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Effects of Huangqi Guizhi Wuwu Decoction on Heart Rate Recovery from Bradyarrhythmia,
Serum Fatty Acid Binding Protein Levels and Plasma Ang I , Adropin and Gal-3*

ZHANG Chengcheng, WANG Na, WANG Qingkai ( Dept. of Cardiovascular Medicine, Hebei
Cangzhou Integrated Traditional Chinese and Western Medicine Hospital, Hebei Cangzhou 061000,
China)

ABSTRACT OBJECTIVE: To probe into the effects of Huangqi Guizhi Wuwu decoction on heart rate recovery from
bradyarrhythmia, serum fatty acid binding protein levels and plasma Ang Il , Adropin and galectin ( Gal) 3.
METHODS: A total of 120 patients with bradyarrhythmias admitted into the hospital from Apr. 2020 to Apr. 2021
were extracted to be divided into the control group and the observation group via the random number table method, with
60 cases in each group. The control group was treated with routine treatment, while the observation group received
Huangqi Guizhi Wuwu decoction based on the control group. The levels of Gal-3, vasoactive intestinal peptide ( VIP) ,
nitric oxide ( NO) and Ang II, Adropin, growth differentiation factor ( GDF )-15, creatine kinase isoenzyme
(CK-MB) , heart-type fatty acid binding protein ( H-FABP ), endogenous nociceptin/orphanin FQ (N/OFQ) , left
ventricular ejection fraction (LVEF) , heart rate (HR), root mean square of the difference between successive NN
intervals (RMSSD) , every 5 min NN standard deviation of mean interval (SDANN) and total NN interval (SDNN)
before and after treatment in two groups were detected. Clinical efficacy of two groups were compared. RESULTS;
After treatment, the level of Ang II of the observation group was lower than that of the control group, the levels of
VIP, Adropin and NO were higher than those of the control group, the levels of Gal-3, GDF-15 was lower than that of
the control group, the levels of H-FABP, CK-MB and N/OFQ were lower than those of the control group, the levels of
LVEF and HR were higher than those of the control group, the levels of RMSSD and SDANN were lower than those in
the control group, the level of SDNN was higher than that of the control group, with statistically significant differences
(P<0.05). The total effective rate of the observation group was 96. 67% (58/60) , higher than 83.33% (50/60) of
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the control group, the difference was statistically significant (P<0.05). CONCLUSIONS: Huangqi Guizhi Wuwu

decoction in the treatment of patients with bradyarrhythmias can improve vascular endothelial function, inhibit

inflammation, reduce myocardial damage, improve heart rate, heart rate variability and cardiac function, and improve

the clinical efficacy.

KEYWORDS Huangqi Guizhi Wuwu decoction; Bradyarrhythmias; Vascular endothelial function; Inflammation;

Myocardial injury; Cardiac function
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Tab 1 Comparison of levels of VIP, Adropin, Ang I and NO between two groups before and after treatment (x=s)

@5 VIP/(ng/L) Adropin/ (ng/mL) Ang I1/(ng/L) NO/(wmol /L)
) TRYTHI TR TRYTH TR TRITH jipidz] TRy e
MEAL (n=60) 90.38+22.91 134. 66x31. 04" 1.65+0.47 3. 1420. 94" 181.15230. 20 102.45+14. 14* 45.386. 19 64. 6628. 04"
KR (n=60) 91.13£23.05 117.31£26. 13" 1.7120.52 2.410. 68" 182.36+31. 14 125.32+17.83" 45.53£6.35 55.3127.23"
t 0.179 3.312 0. 663 4.874 0.216 7.785 0.131 6. 698
P 0.858 0. 001 0.509 0. 000 0.829 0. 000 0.896 0. 000

U SAARRITHIAEL, *P<0.05

Note:us. the same group before treatment, “P<0. 05
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Tab 2 Comparison of levels of Gal-3,GDF-15 between two
groups before and after treatment (x=s,pg/L)
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i} TRYTH TR TR g TR g
WAL (n=60) 18.41+4.06 8.02+2. 05" 266. 66+18. 01 208. 58+8. 64° 16.7243. 54 9.09+1. 59"
XIRAL(n=60) 18.59+4.21 12.17+2.95° 267.57+18. 53 219. 14£11. 87° 17. 11£3.57 12.27+2. 53¢
t 0.238 8. 948 0.273 5.571 0. 601 8.243
P 0.812 0. 000 0. 786 0. 000 0.549 0. 000

Y SARARRITHIAEL, P<0.05
Note s, the same group before treatment, “P<0. 05
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