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Effect of Tongluo Yangyin Recipe on Inflammatory Response and Ventricular Remodeling

in Patients with Diabetic Cardiomyopathy

ZHANG Kewei' , YU Xihong' , GUO Huixia®
"Department of Diabetes ,” Department of Medical A f fairs,Zhengzhou Hospital of
Traditional Chinese Medicine » Zhengzhou 450000 ,China

Abstract Objective To explore the effect of Tongluo Yangyin recipe on inflammatory response and ventricu-
lar remodeling in patients with diabetic cardiomyopathy(DCM). Methods From August 2017 to August 2020,82
patients with DCM admitted to our hospital were randomly divided into 2 groups,41 cases in each group. The con-
trol group was treated with routine treatment,and the observation group was treated with Tongluo Yangyin recipe
on the basis of the control group. The clinical efficacy,the inflammatory response and ventricular remodeling were
compared between the two groups. Results After treatment, the overall clinical treatment efficiency of the patients
in the observation group was significantly higher than that in the control group(P<C0. 05). The levels of neutrophil
to lymphocyte ratio(NLR) ,platelet to lymphocyte ratio(PLR)and monocyte to HDL-C ratio(MHR)in the observa-
tion group were significantly lower than those in the control group(P<C0. 05). The levels of left ventricular ejection
fraction(LVEF)in the observation group were significantly higher than those in the control group,and the levels of
left ventricular end diastolic diameter(LVEDD)and left ventricular end systolic diameter(LVESD)in the observa-
tion group were significantly lower than those in the control group(P<C0. 05). Conclusion Tongluo Yangyin recipe
could reduce the serum inflammatory response level of DCM patients,inhibit ventricular remodeling,improve cardi-
ac function,and then improve the clinical effect.
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