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Effect of Ningxintong Granule in Treating Patients of Coronary Heart Disease with Left Ventricular Dias-
tolic Dysfunction and Qi-deficiency Blood-stasis Syndrome WU Tong-qi, GU Ning, WANG Fang-fang, et al
Nanjing University of Traditional Chinese Medicine, Nanjing (210029)

ABSTRACT Objective To investigate the effect of Ningxintong Granule (NXTG) on left ventricular dias-
tolic dysfunction (LVDD) in patients with coronary heart disease (CHD) of gi-deficiency and blood-stasis syn-
drome in Chinese medicine. Methods Seventy-six CHD patients with LVDD of gi-deficiency blood-stasis syn-
drome were randomized into two groups. The 36 patients in the control group were treated by Western medical
conventional treatment alone, and 40 patients in the treated group were treated by NXTG ( Consisting of
milkvetch root, pueraria root, ligustici, ilexpuhesceus, manchurian wildginger, 10 g in each package) and West-
ern medical conventional treatment in combination, one package each time, thrice daily, 4 weeks as one the ra-
peutic course. The left ventricular function (LVF) of all patients (including Emas, Amas, E/A, DT and IVRT)
was evaluated by Doppler echocardiography before and after treatment, and the changes of clinical effectiveness
and TCM syndrome effectiveness were observed. Results Compared with the control group after treatment,
Emas, E/A increased, while Amas, DT, IVRT decreased showing statistical difference ( P <0.05). The thera-
peutic effects in the treated group were significantly better ( P <0.05). Conclusion NXTG with gi-enriching and
blood-activating actions shows favorable effect in treating CHD patients with LVDD.

KEYWORDS Ningxintong Granule; gi-enriching and blood-activating therapy; coronary heart disease; left
ventricular diastolic dysfunction
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124, F#5(7.0 £5.3) 4 ;NYHA L HIREAR R T4 16
B, 4% 16 5, VK 8 4] ;& 3 & ML EAR 14 61, 85 FRA
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B, BIK > 10 ~ 15 min, (3) LEBERT: BER
OR); BEQH) . BRAYA, ERAEHFER, R
EMITAERKE RE D) 28R, BENIED
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R3 WABTHEEEFKIELR (F2s)

A5 BB (8] Emas(cm/s) Amas(cm/s) E/A DT(ms) IVRT( ms)

B 40 AATET 46.02 £10.08 72.81£17.54 0.67 £0.17 251.2£32.1 108.6 £15.8
BITE  72.38 £12.05"2 50.24 £10.07*2 1.35 £0.42°2 164.0 £26.6"2 84.5+14.4*2

E 36 JAFFET 45.38:£11.41 74.32£17.02 0.69 +0. 41 246.9 £26.4 112.8 £13.8
WIT/E  56.98 £11.06" 69.26 £14. 18 0.83 £0.29 217.2 £21.6" 97.6 +15.4"

B BREHRITELE, "P <0.05; 534 BB ITIS A, P <0.05
A Ft % ,Amas DT.IVRT T [&, 58FRi LR, 2R A
Gt E X (¢t 35K 10.62.9.21,7.06.,13.24
7.13,P <0.05) ;% B4 Emas 7+, DT.IVRT F
B EZERAGITER L EH5YHH 4.38,5.22 4.41,
P<0.05), A ASX BMAKITIE L, Emas,
Amas E/A DT.IVRTZRBHE % B L EZ R
5.81.6.67.5.11.9.62 .3.82,P <0.05),
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