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Clinical effect of Qi—tonifying and blood-activating prescription in treatment of diabetic
cardiomyopathy with deficiency of both Qi and Yin and stasis;: An analysis of 45 cases
ZHANG Mei, XING Dong
(Nanyang Hospital of Traditional Chinese Medicine , Nanyang 473007 , Henan , China)

[ Abstract] Objective: To investigate the clinical effect of Qi—tonifying and blood—activating prescription in
the treatment of diabetic cardiomyopathy with deficiency of both Qi and Yin and stasis and its effect on cardiac
function and inflammatory factors. Methods : A total of 90 patients with diabetic cardiomyopathy with deficiency of
both Qi and Yin and stasis were randomly divided into control group and treatment group, with 45 patients in each
group. The patients in the control group were given conventional Western medicine treatment, and those in the
treatment group were given Qi—tonifying and blood—activating prescription in addition to the treatment in the con-
trol group. The two groups were compared in terms of the changes in blood glucose and blood lipid levels, cardiac
function parameters, heart rate variability, inflammatory factors, traditional Chinese medicine ( TCM ) syndrome
score, and ventricular remodeling parameters after treatment, and adverse reactions and clinical outcome were ob-
served and assessed. Results; The treatment group had a significantly better overall response rate than the control
group [ 88.89% (40/45) vs 71.11% (32/45) ,P<0. 05]. After treatment, both groups had significant changes
in blood glucose and blood lipid levels, cardiac function parameters, heart rate variability , inflammatory factors,

TCM syndrome score,and ventricular remodeling parameters, and there were significant differences in these indi-
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cators between the two groups after treatment ( P<0.05). No significant adverse reactions were observed during

treatment in either group. Conclusion ; Qi—tonifying and blood—activating prescription combined with conventional

Western medicine treatment has a marked clinical effect in the treatment of diabetic cardiomyopathy with deficien-

cy of both Qi and Yin and stasis and can effectively regulate blood glucose and blood lipid levels, alleviate clinical

symptoms , and improve cardiac function, with little adverse effect, possibly by inhibiting inflammatory response.
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