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A #2 (left ventricular end-systolic dimension,LVESD).Z & & 4f 5%k (left ventricular ejec—
tion fraction,LVEF) 1, &, M M B IE L IR JE KPR NG RT3, 4R 7697 /= ™40 % % LVEDD .LVESD ¥ /&
1, LVEF A &5 (P<0.01) ,:4 5407 £ B R (P<0.01) ;3877 5 M40 8 % A1 ¥ B iE 2 R R IF ¥ &
AR (P<0.01),78 97 AT 2T BBLA(P< 0. 01) ;7897 LB B A 2L E 4 95. T4%(45/47) , &5 T2 BR4m 84 78. 12%(37/47)
(P<0.01). % FATFRIERAR LT FHERES RKMER A THRELNFHEE CHF & H Shaes ¥
EAEAE , 7 2 T AT T 56
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Intervention Effects of TCM Diet Combined with Taijiquan on Chronic Heart Failure
of Qi and Yin Deficiency Pattern

XING Sumei
Jincheng Second People's Hospital, Jincheng 048000, China

Abstract Objective: To investigate clinical effects of TCM diet and Taijiquan (shadowboxing) in the
treatment of chronic heart failure (CHF) of Qi and Yin deficiency pattern. Methods: A total of 94 CHF patients
were divided into the control group and the treatment group in light of random number table method with 47 cases
in each group. The control group accepted conventional treatment according to the guideline, and the treatment
group received TCM diet and Taiiquan on the foundation of routine therapy. After three months of the
intervention, to compare heart function including LVEDD, LVESD and LVEF, single symptom scores of Qi and
Yin deficiency pattern and curative effects between both groups. Results: After the treatment, LVEDD and LVESD
of the two groups reduced while LVEF increased (P<0.01), the improvement of the treatment group was more
noticeable (P<0.01); single symptom scores of Qi and Yin deficiency pattern decreased in the two groups after the
treatment (P<0.01), the treatment group was lower than the control group (P<0.01); total effective rate of the
treatment group was 95.74% (45/47), higher than 78.72% (37/47) of the control group (P<0.01). Conclusion: On
the foundation of conventional intervention measures, herbal diet and Taijiqguan could improve heart function and
TCM syndrome, and its effects better than these of conventional intervention measures.

Keywords heart failure; Qi and Yin deficiency pattern; herbal diet; Taijiquan
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1.3 PAFRE I DA FRTEE S &t
I HEIF AR UE s 2) AR 60~75 % 5 3) A 0 4T 145
#(left ventricular ejection fraction,LVEF)
KT 50%;4)Z 5ARMIGITT 77 00 4 B WA AT M
KB IT B AN RIS s 5) B F M R E 1.

1.4 HegdrAE B DB OE TR L. 2%
TEIT 7 S 3O I B I Th BEAS 4 5 4) 5t I T
AR ER

1.5 JRITH*

1.5.1 st fRIECH ELO 3 izl AG T e
A 2018) HEAT H VAT « A BRIEFTIE IR A (Bl
FIREZG Y, [H 257 132025391, ¥iK% : 25 mg X 20 F)
UG 17K 6.25 mg, B H 2 U, ML 1% B ) &= ,
KB 1750 mg, & H 2900 W IEK A GLIR L%
W25, EH 2577 H32021428,20 mgX 100 /3D
FEIR 20 mg, B H 1R Sy IH i 8 GRSEH1 25, [E 24
Y H20030153, $0 4% : 80 mgX 28 Fi) 4% 80 mg,
B H 1B AES F B A 20\, #E75 133020070,
FKE :20 mgX 100 FORFR 20 mg, & H 1% b ] T
MBI CGFF EE = 24 DR 4, 16 2 v 5~ J20130078, #E
#0100 mgX 30 A )EEK 100 mg, & H 1 BIFEAK
A 7T 45 B (A6 5 35 AR 2l , [ 24 7 7 H20093819 , #E
F:20 mgX 7 FORR10 mg, B 1R, ERZ5YY
IR ELRIATT 3 H o SR RSB i B (Jb i 28
B 2500, v S0 5 H11021022, ¥4% :0. 5 mg X 100 /)
RS LRLA

1.5.2 674 TR AT AL FoRIF 24
FEBBA RRZET . AR L2 RS
WL, 275 g EK TS g M 15 g A, B

FIRZYRI2 h, IMAEEIE K, HFTENLL min
FIEOR, 2R 5 B T R4 N & 20 20 min, ol kbe
FF, B RN A 2 K, R BT . KA
Z& N R E AT 24 WL KRB H Y, BRI R
2531, 830 min, £E VCD Y45 5 A0 T 1545 .
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6.1 3hee RECONER 2 8 8 ORI £2 o0
=47 9k K W N 1% (left ventricular end-dia-
stolic dimension, LVEDD) | /& 0 YL 46 K ¥ N 12
(left ventricular end-systolic dimension,
LVESD) it % LVEF, LVEF=(LVEDD3-LVESD3)LVEDD3.
1.6.2 AMAMAEELRERFLY XEHLE.
TR RHRZ A L H G Z J7 T e R 24T
POk CIEH VB VED P, 2 a1t 0.2.4.6 77,
1.6.3 W& &ky7"  WR:NYHAIER) T 2 o
290 ;A R NYHA$2FF 1 4, (EAI T 1T 4 s JE R : NYHA
T .

A R )= (R RO B E/ B 51 550X 100%
1.7 HiFFHE KA SPSS 22.0 40t A+ 4
W, i ERE A x+s Bon, R ¢85 13
FERLPA n(%) R ow , R ¥ R 56 ; P<0. 05 N ZEFH
Gt E o
2 15
2.1 WLINEEIRAR VAT J5 W9 4L 5 3 LVEDD,
LVESD ¥ [&4I% , LVEF J} 5 (P<<0. 01) , VA J7 H i &
B (P<0.01). WF 1.
2.2 SMAMEIERTERITES BT EHAR
IS P R A B THURE AR V43 32 FRAIR (P<<0. 01D , VB 9T 4H.
FEAR B B 2 (P<<0.01). WK 2.
2.3 I®FRITEL  IRITULEA RN 95, T4%45/47),
T IR AL 78. 72%(37/47) (P<0. 01D W3 3.

®1 MABRELREERILRXLS)

iRl 1 %% B 8] LVEDD (mm) LVESD(mm) LVEF (%)
BT 58.47+7. 34 46.73+6.22 37.09 +5.26
8 4 47 T
BT 53.03+6. 85" 41.07 5. 68" 43.41+5.91°
. W67 R 58.62+7.36 46.90+ 6. 25 37.01+5.25
7 41 47 . . . .
B fE 46.04+6.14 37.04+5.28 50. 03 +6.58
H R ARG RYEITIE,L,P<0. 01; AR T G X B4 BT B, P<0.01
Fw2 WARHFRTIESPEEEIESTERKITS LR LES) o
4 7 8l % B 7] o NS KL% HEZZ 77 o F
- 4 WBITRT 4.47+0.59 4.17+0.57 3.99+0. 55 4.34+0.58 3.87+0.52
. W E 2.37+0. 39" 2.22+0.37 2.03+0. 35 2.29+0. 38" 2.12+0. 36
. BITET 4.41+0.58 4.10+0. 56 4.03+0.55 4.30+0.57 3.94+0.53
w4 RO
BT R 1.44+0.29% 1.37+0.29%  1.21+0.27°%  1.29+0.28%  1.14+0.26

E xR R G ARAIBT LA, P<0. 01; ARy 5T AL %I fa th4x, P<0. 01
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STEEZ 47 11(23.40)26(55.32) 10(21.28) 37(78.72)
JEIT 4L 47 18(38.30)27(57.45) 2(4.26) 45(95.74)"

Forxk A G A EA L, P<0. 01
3 e
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BARFER I Z oo 712G B AT A I A il
24, SR T Ll 2 2R T 66, B P R S T 2k
TIRE WS4 FF T A RTG B s SOAS 20 v 9 24 %%
75 go ZSZVAMR VB, W] ad B RS AN IR AL .
KMZEETT G V% NI B S E S 81
SR RGBS GENE RIS T — 1k,
HEAT RO AR TR B 2 R MRS, B A
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