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Effect of Modified Zhenwu Decoction on Expression of Cell Adhesion Molecule, Cardiac Structure and Function
in Chronic Heart Failure Patients Due to Heart Kidney Yang Deficiency
Geng Zhenping, Chen Yangchun
( Department of Cardiovascular, Henan Institute of Traditional Chinese Medicine Affiliated Hospital, Zhengzhou 450004, China)
Abstract Objective:To study the effects of modified Zhenwu Decoction on expression of cell adhesion molecule, cardiac struc-
ture and function in chronic heart failure patients due to heart kidney yang deficiency. Methods: A total of 90 cases of chronic heart
failure patients due to heart kidney yang deficiency in our hospital during September 2014 to January 2017 were randomly divided
into control group and study group according to the random number table method, with 45 cases in each group. Patients in control
group were treated with routine Western medicine treatment, and those in study group were treated with Zhenwu decoction com-
bined with conventional western medicine. The treatment lasted for one month. The levels of serum soluble cell adhesion molecule-
1 (sICAM-1), cardiac structural parameters and cardiac function parameters were compared before and after treatment between two
groups. Results ; Before treatment, there was no significant difference in serum sICAM-1 content, ultrasonic cardiac structural pa-
rameters, and cardiac function parameters between two groups (P >0.05). One month after treatment, serum content of sSICAM-1
in study group was lower than that in control group (P <0.05); cardiac structure parameters such as LVESD, LVEDD, IVS,
LVPW in study group were lower than those in control group (P <0.05) ; cardiac function parameters such as LVEF, SV, CO in
study group were higher than those in control group (P <0.05). Conclusion; Chronic heart failure patients due to heart kidney
yang deficiency receives Zhenwu decoction combined with western medicine treatment, can effectively inhibit the expression of ad-
hesion molecules, and optimize cardiac structure and function.
Key Words Chronic heart failure due to heart kidney yang deficiency; Zhenwu Decoction; Cell adhesion molecule; Cardiac
structure ; Left ventricular end systolic diameter; Heart function; Left ventricular ejection fraction; Cardiac output
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