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Clinical Study of Gancao Xiexin Decoction Combined with Modified Li Ke’s Shensiwei in
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the Treatment of Elderly Patients with Coronary Heart Disease Complicated with Frailty
MA Shucan,Ll Ru,LIU Zhifen ,XIAO Hong,YING Junqgi
(Hengshui People's Hospital , Hengshui , Hebei 053000, China)
Abstract: Objective To investigate the clinical efficacy of Gancao Xiexin Decoction combined with modified Li Ke's Shensiwei in
A total of 268 elderly
patients with CHD complicated with frailty admitted to the hospital from September 2021 to September 2024 were selected and

the treatment of elderly patients with coronary heart disease (CHD) complicated with frailty. Methods

randomly divided into the control group and the observation group by the random number table method, with 134 cases in each
group. The patients in the two groups treated with conventional Western medicine, while the patients in the observation group were
additionally treated with Gancao Xiexin Decoction combined with modified Li Ke's Shensiwei on this basis. Both groups were
treated continuously for 12 weeks. Results The total effective rate in the observation group was 94.78%, which was significantly
higher than 85.07% in the control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome scores,

Fried Frailty Scale scores,Timed Up and Go Test (TUGT) time,and Simplified Geriatric Depression Scale (GDS — 15) scores in
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the two groups significantly decreased,and those in the observation group were significantly lower than those in the control group
(P < 0.05). The 6 — Minute Walk Test (6MWT) distance, levels of hemoglobin (HB) , prealbumin (PA) , total protein (TP) and
albumin (Alb),Mini — Nutritional Assessment — Short Form (MNA - SF) scores,Mini — Mental State Examination (MMSE) scores,
and the levels of plasma Alarin,and insulin — like growth factor 1 (IGF — 1) in the two groups significantly increased,and those
in the observation group were significantly higher than those in the control group (P < 0.05). During the treatment,the incidence
of adverse reactions was comparable between the observation group and the control group (5.97% wvs. 4.48%, P > 0.05).
Conclusion Gancao Xiexin Decoction combined with modified Li Ke's Shensiwei has a good clinical efficacy and safety in the
treatment of elderly patients with CHD complicated with frailty, which can effectively improve the patient’s frailty and physical
function,and enhance the nutritional indicators and cognitive function.

Key words: Gancao Xiexin Decoction; modified Li Ke's Shensiwei; coronary heart disease; frailty; Alarin; insulin — like growth

factor — 1j;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups (n = 134)

a3 7#% @ﬁ%ﬁﬁ 7%& DER1) AR % BIA St kw4 (%) ]
Xxs,%) (Xxs,kg/m?) X=s,5F) (F/k,#6) [#(w)] [#(%)] % SR Bhkgm B e
MELL 73.86+5.85 20.23+1.97 8.53+1.48  73/61  37(27.61) 31(23.13) 68(50.75) 40(29.85) 66(49.25)
STBLL 74.17+5.38  20.51+1.84 8.69+1.41  78/56  33(24.63) 26(19.40) 73(54.48) 34(25.37) 62(46.27)
1] )PAE 0.452 1.202 0. 906 0.379 0.309 0.557 0.374 0.672 0. 239
PiE 0. 652 0.230 0. 366 0.538 0.578 0. 455 0. 541 0.412 0. 625
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 134]

28 %) 2k A3k Tk B
MR 79(58.96) 48(35.82)  7(5.22)  127(94.78)
TPRLL 63(47.01)  51(38.06) 20(14.93) 114(85.07)
i 6.961
PAL 0. 008

®3 WAREPEIEERS S Fried REBERITNLER
(X+s,4y,n=134)
Tab.3 Comparison of TCM syndrome scores and Fried Frailty
Scale scores between the two groups (X = s,point,n = 134)
WP JEAE AR Fried % 33 % %% %
&7 R & 97 A B9
WLEZE 22.82+3.84 6.79+1.56" 2.58 +0.82 0.63 +0.24
SFRR4L 23.18+3.69 9.72+1.62° 2.48+0.98 1.52+0.53"
t18 0.783 15. 081 0.906 17.708
Pia 0.435 <0.001 0. 366 <0.001
E: BRI ETIA,P < 0.05. R4 2R TH,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 7).
3 itig
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R4 FHBEERBERLEE(X +5,n=134)

Tab.4 Comparison of nutritional indexes between the two groups (X = s,n = 134)
. TP(g/L) Alb(g/L) PA(mg/L) Hb(g/L)
BITE BTG I E B BT A BT BT A B
WAL 53.65+8.39 67.46+9.83 30.54+4.31 36.14+5.78 334.23+43.45 397.91+48.76" 93.78+10.54 113.49 +12.69"
B 54.17+8.52 63.34+9.19° 30.19+4.68 33.98+5.21" 331.35+42.59 374.75+45.58 94.61 +11.15 108.37 +11.45
1 0.503 3.544 0.637 3.213 0.548 4.017 0.626 3. 468
P& 0.615 <0.001 0.525 0.002 0.584 <0.001 0.532 <0.001

R5 FHBEREIEELE(X +5,n=134)

Tab.5 Comparison of physical function between the two groups
(X = s,n = 134)
TUGT(s)
B it
MR 4512514 27.92+3.7T

6MWT(m)
BITE B
105.65+12.63  195.49+15.27

a5

B 45.63+5.23 32.63x4.17 107.54+13.01  152.85+13.92'
1 0. 805 9.699 1.207 23.888
P 0.422 <0.001 0.229 <0.001

®6 WHEE MNA - SF,MMSE,GDS - 1574 b
(X £5,%%,n=134)
Tab.6 Comparison of MNA - SF,MMSE,and GDS - 15 scores
between the two groups (X * s,point,n = 134)

) MNA - SF## 4 MMSE # 4 6DS- 1574
it il B il it B
WAL 176+1.45 1098167 1547253 20.15:3.26 11.39+2.46 5.4+1.5)
HBA 7.65:150  9.38+164 15.29£279 18324314 1162248 T.12:1.9
1 0. 606 1.913 0.553 4.680 0.762 8.718
P 0.545 <0.001 0.581 <0.001 0.447 <0.001

£7 WHEZME Alarin FIGF - 1K FLLE (X £5,n = 134)
Tab.7 Comparison of plasma Alarin and IGF - 1 levels

between the two groups (X * s,n = 134)
IGF - 1(ng/L)
BITH %97 )E
88.46+14.94 98.97+12.01

Alarin(pg /L)
&I %97 JE
MELM 0.54+0.18 0.67+0.12°

213

B 0.55+0.21 0.61+0.11° 87.93+15.31 93.26+11.29°
L 0.419 4.267 0.287 4.010
P 0.676 <0.001 0.775 <0.001

*R8 MHEBEARKMREBRILRIFG(%),n=134]
Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 134]
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