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Clinical Study of Maiqili Decoction Combined with Acupoint Application in the Adjuvant

Treatment of Elderly Chronic Pulmonary Heart Disease Complicated with Right Heart Failure
WANG Minfang,LIU Lili,MA Yuefei,LIANG Dongfei,Ll Yankong,YUAN Shengli,XIN Yuanyuan
(Zhangjiakou Hospital of Traditional Chinese Medicine ,Zhangjiakou ,Hebei,China 075000)

Abstract: Objective To investigate the clinical efficacy of Maiqili Decoction combined with acupoint application in the adjuvant
treatment of elderly chronic pulmonary heart disease complicated with right heart failure. Methods A total of 102 elderly patients
with chronic pulmonary heart disease and right heart failure admitted to the hospital from January 2021 to July 2022 were selected
and divided into the control group and the observation group by the random number table method, with 51 cases in each group.
The patients in the two groups were given routine western medicine and acupoint application, on this basis, the patients in the
observation group were given Maiqili Decoction. Both groups were treated for two courses with one week as a course. Results The
total effective rate in the observation group was 94. 12%,which was significantly higher than 76.47% in the control group (P < 0.05).
After treatment, the scores of traditional Chinese medicine (TCM) syndromes (cough, phlegm, chest tightness, shortness of breath,
palpitations,fatigue,cyanosis of the lips),serum inflammatory indexes [tumor necrosis factor — a (TNF — a),interleukin — 18 (IL - 1B),
interleukin — 6 (IL - 6) ] levels and myocardial injury indexes [amino — terminal pro — B — type natriuretic peptide (NT -
proBNP) , cardiac troponin T (¢TnT) and creatine kinase — MB (CK - MB) | levels were significantly lower, the above
TCM syndrome scores and myocardial injury indexes in the observation group were significantly lower (P < 0.05). The
incidence of adverse reactions in the observation group was similar to that in the control group (7.84% vs5.9.80% ,P > 0.05).
Conclusion Maiqili Decoction combined with acupoint application can effectively improve the TCM syndrome of elderly patients
with chronic pulmonary heart disease and right heart failure,and relieve their myocardial injury.

Key words: Maiqili Decoction; acupoint application; elderly patient; chronic pulmonary heart disease; right heart failure; myocardial

injury;clinical efficacy

CEETH. ML EHEIEE Y R EAFA IR R B [2023191]; 7 E R E v FE EAF LRI B [2121096D ],
F—1EE: 2 HY ko, K FAR, TV ET IR T &AL FFBRARBNGLE, (8T 154 ) wangminfang9583@163. com,

BIIIFIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII>D

15(1) :€0227356. (18] AZE,FHKA A 5,4 HER2+ URBEL BT LY
[17] TAN L, SU X, LI X, et al. Correlation of HER2 codon 655 A K G B AR M R T B A AT AT AR A [T

polymorphism with cardiotoxicity risk in Chinese HER2 - P E 2 2 £ ,2023,58(6):527 - 532.

positive breast cancer patients undergoing epirubicin/ [19] Z0v% A7 F,7k B . WERERPEASEBEEA T4

cyclophosphamide followed by docetaxel plus trastuzumab BRAFIR A KRR T ZIK -2 FAEIURIE 6 57 2 B B At

adjuvant chemotherapy [J]. International Journal of Clinical et Fem )] 5 EF R FIR,2022,39(4):376 — 380.

and Experimental Pathology ,2020,13(2) : 286. (ISR H 199:2023 - 08 — 17 & 181 H #]:2023 - 12 - 10)

99



IR
Clinical Research

¥ %

China Pharmaceuticals

2024 4F 4 H 20 H 55 33 455 8 1)
Vol. 33, No. 8, April 20,2024

Jits 5 JUE 9 (RRT RO ) 2R M 2R 556y B A I %
RGREBIEIN ARG, 22 W T AT 1 BH 28 il 5 o
SR AR I VRO DX 23 T G B A v A B X
FREGE 2 0 Ty R R A M O UL BT R AE , H
P W 2R G895 3 | A o Il PR 2 30 o W 4R DT K
SREFEBRIIGIT, RN S TIOR8 RG]
B TR S5 25 W) AEAT T 24 L 285 W AR A5 ) L, L 0
FH24 5y 77 FE S B OBE 3 =41 il g 0 g 3 vy i v B2
Ml il S T, FEAS L A AR S, AR HE LR
AN I MU BH R D 32, B 52 AOK PR BRI AL PAY 45
Z BRI N S I gk o b R AR BHIE IR A A 2
ARSI 25 N IR 25 S I TR R 3R 9T, LATE it )
K IR AR T o A B e e B 1 B
Bt IS i S 22 R R 1 I £ %71 N
PRE JH T i 2 i L R A MK S5 o 2 T 1, AR5 P 4R
P72 B R T W AR 6 AR M O O A
O TEIR A RS 728 BRAGE AR o
1 #BREFE
1.1 —fE%HR

NANBRE AT A AR YL L A O 0 1Y 7Y B2 12 T
PRfEl? 81 SE R A 2.0 I Bh 2 (NYHA) L DI RE 23 A
T 390 P EIZWAT G0 AR IR 4RI 40 ~ 80 %7
AW FE T 58 28 2 e 15 o AR P 2 B3 S b ol (AL 5
2zy2021 - 003) , B H HK @2 E Mg E 15

HEBRARE 5 I Ml 1 g B T - 46 T L B 3R
L AR E T RE 5 5 I B 0 s XA RIESE 400 25 4 4%
S 5 S RS T L) 5 PR OB B A 25 R L

P 91 e £ 5 0 2 < PR BRI 2021 4F 1 7 & 2022 4F
7 AR B A 18 RO I A O v R 102 1], 3%
BEALECTF 2R 03 ] RREE R G, 4% 51 191 P A
— R, RS E (P > 0.05) , BAA]
Pt TR 1,

&1 MARE-MABLE(n=51)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 51)

@R BA(F &, H) FHEX s, ) mENX s, )

bl 32/19 65.58 +5.12 6.54+1.25
ULE A 30/21 65.70+5.20 6.48 +1.30
Xz/z{ﬁ 0. 165 0.117 0.238
P14 0. 685 0.907 0.813
1.2 A&

P AR 2 H LY R AENR T AR T R B
BRI AGH] R TR E SR & LT AE T T
TR, 07 RIS T ST SRR T
IEWR BRI GRAAE 545 54 o, i E 45
36 g, TLBRT VA IR RR BT A% 18 g, 28 5 B fili
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A e N EAT R S FEREE R ARE JEP R
MESC, B R 1IR, B IR 4 ~ 6 ho WLESA B 3 HH % 1615
T TR VRN T O RAK KTS S A
AT (LR 4% 30 g, A& KR FRTES 15 g, IR T
2944 10 g, HI7K AL 200 mL & 15 N, &K 25,
A3 4RI s 2 AR, B K 150, 40 2 IR o P 4
PL1JECA LA AR VAT 247 R .
1.3 WEIEIRSTFHHEIRE
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JE R 0,2,4,643 .2) ML RYEFE IR R ERE T E
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 51]

20 51 B3k H 7% Fzk B
R 4E 20(39.22)  19(37.25) 12(23.53)  39(76.47)
M 29(56.86) 19(37.25)  3(5.88)  48(94.12)
pasit 6.331
P& 0.012
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Tab.3 Comparison of TCM syndrome scores between the two groups (X * s,point,n = 51)
. w3 o v g Wi A e SHZ OBk G

&7 A BT &I BT W& IT AT BT &I BT
SR 4.30+0.30 1.78+0.26° 4.12+0.26 1.96+0.20° 4.25+0.32 1.68+0.28 4.06+0.25 1.85+0.18"
MR 4.32+0.26 1.23+0.200 4.15+0.30 1.26+0.16" 4.27+0.30 1.16+0.25 4.02+0.27 1.23+0.12°
t1h 0. 360 11.974 0. 540 19.518 0.326 9. 893 0.776 20. 467
PA& 0.720 0. 000 0. 591 0. 000 0. 745 0. 000 0.439 0. 000

E: BB AP < 0.05. k4. %5R),

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).

*4 WMABREMFBRMEERER(X £5,n=51)

Tab.4 Comparison of serum inflammatory indexes between the
two groups (X * s,n = 51)
TNF-alg/L) IL-1B(g/L) 1L~ 6(ng/ml.)

2t il it B it i
MBA 7005525 28.15£3.22 102.53£6.85 52.15+4.50 65.41+6.38 33.12+3.36°
WAL 70.15:5.20 28354306 101632670 50.4544.20° 65.25£6.40 30.2243.24°
1 0.09% 0.312 0.671 1.968 0.126 1.377
P 0.923 0.756 0.504 0.052 0.900 0.172

*®5 WARECIRGIERER (X £5,n=51)

Tab.5 Comparison of myocardial injury indexes between the

ikl

two groups (X = s,n = 51)

NT - proBNP(pg /mL) eInTlpg/L) CK-MB(U/L)

a8 = 5 = 5 = 5
it il it il it il

HBA 25.20£15.24 96.50£6.35 162.52+12.03 12215825 50.32+5.25 31.203.65
WAL 205.54£15.20 68.5245.12° 162121216 73.65+6.20 50.305.16 22.20+3.12°
i 0.113 24.4% 0.167 33.562 0.019 13.370
P 0.910 0.000 0.868 0.000 0.985 0.000

*6 WMHBEARREZEERILEIF(%),n=51]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 51]

28 7 R 720 -GN Y =3 3 kF &t
B8 48 2(3.92) 2(3.92) 1(1.96)  5(9.80)
LI LA 1(1.96) 1(1.96)  2(3.92)  4(7.84)
pasit 0.122
PAL 0.727
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