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Clinical effects of Yiqi Yangyin Huoxue Formula combined with conventional
treatment on patients with dilated cardiomyopathy
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ABSTRACT: AIM  To investigate the clinical effects of Yiqi Yangyin Huoxue Formula combined with
conventional treatment on patients with dilated cardiomyopathy. METHODS  Eighty patients were randomly
assigned into control group (40 cases) for 12-week intervention of conventional treatment complying with Chinese
Guidelines for Diagnosis and Treatment of Dilated Cardiomayopathy (2018 Edition), and observation group (40
cases) for 12-week intervention of both Yigi Yangyin Huoxue Formula and conventional treatment. The changes in
clinical efficacy, NYHA grade, 6 MWT, MLHFQ score, Lee’ s heart failure score, cardiac ultrasound indices
(LVEF, LVEDD, LVESD, IVS, LVPWT), BNP, TGF-B and safety indices (routine blood and urine, liver and
kidney functions, electrocardiogram) were detected. RESULTS The observation group demonstrated higher total
effective rate than the control group (P<0.05). After the treatment, the observation group displayed better NYHA
erade than the control group (P<0.05), along with longer 6 MWT ( P<0.05) , lower MLHFQ score, Lee’s heart
failure score, LVEDD, LVESD, BNP, TGF-B (P<0.05), and higher LVEF ( P<0.05), but no significant
differences in IVS and LVPWT were found between the two groups (P>0.05). No obvious adverse reactions were
observable in the two groups. CONCLUSION For the patients with dilated cardiomyopathy, Yigi Yangyin

Huoxue Formula combined with conventional treatment can safely and effectively alleviate clinical symptoms and
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enhance cardiac functions, which may contribute to the improvement of ventricular remodeling.

KEY WORDS: Yiqi Yangyin Huoxue Formula; conventional treatment; dilated cardiomyopathy
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