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Efficacy and Mechanism of Danhong Injection Combined with Conventional Therapy in Patients
with Chronic Heart Failure*

WANG Bingmin', HONG Weihua®, WANG Guolei’ ( 1. Dept. of Pharmacy, Qionghai Hospital of
Traditional Chinese Medicine, Hainan Qionghai 571400, China; 2. Dept. of Cardiovascular Medicine,
Qionghai Hospital of Traditional Chinese Medicine, Hainan Qionghai 571400, China)

ABSTRACT OBJECTIVE: To probe into the short-term efficacy and possible mechanism of Danhong injection
combined with conventional therapy in patients with chronic heart failure. METHODS: A total of 120 patients with
chronic heart failure admitted into this hospital from Jun. 2018 to Jun. 2020 were extracted to be divided into the
control group and the observation group via the random number table, with 60 cases in each group. The control group
received conventional western medicine treatment, while the observation group was treated with Danhong injection on
the basis of the control group. After treatment of 4 weeks, the short-term efficacy, total traditional Chinese medicine
syndrome score, 6-min walking test distance, and serum levels of high mobility group protein 1( HMGB1) , Toll-like
receptor 4( TLR4) and nuclear factor kB ( NF-kB) were compared between two groups. The occurrence of adverse
drugs reactions was recorded. RESULTS; The efficacy classification in the observation group was better than that in the
control group, and the total effective rate ( 100%, 60/60) was significantly higher than that in the control group
(93.33%, 56/60), the differences were statistically significant (P <0.05). After treatment, the total traditional
Chinese medicine syndrome scores in the observation group were significantly lower than those in the control group, the
6-min walking test distance was significantly longer than that in the control group, and the serum levels of HMGBI,
TLR4 and NF-«kB were significantly lower than those in the control group, with statistically significant difference ( P<
0.05). During treatment, there were no obvious adverse drug reactions in two groups. CONCLUSIONS:. Danhong
injection can effectively optimize the therapeutic effects in patients with chronic heart failure, and the specific
mechanism may be related to its regulation of HMGB1/TLR4/NF-kB pathway.
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Tab 1 Comparison of short-term efficacy between two groups

43 X4l (v dil TRb BB B(%)
WAL (n=60) 48 12 0 60 ( 100. 00)
RERYL(n=60) 38 13 4 56 (93.33)
U 6.363 4.138

P 0.042 0.042

2.2 HEIEESERS .6 min H1TiRIE S LR
TRYTHT, AR b IR SR 5 6 min 54T 50 B BS
2E TG4 L (P>0.05) o 6975, M4LBF b B
UEM SRS R AR TR AT, 6 min AT W] B K TR
YT s VLA 2H BB IR YT IS 14 v BE TR A S AR 70 B S A1 T 0 it 2
6 min LATIRICIE B I WA TX IR, FR 2 RIASI =R
L (P<0.05), L5k 2,
®2 WAREFRTEHIEHEIERSMS .6 min F1T
I EE RS LB (x+s)
Tab 2 Comparison of total traditional Chinese medicine
syndrome score and 6-min walking test distance between

two groups before and after treatment(xz=s)

@ - *?ﬂﬁmﬁﬂ/ 6} ‘6 miiiﬁ iﬂﬁﬁﬁ%{ m
pipadil iviga) pizadil R

WL (n=60) 21.6943.77 9.71£2.24  102.76£21.96  159.77+28. 14

KB (n=60) 21.74£3.86  13.20£2.73 102.32422.54 139, 48£25.60

¢ 0.072 7.655 0.108 4131

p 0.943 0.000 0.914 0.000

2.3 HMGB1/TLR4/NF-kB & & 18 % B F 7k F b &k
VRIT R, P2 B A 7E HMGB1 \TLR4 il NF-«B /K- (1) 2

HE BB S0 2022 45 22 855 2 1Y)



S HG T B (P>0.05), 7 JE, P4 R I
HMGB1  TLR4 FiIl NF-kB /K-F-W] AR T35 77 70 WAL A

75 B I HMGB1  TLR4 Fil NF-«B 7K B AR F X 1R 41, I
REFIAGI L (P<0.05) L& 3,

*3 WHABEFRITEIE HMGB1/TLR4/NF-«B & 218 X B F 7K F b % (x5, pg/mL)
Tab 3 Comparison of HMGB1/TLR4/NF-kB pathway related factor levels between two groups before
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