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Effects of Xiaoyaosan on Cardiac Function, Inflammatory Mediators
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ABSTRACT Objective: To investigate the effects of Xiaoyaosan on cardiac function, inflammatory mediators and serum
5-hydroxytryptamine (5-HT), norepinephrine (NE), cortisol (CORT) in patients with chronic heart failure (CHF) and depression.
Methods: 94 patients with CHF and depression who were admitted in our hospital from October 2017 to December 2018 were selected,
patients were divided into control group, observation group randomly, 47 cases per group, the control group was given conventional CHF
treatment and paroxetine hydrochloride treatment, the observation group was given conventional CHF treatment and Xiaoyaosan
treatment, the efficacy, cardiac function, interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), 5-HT, NE, CORT, minnesota heart
failure quality of life questionnaire (MLHFQ ), hamilton depression scale (HAMD) and adverse reactions of the two groups were
compared. Results: The total effective rates of CHF, depression in the observation group were 82.98%, 87.23%, which were higher than
63.83%, 61.70% of the control group after 8 weeks of treatment (P < 0.05). After 8 weeks of treatment, the scores of MLHFQ, HAMD in
the two groups decreased compared with those of before treatment, observation group were lower than control group (P < 0.05).
Compared with before treatment, after 8 weeks of treatment, the levels of CORT, IL-6, TNF-a decreased in the two groups, observation
group were lower than control group (P < 0.05), the levels of 5-HT, NE increased, observation group were higher than control group (P <
0.05). Compared with before treatment, after 8 weeks of treatment, LVSD, LVED of the two groups decreased, observation group was
lower than control group (P < 0.05), LVEF increased, observation group was higher than control group (P < 0.05). During the treatment,
no serious adverse reactions occurred in the two groups. Conclusion: Xiaoyaosan treat the patients with CHF and depression, its efficacy
is certain, which can effectively improve the cardiac function, reduce the inflammatory reaction, and regulate the serum levels of 5-HT,
NE, CORT.
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% | CHF Fra b2 61(%) ]
Table 1 Comparison of CHF efficacy[n(% )]

Groups Obvious effect Effective Invalid Total efficiency
Control group(n=47) 8(17.02) 21(44.68) 18(38.30) 29(61.70)
Observation group(n=47) 11(23.40) 28(59.57) 9(19.15) 39(82.98)
x 4.092
P 0.043
= 2 AR 51(%) ]
Table 2 Comparison of efficacy of depression[n(% )]
Groups Clinical recovery Obvious effect Effective Invalid Total efficiency
Control group(n=47) 6(12.77) 15(31.91) 9(19.15) 17(36.17) 30(63.83)
Observation group
9(19.15) 18(38.30) 14(29.79) 6(12.77) 41(87.23)
(n=47)
x 6.965
P 0.008
% 3 P4 MLHFQ.HAMD b3S (x+5,%3)
Table 3 Comparison of MLHFQ, HAMD between the two groups( x+s, score )
Groups Time point MLHFQ HAMD
Control group(n=47) Before treatment 69.58+7.41 20.46+2.44
After 8 weeks of treatment 42.97+6.39* 13.98+1.63°
Observation group(n=47) Before treatment 69.84+8.57 20.32+2.25
After 8 weeks of treatment 30.92+5.51* 741£1.97*
Note: Compared with before treatment, *P<0.05, compared with control group, ®P<0.05.
* 4 A MBERIRIE B (v2s)
Table 4 Comparison of serum indexes between the two groups( xzs )
Groups Time point 5-HT(umol/L) NE(pg/L) CORT(nmol/L) IL-6(ng/L) TNF-a(ng/L)
Control group
(1=47) Before treatment 2.64+0.53 382.96+29.13 566.90+22.78 16.75+2.29 25.63+2.49
n=
After 8 weeks of
3.38+0.47° 475.82+29.28* 441.69+18.16° 12.92+2.32¢ 17.32+2.82°
treatment
Observation group
(n=d7) Before treatment 2.68+0.48 383.85+27.43 564.54+23.64 17.07+3.35 25.47+3.08
n=
After 8 weeks of
3.94+0.51* 569.93+32.38% 346.49+22.93% 9.10+2.27* 13.49+2.29®
treatment

Note: Compared with before treatment, *P<0.05, compared with control group, ®P<0.05.
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Table 5 Comparison of cardiac function indexes between the two groups (xzs )

Groups Time point LVSD(mm) LVED(mm) LVEF(%)
Control group(n=47) Before treatment 54.66+4.53 62.65+4.67 41.53+4.28
After 8 weeks of treatment 49.95+3.24* 57.82+4.39* 46.82+5.37°
Observation group(n=47) Before treatment 54.41+4.21 63.16+5.27 41.28+4.35
After 8 weeks of treatment 45.81+4.73* 51.65+5.69® 50.39+4.98*

Note: Compared with before treatment, *P<0.05, compared with control group, "P<0.05.

thd L0 CHF SHARTT AH IR, CHF RI{f 35 7= Bl
T COFBE 1 BB F H AL TR BCR S TR N B T Rk
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