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Clinical Effects of Linggui Yangxin Decoction in the Treatment of Dilated Cardiomyopathy with Xinqi-Yang
Deficiency Syndrome and Influence on Anti-myocardial Antibody
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(Abstract) Objective To investigate the clinical effects of Linggui Yangxin decoction in the treatment of dilated
cardiomyopathy (DCM) with Xinqgi-Yang deficiency syndrome and influence on anti-myocardial antibody. Methods A total
of 82 DCM patients with Xinqi-Yang deficiency syndrome admitted to Pingdingshan Hospital of Traditional Chinese Medicine
from December 2018 to December 2020 were selected and divided into control group (41 cases, receiving conventional western
medicine treatment) and observation group (41 cases, receiving conventional western medicine treatment combined with Linggui
Yangxin decoction) according to random sampling method. The therapeutic effect, the occurrence of adverse reactions, the changes
of cardiac function indexes and anti-myocardial antibody levels before and after treatment were compared between the two groups.
Results Before treatment, there was no significant difference in cardiac function indexes between the two groups (P > 0.05).
After treatment, the level of left ventricular ejection fraction (LVEF) in the observation group was higher than that in the control
group, and the level of left ventricular end diastolic diameter (LVEDD) was lower than that in the control group, the differences
were statistically significant (P < 0.05). The total effective rate of the observation group was 95.1%, higher than 78.0% of the control
group, the difference was statistically significant (P < 0.05). Before treatment, there was no significant difference in the level of
anti-myocardial antibody between the two groups (P > 0.05); After treatment, the levels of anti-myosin heavy chain autoantibodies
(Ant-MHC), anti-B1 adrenergic receptor autoantibodies (Ant-f1), anti-adenine nucleoside transsitase autoantibodies (Ant-ANT) and
anti-muscarinic receptor autoantibodies (Ant-M2) in the observation group were lower than those in the control group, the differences
were statistically significant (P < 0.05). The total incidence of adverse reactions in the observation group was 4.9 %, lower than
19.5% in the control group, the difference was statistically significant (P < 0.05). Conclusion Linggui Yangxin decoction
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treatment is of great significance for improving cardiac function indexes in patients with dilated cardiomyopathy of Xingi-Yang

deficiency syndrome and reducing the level of anti-myocardial antibodies.
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