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Effect of kinesiotherapy combined with Tongluo Buxin Decoction on heart rate recovery and motor function in
patients with coronary heart disease complicated with acute heart failure. SUN Li—wei '
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[Abstract] Objective To observe the effect of kinesiotherapy combined with Tongluo Buxin decoction on

, LU Hong—yuan . 1.

heart rate recovery and motor function in patients with coronary heart disease (CHD) complicated with acute heart fail-
ure (AHF). Methods A total of 62 patients with CHD complicated with AHF in Department of Cardiology in Shaanxi
Province Comprehensive Rehabilitation Hospital from May 2013 to May 2015 were divided into two groups (control
group and observation group) according to the random number table, with 31 patients in each group. The control group
was treated with routine western medicine, and the observation group applied Tongluo Buxin decoction combined with
taijiquan and kinesiotherapy based on the control group. The clinical efficacy, changes of blood lipid levels [triglyceride
(TG), total cholesterol (TC), high density lipoprotein (HDL) and low density lipoprotein (LDL)], heart rate recovery,
measured value of Cardiac color Doppler ultrasonography [left ventricular ejection fraction (LVEF), left ventricular end
diastolic volume (LVEDV), left ventricular end-systolic volume (LVESV)], motor function and complications were ob-
served before and after treatment between the two groups. Results The total effective rate in observation group
(90.32%) was significantly higher than that in the control group (64.52%), and the difference was statistically significant
between the two groups (P<0.05). Before treatment, there was no statistically significant difference in blood lipid levels
and the heart function parameters between the two groups (P>0.05). After treatment, the TG, TC, HDL, LDL in control
group were respectively (1.34+0.21) mmol/L, (4.15£0.63) mmol/L, (1.44+0.32) mmol/L, (2.75+0.52) mmol/L, and in ob-
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servation group were respectively (0.88+0.19) mmol/L, (2.82+0.54) mmol/L, (1.71£0.34) mmol/L, (2.03+0.48) mmol/L.
There were significant differences in blood lipid levels between the two groups (P<0.05). The LVEF, LVEDV, LVESV
in control group were respectively (32.72+3.41)%, (176.23+34.91) mL/m’, (126.42+28.51) mL/m’, and in observation
group were respectively (38.81+3.63)%, (150.154+37.12) mL/m’, (106.81£23.84) mL/m’. There were significant differ-
ences in cardiac function parameters between the two groups (P<0.05). 14 d after the treatment, the heart rate of the
two groups were significantly lower than those before treatment: control group: (112.20+41.52) beats/min vs (93.15+
36.92) beats/min, observation group: (119.77+£26.66) beats/min vs (71.62+18.85) beats/min, and the differences were sta-
tistically significant (P<0.05). The motor function score in control group was (71.39+17.81), which was significantly
lower than that in observation group (82.53+18.58), and the difference was statistically significant (P<0.05). The inci-
dence of complications after treatment in the observation group was 16.13%, which was significantly lower than that in
control group (19.35%), and the difference was statistically significant (P<0.05). Conclusion Tongluo Buxin decoction
combined with Taijiquan and rehabilitation exercise training has good effect for patients with CHD complicated with

AHF, which can significantly improve the heart function level, and promote heart rate and motor function recovery, with
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less side-effect. It is worthy of clinical popularization and application.
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[Abstract] Objective
dothelial function. Methods

To study the clinical features of coronary slow flow and its correlation with vascular en-
From Feb. 2014 to Jan. 2016, 80 cases of patients with coronary slow flow (CFS) con-
firmed by coronary arteriongraphy were selected as the observation group, and 80 cases of patients without CSF and cor-
onary artery stenosis were selected as the control group. The blood flow situation and endothelial function were com-
pared between the two groups. The level of nitric oxide and endothelin—1 were also determined to analyze the correlation

between CSF and vascular endothelial function. Results The difference in rates of smoking was statistically significant
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