B A A L A

R AMI FE TG ER s L Ah, g b 5 051

HS LY HA R IR R R 7, o] 006 A 105 Al 1 o

I HAETCHE BRI, B IR

25 F TR, HLVA YT B LA b I 5 I3 T

TROAT S R AMI B2 0 H T D /D OB TR

RN el i D W S S | RN R A

5 AMI B I/ S ER S R AS 728 B A

T LTG5 S AR R B R

5 % 3Tk

[1]1brahim A W, Riddell T C,Devireddy C M. Acute myocardial infarc-
tion[ J]. Critical Care Clinics,2014,30(3) :341-364.

(2] XBed. RAEHIE BT 2 BB PRPS I & 2 kO DU SE IS O Thfig
TV RE T A R A S [T ] 1 R B A B 2 4, 2014, 20
(11) :1503-1505.

[3 ]8R SO NUESEIE RIGTTROR ML) ] A5 55 B
Ti],2013,23(2) :529-530.

(41 8, MR e, 220, 5. B IS B 2 AR PE 24 2k

VRS 8 25 508 P B IR 25 1 2 ey [ 0] Vi I 2 B 2 i
2014,20(11) :1496-1498 ,1502.

[5] Amanieu C,Sanchez I, Arion S, et al. Acute myocardial infarction:
early CT aspects of myocardial microcirculation obstruction after per-
cutaneous coronary intervention[ J ]. Eur Radiol,2013,23(9) :2405-
2412.

(O IARIEII, JaI ] R, 20 2, 458 A L VA S VU6 5 SN A 2 v bk
Ak ST Bedt s D VEESE 7 20500 [ T] . o G 5 45 40 i L85
Z%5,2014,12(1) :26-27.

(7] AR B 200 M 2 00 25, AR O NV R 2 R R I 2,
CHEPRFR 4 A5 ) F 22 0 2. SO WURESE 2 W7 FG 9T 46 9
[J]. rpfers i B 2 75,2001 ,29 (12) ;710-725.

[8 AR B S TESFAA TR O HUESEIG RS TROW S [T]. HAREE 7,
2014,35(34) :7648-7649.

[9] Gustafsson I, Malmberg K, Rydén L, et al. [ Metabolic control by
means of insulin in patients with type 2 diabetes and acute myocardial
infarction ( DIGAMI 2) : effects on mortality and morbidity second-
ary publication ] [ J]. Ugeskr Laeger,2006,168(6) :581-584.

[10]E3CHE, B4 &R, . B F W R & IF 200 DUSSE &

HAAIRYT 5 A T3 I ) X0 3 A G JIE T B Y 5
(], AR AR O LR A4 25,2014, 16 (6) :646-647.
(1112030, S [R) 2R = Al fl 7T 35 i 1M 388 1 S TR T 2 O LA
SERIIEIRZFHT ] 375508 IR B2 44 Be 2 41, 2012, 33 (11) : 1440-
1441.
[12]Jia LY, Yao AH, Kuang F,et al. Beneficial effect of the traditional

chinese drug shu-xue-tong on recovery of spinal cord injury in the rat
[J]. Evid Based Complement Alternat Med,2011,2011.

(13]F 2, EuifE. fiwoC i B4 X 2 vk.0 WU SE 8 % PCL S .0 WL
FEAAL /MG AL hBE R e [ J] . v E 2555 ,2016,27 (27 ) :3800-
3801,3802.

[ 14 TR gt ML T SRR P i A1 P s e [ ] +P I 25 57,2010, 21
(44) .42174219.

[IS]T 58 WPy BEAE G710k 2 O IURESE S8 35 S 36 45 i/ MSCR
AR ], AR Py BELS 5 ,2016,11(3) :368-371.

(16 ] S 1 368 T S 00T A A A A 38 L 9 78 e Bl 0 PR 28 1A 2 i)
[J]. APl se R o 257, 2016, 19 (11) :57-59.

(2017 -05 =25 s FTHE%HH . E9)

(4% 1539 )

[3IRAR, BB, Jun K DN BHEBE B e MR 5 43 K 4 2
XL R B 24k - PR 24 iR, 2004 ,22(3) :230-231.

(4] ERE ML EBE AR, P28 2R 48 SR [ S]. db
ot 2 R 2 BHEE H i, 2002.

[5]X13%, 7758 MR O I A B B g [ J]. P 2548,
2011,9(35) :261-262.

(6] 221E#, IR, A, 5. 2O IR ALIRIR L Z g [T,
PIELE 42075 ,2015,10(2) . 183-185.

(7 )20, ARl BRI, 20 S B 15 920 R 5 4L 5 BB 0T
[J]. A og BE 2540 i I A A%, 2017 ,15(2) :244-246.

(8] i, PRZCHR BRI 21, 45, 7.0 FR S 94 M P e i 2 0 ) 5808 I 2
PO LB I FEE TSRS RSB ST [T ] 25 9k A Ak, 2016, 34
(5) :403407 ,415.

(914 R T K, B AR, 2.0 [ R VAT AR IR0 T 5000 9 O R 2
WITRONER[T]. A P R 2R 24,2006 ,22(5 ) :323-325.

(2017 -06 — 10 M As A3 1R )



