L PKFEEX & L RIB/RR O 0 DR g B #E MJF TGF-PA ICAM-1 5=
A
T M (R I PR 2 s R R — MR EE R 0 L, TR RIFH 473000)

WE: BR HRESRERSILRERTECHS /%58 8 F#10%4 K B F-B(transforming growth factor-p, TGF-B)% fn
7 4m JiEL 18] 45 My 4T -1 (intercellular cell adhesion molecule-1, ICAM-1)&:k 69 %, F5iE RBREZTEER 2016 F 3 A—

2017 4 4 AKkE éﬁ 102 Bl BS IR a Tt A X BB HEAM RS F, MAH ANK LIt B, FME 51 6, sHRAT
HA TR LT ZLBIILEERE O RET, WRAR NS T CREEMRE, %7 10d5, m 2 A% HhF B A%

Pk (BNP), £ %‘ﬂi C R B % & (hsCRP), f% X &4 ¥ BT (VEGF). TGF-f. ICAM-1 K-F, S ohieists, 2
Fot ks iy “F B RRER R, GER IS, VLR B 2 (47 B1, 92.2%) B % & T2 B8 (39 41, 76.5%)(P<0.05);
2 4% 2 dn & BNP, hsCRP /R -F 9 RAK T 0857 4T, ELULA LA AR T 2+ B4 (P<0.05); 2 40 %% £ £ 471k L8 A 42(LVEDD)
T RBAK T &7, WA E 453 (LVEF)., B4 #E 28 (CO). S REFE 4 (CDPA 2 5 T8 57 31 (P<0.05), LIS JE 3 4k
K& F e R F(P<0.05); 2 A& foi% TGF-B. VEGF K-F Hﬂff_ﬁ% FFA, fiF ICAM-1 KT8 BAK T4 /797, HALE
MR TP BEP<0.05); MM 2MBERREMZFRGETHFELGEIL SHERSEZEREGFBSHS N EB,
TH AR & TGF-BR-F, Mtk iF ICAM-1 &34, Iﬁ&.fg—i»u}mkﬁfiﬂ, BHOEEH, ARXKECESE, Lih
W&, ERERIET

K SRR ERER; BORCARE; BUARET-B; MIEEHSTF-1
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Effects of Xinmailong Combined with Bisoprolol on Serum TGF-p and ICAM-1 Expression in Coronary
Heart Disease Patients with Heart Failure

SU Ruiya(Department of Cardiology, The First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, China)

ABSTRACT: OBJECTIVE To explore the effect of Xinmailong combined with bisoprolol on the expression of transforming
growth factor-B(TGF-f) and serum intercellular cell adhesion molecule-1(ICAM-1) in patients with coronary heart disease and
heart failure. METHODS One hundred and two patients with coronary heart disease and heart failure who were admitted to the
author’s hospital from March 2016 to April 2017 were enrolled and divided into observation group and control group via random
number table method, each 51 cases. The control group received oral administration of bisoprolol fumarate tablets on the basis
standard care. The observation group was treated with Xinmailong injection intravenously additionally. After 10 d of treatment,
serum B-type natriuretic peptide(BNP), serum high-sensitivity C-reactive protein(hsCRP), vascular endothelial growth
factor(VEGF), serum TGF-B, ICAM-1 level and cardiac functions were detected, and adverse reactions appeared in treatment
were recorded. RESULTS  After treatment, effective cases(47 cases, 92.2%) in the observation group was significant higher
than control group(39 cases, 76.5%)(P<0.05). Serum BNP, hsCRP levels were significantly lower in the two groups compared
with before treatment, and observation group were significantly lower than those in the control group(P<0.05). LVEDD was
significantly lower, LVEF, CO and CI were significantly higher compared with before treatment in the two groups(P<0.05).
Additionally, observation group present a better cardiac function. Serum TGF-f3 and VEGF levels were significantly higher and
serum ICAM-1 levels were significantly lower in the two groups than before treatment. Observation group displayed better
improvement in TGF-f and ICAM-1 compared with control group(P<0.05). The patients with adverse reactions in the two
groups showed no significant difference. CONCLUSION In the treatment of coronary heart disease heart failure, Xinmailong
combined with bisoxolol can effectively improve the level of serum TGF-f, reduce the expression of serum ICAM-1, reduce
myocardial inflammatory reaction, control ventricular remodeling, and effectively improve cardiac function with high safety.
KEYWORDS: Xinmailong; bisoprolol; coronary heart disease with heart failure; TGF-; ICAM-1
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FH AN 52 Wi W IR R T J5 4 AR, T2 R
Tie O A 0 ) 22 v R A BRI B (A B A AR
H D, B — P BRI RN Tl 0o 4 70 3 ) B 9T A
AR ORGSR BA R FIR. § 8
FH s W R AT 18 P 70 i O ) 3 5 VR 97 Y

O JULE L A AR 98 RE J 2B IfL 37 441 g 1] 6% B
77 ¥ -1(intercellular cell adhesion molecule-1 ,
ICAM-1) 2=l V& #E NIV, 51 Mg K-V T &
4k 2E K [A 7 -B(transforming  growth factor-B,
TGF-B) 1 KM ol FECONLF 4L, BlEO= K,
ICAM-1 #1 TGF-B ILiF /K- 570008 (1 K A K R
B YIAE IR o Jik Bt 565 VB I3 W DR g A P B2 X
i — P 2 B A% E R AR 2 R I bk Hh 25 B
RS, ImR BB O S RRERT
B IT . HATW 7 o O KB SR A B R
BN R R . R4, HAEEZE R BI R,
NFEMRRTT o BT O AT SR B K S R
ARR Pk, profdRE. mossEE
PERT, AH i A B0 0 Jok 2 332 5 V6T ICAM-1 A
TGF-B /KA HIWF I o ASHIF 705 O ik B IR EL
FIEIRIGTT O 0 11350 (8 3, FR SR 1MLy
ICAM-1 } TGF-B 7K-F KI5 .

1 BERE5E%
11— EER

1% WU RS BH R 2 55 L B AR R — M8 I B
2016 4 3 H—2017 4 4 HWUA M) 102 450 A
Il i 22l BFAE AT R, FBEALE TR E
T AMERAMN IRAH, A K 51 4], frf B A
BEis 4% WHO il 52 1 76 /0955 4o 77 35 38 12 W7 b L)
s, FERAL ORI 2 (NYHA) 7 br fER)
AT L IIRE T S B3 K K8 A A 2 3
THEFEET, AASERACHEZ 5 2.

INBRIE: AR 1~10 45, G WA R 5
HIFL I, BEZ5EMT.
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HEBRARME: AR R K S 2O J1 320 ; fE A
WD E, S REERY; A CENED
REANAF s WARWE A 259 s .

2QHEFE KR T ES, R 1.
FT1 2HEHFH AR LH=51)

Tab. 1 Comparison of general data between the two groups
of patients(n=51)

— AL Mg o . t/x’ P
PN (T /%) 23/28 25/26 2=0.157  0.692
g% 48.5+4.1 47.8+4.3 =0.841 0.402
Joi P/ 4.8+0.7 47+0.8 =0.672  0.503
L IRE S 2=0.725  0.867

[ % 13 10

1§43 19 21

IEZ4 11 13

V4 8 7
1.2 &

2 A E NP JE a4 T om0 FPRAIY 5K I
EHAMIRTT, EERMBTRIITAR., BEEREES.
VTR Z59) .

Wt HEH TR TG 7 2l R 45 7 & DR L R i
IR (DT, EEERTE AR, ik B Smg; it
5 H20160144), HiREX S mg, BH 1K, A
4R B3 B S G OL R R B, 7E e IR AT 2K
PIRTEE N, FIEAIE AR X 10 mg, H 1K,

WS AE N R AL e hk L 45 F O KBRS
MBS 2R AR AR, FiK: 2mL @ 100 mg;
L5 150304)E ke, AR ERmA,
HL 0.1 mL, 0.9%% A8 R 1000 £ AT AL
B, TR AR Y ES 0.1 mL B, W
2220 min, ¥ FEEA>1 ecm LISk 5. i, B2
Wi SERE N BHE SONE, B2 R TC 40 B2 R EAE<1 em
BRI Bl g RIS, 4% 5 mg-kg™'m
A 0.9%5ALANTES W 250 mL Fike, LLAE o
20~40 FETE, BEH 2 K. BORETN &I E &
K, a0 R I BOE R AR RS -

1BIT 10 d 50 2 4B R T U AT LR
1.3 Wik
131 IGPRITRC ARIEAE 1 0 77 32 35 1in PRI 250K
FEARIEL), B3 2T JE O I RERR T B LGE =2
NG, SE. 271 KPR IRAER . AAAE B
BHGER AR BHEEIRITELIREEIRIT R
ME =1 ANER, K. Z 1. KRR -
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RAEA G EH NE R BEERIT R OIREER
TR A SCEERNE, KE. Z 7). KMEIE
PRAEAR . ARAEE A GF S BN E N TE . A R =
I R B+ 204 580 /i A1 < 1 00%
1.3.2  MiERARIE 7500 T NAE RIGT7 G5
2 iR, s S EN K 3~5 mL, €8k
KELOHLLL 3000 romin #8010 min, 435 L
E I, —20 CHRAEEH
1.3.3  WEEhr K ReLTA £ Ihfg FulZ ka1
X IE B 2 RENIR (BNP)HEAT R, X G 728 W Bt
KU & CrERT LI =8 C OB E 1 (hsCRP) A L
BN A KR (VEGF)EATRI ;SR FH & 20 %
A 22 5 Bk PR 2 Wi A (32 B PHILIPS) 0 JiE 2
REMH R AR AT VP2, B A EHK KA RE
(LVEDD). 7c Z 4t 5> #(LVEF). 47 #hH i &
(CO)~ LAEFEEL(CL); R FH il 1K H 2 VR P 52 56 92
(ELISA)XT IMLiE TGF-B /KFHE47 Wl 5, 1771 & i
DU A8 TR PR A A4t , 960 ZYEEFR 1 H
EH Sigma A7 SR M G A AL A TR
ICAM-1 7K AT ISE o
134 ARKXMN JBITHIECE 2 HEE BRI
ARRN, BFEO. 29 ki, OEFESER.
1.4 Stk

AR T LAGE T E8AF SPSS 19.0 X i dm gk AT
Gt o, THEETRIUE 8RR, R 4R
B TFETRILAXY 5 R, IR ¢ /5,
P RAECXS ¢ K25, AL P<0.05 i Z5H

gty E L.
2 HR
2.1 I RST RUHXS B

97 E, DA T R H] D T A
AR E S THEA, ZRAGSHITPEX
(P<0.05). ZEFWFE 2,
®22AEH I RTBER H(n=51)

Tab. 2 Comparison of clinical effects between the two
groups(n=>51)

2073 Bk AR T BB %
X HE 2 21 18 12 76.5
pUE =27 27 20 4 92.20

E: HXRALLE, YP<0.05.
Note: Compared with the control group, "P<0.05.
2.2 Ii# BNP. hsCRP I VEGF /K- f%f Lt
WBITHT, 2 4L 7% BNP. hsCRP Al VEGF
KPR EZER: BTG, 2 AEE G BNP.
hsCRP 7K~V B BAL TV 7§, VEGF ZK-~FH] &5 1
BITHT, HWSASGE BT XA, ZRrA
Gl X (P<0.05). 45 R W% 3.
2.3 LUREEE
BITHT, 2 HEH QYRR EE R RIT A,
2 &% LVEDD M BAK T¥6JTHI, LVEF. CO.,
CIL ME®mTHITH, ZRBUEFRITFEE X
(P<0.05); ¥6J7 JG WL %240 LVEDD B AKX 2.,
W% LVEF. CO. CI B & TX R4, 2R
BYit2Em L (P<0.05). 453 WLE 4.

%3 2%+ fiF BNP, hsCRP f# VEGF A -F @ t(X t 5, n=51)
Tab.3 Comparison of serum BNP, hsCRP and VEGF levels between the two groups(x x5, n=51)

BNP/pg-L~! hsCPR/mg-L™! VEGF/ng-L™!
20 51
YRITHD RIT IR TRITHD RIT IR VRIT R BIT G
xof R 429.22+78.67 289.72+28.331 3.66+0.43 3.35+0.329 60.86+7.56 88.67+18.45"
WA 428.03+£78.81 124.51£28.2112) 3.68+0.41 3.14+0.3112) 60.84+7.53 118.34+18.39D2
E: HRITRTIEL DP<0.05: SXfAILLE, DP<0.05.
Note: Compared with before treatment, "P<0.05; compared with the control group, "P<0.05.
®a4 2ABEF VAR (X s, n=51)
Tab. 4 Comparison of cardiac function between the two groups(x + s, n=51)
LVEDD/mm LVEF/% CO/L-min~! CI/L-min~!m™2
253
VRIT T RIT G VRIT T BIT G VRIT T BIT G VRIT T BIT G
X R 2H 64.1+4.5 55.2+4.19 41.3+£5.2 56.3+5.8D 4.8+0.7 5.3+0.8" 2.3+0.3 2.5+0.4Y
W52 24 64.4+4.3 50.54+4.01? 41.2+5.4 63.1+6.312 4.7+0.7 5.840.992 2.4+0.3 3.6+0.592
H: SR, DP<0.05; XA LLEL, 2P<0.05.
Note: Compared with before treatment, "P<0.05; compared with the control group, 2P<0.05.
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2.4 & TGF-B. ICAM-1 /K-F

BITHT, 2 HEFIMTE TGF-p. ICAM-1 /K-
TREES: WITE, 2 HEFMNTE TGF- /K
B2 TR IT R, 03 ICAM-1 7K B BAR T-9697
BT, HAEEA MG TGE-p /K P & T x4,
7% ICAM-1 7K~V BAR T X A, 2 57 5 B 4
THEE L (P<0.05). 4R WE 5.
*FxS5 2 HEHMF TGF-B. ICAM-1 KFxft(x+ts,

n=51)
Tab. 5 Comparison of serum TGF-f§ and ICAM-1 levels

between the two groups(X + s, n=51) ng-L7!
TGF-B ICAM-1
4
YAITHT I )E BITHT RIS
MR 272.8440.3  369.4+47.4D  66.7+8.4 50.3+6.5"
WMEEH  276.2+38.8  4553+53.7D2  65.8+9.1 41.4£5.192

e HIRITETELEL, DVP<0.05: S5XtHEALEE, 2P<0.05,
Note: Compared with before treatment, "P<0.05; compared with the
control group, 2P<0.05.

2.5 ARRSAHI

SRR 3 Bl =0 1 . o 1 il W
HABOKRE 1 H. k216, rAARKRNS
N PRI, AR R WA IR E b
JG AR, 2 MEBE ARV . TR IRES
faal NIy g
3 g

5680 T 1140 2 9 25k it 2 78 PR 3 Mok o4 A Rl e B B
TR, B BBk AR it e, O JULAH BRI
AR RN E, WRKHA/AZNRST, O
W5 FI DR 2 K AR e, O B SR A RIS I T
Redl 22 2P, OHE & e LA T
BR324 Guia TT — M DL IE T
WA M NE, HEMSCERERE, X340
— B FE R AR, (EAN R O )3
v A RS KR, WARRERRRAE TR, H
FLFR A0, 0 J g 3 v B DR O LG R EE
2% - I B Tk R - T (] ] R 8 (RAAS) T AL AE I T
(3 g B B AN T e AR A, DR, A Ak
RAAS V&4, 0= ARG O S8 16
o DIKEEERE G Z K. BEEE AR
SRRy, BERRAR I BN M IR . il sh Bk R A
K, FRAROAERT S s IR kT 5k,
sk E G N, SR O W AE Ty, BA N
ER . RS, & BAMEIAN RS, e
P 43 WA SR A 131
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RFBI A CO. CI Al LVEF H[&KAT LVEDD (1)1
K&, H A2 T iR B4, VEGF 1 BNP
FE M AR B B B A KR, AR A 52 45 L
WA BB 5T, I e (it R 1l 20 231 OB A2 40
M, FEE, &0 ) 32w i ™ EE RS i
hsCRP WRFEEVIMK, 150 )= B2,
3% hsCRP /K FHE, 550G SE N, ik
O E HE AR E R, i, PR VEGF. BNP.
hsCRP =3 MLIE 7K P PF Al 0 ) 38 5 97 8 L U
KR FRER, 2 HEEEEAFE T ROBIT)E, W
2] 3% BNP. hsCRP /K 7B A% T 4 HE 40,
VEGF /K~F B &5 T X R 4H s WL%24H LVEDD B &2
TR, LVEF. CO. CI W& TXiEd,
MA R A B B e, XU, HERIER
HAG W 0 F 5 B O E . g0 R
FREAR LS T e o o JULER B PR o 0o IO VA S VK
WL Z R, BARERMZESE 08 RIEH,
BAMO. FRMIIEE, A RIS /RIGIT vl
— PR O NERT S i fer, FEAKIILTE BNP. hsCRP
KF R [E N 3R VEGE /KF, R iEs A4 B4 e
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T DO T R A, o0 FK B Y B VR RT3 T O
I 0 J1 FE VR B3 L% BNP. hsCRP Al VEGF 7K°F,
HGE & UL DI RedEbR, AW FLSE RS HAHRR

AR FFRIAOT, Gy Ty Z1 L K& R ST
WO 518 M0 ) 3 98 1 R AR R R IR G .
ICAM-1 J& T %% BR R H i KR (IGSF) H i) — M
BRIy T, MR CD54, BB kg &
M8 P B2 20 B AR OGS 4k, (R IE R MEgR A, ifL
RS N R AR R BE AT, N5 FE 3G 5 58
PESONE, AR E S, R 0 AS B R R
IE UM A, BEIR O RS . TGF-B A2&—Fb
HAEZMAYserI A v, @ikl cD4’.
CD8" T ZH Ak $85E, i EA 0] 4H ffa e
R Rk i) A S 11 1 S P WA B 37
B IMIE TGF-B R H N 2 ARWAK, M ICAM-1
KPS0 = EAALG D) RE 1B AL SR DG . AR F
R, BARTTRIEBIT G, WEHIME TGF-B
KPR v T R AL, 13 ICAM-1 7KF B BAK T
SRR . g5 AR RO KPR B G L RIS RV YT, 1T
B ZINE N ICAM-1 [FRiL, 180
TGF-B /K, BRAR T AR BRI, A F T i
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51 i 71 L VTN I Sl O L R e S % (AR 1 4
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g LTk, O RKFEBEA TR & IR TT O
Oy FIHESE, WE MR EITE TGF-p /K, /b
& ICAM-1 Rk, W ONLAE R B, $afi)0 %=
M, AR O RE, Heaete, HEARK
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