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Effects of Tongxinluo capsules (iE 4 % B P) on left ventricular function of patients with primary
hypertrophic cardiomyopathy SU Xiao-yan', LU Wei-hong®, ZHANG Yi?, LIANG Yan-min', XU Min'.
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[Abstract] Objective: To observe the effects of Tongxinluo capsule (@i /4% X ) on left ventricular
function of patients with primary hypertrophic cardiomyopathy (HCM). Methods: Eighteen primary HCM
patients withdrew their usual medicine therapy before treatment, and then Tongxinluo capsules (3 capsules
after a meal, three times a day for 4 weeks) were orally given to them. Left ventricular systolic function and
diastolic function were measured by using color Doppler echocardiography and electrocardiogram (ECG) before
and after treatment. Results: After treatment, the patients’ left ventricular ejection fraction (LVEF), cardiac
output (CO), systolic rate of minor axis (AFS) and atrial filling fraction (AFF) were not changed significantly
compared with those before treatment (all P>>0. 05). The levels of isovolumic relaxation time (IRT) and slow
filling fraction (SFF) decreased significantly. The mitral value slope, mean rapid filling velocity (MRFV),
rapid filling fraction (RFF) and rapid filling rate/end diastolic velocity (RFR/EDV) were all significantly
increased, the differences were significant (all P<C0. 01). Heart rate was remarkably reduced after treatment
(P<0.05), but the changes of artery systolic blood pressure (SBP) and left ventriclular end - systolic
diamension (LVESD) were not remarkably changed (both P>>0.05). Conclusion: Tongxinluo capsules can
improve the left ventricular systolic function and diastolic function, and have good therapeutic effects on
treatment for primary HCM.
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Table 1 Change of indexes of left ventricular function
and heart rate before and after treatment

in 18 patients (x+s)

L FIZHY H#E P1{E
LVEF 0.754+ 0.08 0.76+ 0.08 >0.05
CO(L/min) 3.704+ 1.10 3.80+ 0.90 >>0.05
AFS(%) 43.60+ 8.20 - 45.80+ 7.80 >0.05
IRT (ms) 55.50+17.20 44.104+13.30 <C0.01
R AL (mm/s)  42.70422.60 63.90+17.80 <C0.01
MRFV (mm/s) 52.80+16.00 61.30+18.80 <<0.01
RFF(%) 46.50+ 8.50 57.10% 9.30 <C0.01
SFF(%) 29.60+ 7.90 18.40+ 5.80 <C0.01
AFF(Y%) 24.001+12.90 24.90+12.60 0,05
RFR/EDV (ml/s) 2.204+ 0.70 2.60+ 0.80 <C0.01
L% QR /min) 69.00+12.00 63.00%£12.00 <C0.05
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