EYRAESSRE S FEE 58858 <271 -

B O IR BGE O R 2D ZE EF K
T A B A /Y s PR T 52

R o T R OMHEE HPLE KRR

HERE KXMARSLHRFCHBRETINHARECHEACENRKRARLALER L
GO S MBS R R EILA R RER, KiE, el aiEY LA, 2iE1 MHE
BFE, BEOEK, RER SO ERBET T, BAEKRAKENB?.1%, BETH
(P<0.05), $ & BEOHANEIETLAS EAMHAd44.8510.8cm + s 5 F
57.1+11.0em - s" (P <0.01), ER &R Y 26.356.9mm?¥ v F 32.326.7mm*(P <
0.01), EdkwitdAf 257.55106.1cm s 238 5 £ 296.2+188 9cm - s72( P <0.05). A/E
fi ] 1.6210.34 THRE 1.2850.16(P <0.01), M A #HE, AR @Al R — &K g
FAEETHEARAEFIH(P>0.05), A E&ERAH, HFOHEiEREACHEFLVEST
RV, REFRIFNLECFARARERARAB AT, AR EERERE S A
£,

XEBiH LAvT4rkAiE P EREAOHE HARKRN Aot AUR

Clinical Study of Improving Effect of Shuxinyin on Abnormal Left Ventricular Diastolic
Function in Coronary Heart Disease - Chen Wei, He Yan, Lin Zhong-xiang, et al Longhua
Hospital, Shanghai University of TCM, Shanghat (200032}

There was evidence that abnormal left ventricular diastolic function was common in patients
with coronary heart disease which led to symptoms such as dyspnea on exertion, distress m chest
etc, even overt congestive heart failure. The changes of left ventricular diastolic function were
examined with pulsed doppler echocardiography as well as of clinical symptoms, signs, electrocar-
diographic findings and plasma lipoprotein after Shuxinyin (SXY? therapy in 31 patients with
coronary heart disease and abnormal left ventricular diastolic function.The SXY mainly consists of
medicinal herbs capable of tonifying Qi and Yin. After treatment for one month the symptoms, signs
and ECG were improved, the symptomatic effective rate was 87.1%. Plasma lipoprotein was
reduced (P <0.0%). The main changes in doppler echocardicgraphy were as follows. The peak of
E wave, the area of E wave and Dec rate increased significantly ( P <0.01)>. The ratio of A wave
peak to E wave peak was decreased. The changes in peak of A wave, the area of A wave and time
index were insignificant (P >0.0%). It was concluded that SXY mainly improved the early left
ventricular diastolic functions, increased the peak velocity and volume of rapid left ventricular
filling blood flow during the early diastole, and thus alleviated symptoms as well as ECG findings.

Key words left ventricular diastolic function, doppler echocardiography, tonifying Qi and Yin,
Shuxinyin, coronary heart disease
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