


QILI QIANGXIN -TSILI TYANSIN



Gundalik hakim praktikanizda
Xalg tababatindan istifads
edirsinizmi?



Xalq tababati

e Osrlar boyu tacribadan * Muasir elmi yanasma va inr_mik
kecirilmis miialica metodu. klassifikasiyalara uygun deyil

e oksar hallarda muisbat
effektini sibut edan boyuk
klinik tadqigatlar yoxdur.

e Tarkibindaki aktiv maddalarin
* Daha alcatandir (ucuzdur) tasir yeri (reseptor) va
mexanizmi insan Uzarinda tam
arasdirilmayib.

e Effektiv dozani titirlemak
catindir.

e «Kimyavi» madda deyil-
tabiidir.
e Yan tasirlori azdir



SUbut 9sasli TiBB- Evidence Based Medicine

e Subut asasli tibb (EBM) movcud elmi s e
tadqgiqgatlardan alda olunmus stubutlarin IR T

klinik tacruba ilo birlasmasina imkan
yaradan sistemli yanasmadir.
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Randomized double blind placebo control studies, the “Gold Standard” in
intervention based studies
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Xroniki Urak catismaglig

e Xroniki tirak catismazhg (XUC)
muxtalif faktorlarin tasiri ils
urayin struktur va funksiyasinda _. _.
bas veran patoloji davyisikliklar o —
naticasinda yaranan klinik '
sindromlar toplusudur.

e Madaciklarin sistolo - diastolik
funksiyasi pozuldugundan urak

toxumasi organizmin metabolik

kifayot godar gan pompalaya
bilmir.



Initial'myacardial

Neyrohumoral tanzimlema b
mexanizminin pozulmasi :

 Urayin remodelingi \J

* Sistolik va diastolik aﬁ' e
funksiyanin azalmas VAR .

* Miokardin fibrozlagmasi

Cytokines =" ANP, NE



Yin- -

Moon

Matter

Substantial

Water, Cold

Wet

Quiet

Slowness

Conseryation, storage

Female

Yin organs, structure of organs,
blood-body fluids, nutritive qgi
Kidneys, Heart, 'Spleen, Liver,
Lungs, Pecicardium

Front, chest, abdomen, body, Interior, organs
Below, below the waist

Inside, down, right
Interior-medial surface of limbs
Flat

Space

Contraction

Yang —

Sun

Energy

Non-substantial

Fire, Hot

Dry

Restless

Rapidity

Transformation, change

Male

Yang organs, function of organs,
qi, defensive qi

Bladder, Small Intestine, Stomach, Gall Bladder,
Large Intestine, Triple Burner
Back, head, exterior, skin, muscles
Above, above the waist

Outside, up, left

Posterior-lateral surface of limbs
Round

Time

Expansion
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Heart foilure

The yin and yang of adaptive and
maladaptive processes in heart failure

Bianca C. Bernardo® 2 &, Jenny YY. Ooi !, Julie R. McMullen*** 2

Show more

+ Add to Mendeley <8 Share %% Cite

nttps:/fdol.org/10.1016(j.ddstr2013

Gat rights and content

The heart is continuously faced with a dynamic workload and is able to respond by
modifying its size and shape. In response to acute hemodynamic loads (e.g. short
term increases in blood pressure | or conditions that place a phvsiclogic load on the



CXB-da urak catismazligl

e CXB -insan organizmini vahid bir struktur olaraq gabul edan va
insanin atraf muhitla qarsiligh slagalarini tanzimlama yollarini

dyranan nazariyyadir.

e CXB -nin diagnostik va terapevtik tsullari sindromlarin
farglandirilmasina (Cin dilinda Zheng) voa bitki mansali preparatlarin

istifadasina (Cin dilinda fan-Ji) asaslanir.

e CXB nazariyyasina gora, UC takca urak deyil , bitin organizmin
xastaliyidir.



CXT -urak xastaliklarina yanasma

TCM Heart Deficient-Empty Patterns

Syndrome Symptoms Pulses Foods Recs
Heart Qi Palpitations, spontaneous sweating, fatigue, empty or Cooked/warm foods = slow
Deficiency shortness of breath on exertion, pale face superﬁ_cial & | cooked: soups, veggies, whole
pounding w/ | orains, beans, protein, cinnamon,
: light pressure star anise, fennel seed
Tongue: pale or normal, possibly a center crack [ & empty w/ - ) .
to the tip of the tongue heavy press A'VOld‘. C.OId/l aw fopds, s
salads, juice, overdoing (exercise,
Heart Yang [ Same as Heart Qi deficiency PLUS the face = deep & weak bex,' WOIF ) phy%:;ca:l & nd mental)
Deficiency bright pale color, a feeling of discomfort or possibly Dot yogd, moxioustion ;
= 5 ; Heart Qi Deficiency possible
_ stuffiness in the heart area, feeling cold, cold knotted P » ;
.ﬁ hands ormula: Yang Xin Tang
Heart Yang Deficiency
- I~ ) T O " possible formula: Rou Fu Bao
Tongue: pale, slightly wet, possibly swollen Yuan Tang
Heart Yang | More severe than Yang deficiency: palpitations, hidden - A very serious and severe acute
Collapse shortness of breath, profuse sweating, clammy, minute - condition that could cause death
[-:! 0 % icy extremities, weak and shallow breathing, knotted,
e cyanosis of lips, grey-white complexion, in fibrillating Possible formula: Guan Xin Su
&B‘“B severe cases = coma He Xiang Wan
Tongue: very pale or bluish-purple, short
Heart Blood | Palpitations, dizziness, insomnia, poor memory, f§ choppy or Bone marrow | Avoid:
Deficiency anxiety, easily startled, dull pale complexion, fine broth, longan || hormones in
o Al . pale lips, dream-disturbed sleep berries, dark | food, excessive
3 b meat chicken, | sugar & salt
o é% beans, liver: Do: Yoga, tai chi,
“ . | Tongue: pale and thin =3 beef/chicken, | meditation
leafy greens Heart Blood
def possible
Heart Yin Same as above plus: mental restlessness, rapid, As above, formula: Gui Pi
fidgetiness, night sweating, dry mouth & throat, | floating- note - too Tang

Deficiency

heat in palms and soles

Tongue: red w/out coat, dry

empty or thin
or thready

Heart Yin def
possible formula
Tian Wang Bu
Xin Dan

much animal
protein may
be heating,
tofu
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Overactivation of the Inflammation response Oxidative stress Immune changes

neuroendocrine system GPx
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Myocardial fibrosis,
ventricular remodeling

Ca2’overload Vascular endothelial dysfunction






Cin Xalg Tababati (CXT)

The bronze man

Akupunktra

Thelandmark

- halistic therapy

Nafas vo fiziki harakatlar
texnikasi

Taici va Qiyong texnikalari
Massaj texnikalari

The name Qinax contains the term Qi. This life-sus-

Dietlar

Symbol of Chinese Medicine
energy current flows through the pathways in

In China, mam 'G nerations leamed the ancient r':_=ran3 method .’"=.'IJ|'|. neiure f’Oi"-’\?. bronze man who
e tissues under the skin. Acupuncture, one of the

five TCM pillars, can maintain and regulate its bal

Fitoterapia :

ance.




[ Traditional Chinese Medicine }

Traditional Chinese medicine decoctions

1) Shenln Nmngxin decoction
2) Sanshen Gugn muxture

3) Zhenvu decoction

4) Danlou Zhemwu decoction
5) Fangn Fulng decoction
6) Giopn decocton

7) Guzhi decoction

2) poge Jumin decoctio

8) Xmshuai recipe

10)Jiawei Youn decoction
11)Qiangxin Liniao recipe
12)(iangxin Lindao recipe
13)5hengmanixm decoction
14)Zhenwu Zhuyu decoction

15)5hengi Jidan Lizhi Long decoction

16)Self-prepared Xmshuai formula

17)Wenyang Lishii decoction

18)Modified Lmggui Zhugan decoction

19)Huoxueyixm decoction

20)5heng Yangxm decoction

21)Yigi Qiangxin prescription

22)¥iqi Qangxin decoction

23) Y Quangxm Lishu formula

24)Zhenwu decoction and Wabng powder

25)0ichen Ningxin prescription

2600 fodified Wenvang Huavu Lishui decoction

2T)5henq Changxin decoction and Wenyvang
Lishui decoction

1)
)
3)
4}
5)
)
7
8)

Chinese patent medicines

Shenfu Changxin pill

Yixmh capsule

Qiquangxm capsule

Shensong Yangxin capsule
Self-prepared Lixin granule
Guanxmbiang capsule

Yangxin Shengmai granule
Yangxin Huoxue Tongmai ointrnent

Traditional Chinese medicine injections

Shenfi mjection
Shenma myection
Shenqgi mjection
Sofre mjection
Astragalus mjection
Shengmai mjection
Xinmailong mjection
Yigifumai injection

Salia Minorrhuza and Ligustrazme Hydrochlonde mjection

Refractory heart failure

sBelieve dyspnea and
edema

*Improve the effective
rate of TCM syndromes

Ameslorate chnical
SYmptoms

sIncrease 6 manites
walking distance
sReduce MLHFQ score
and Lee's heart failure

MMP -9, TGF — B,
ICTP, PNP, CTGF,

HA and LN
sCore
Improve the quality of Reverse myocardial
life fibrosis

sReduce the levels of

«De the level of
e sDecrease the levels

BNPNT-proBNP., L be.CRD CRD
¢InT, ¢Tal, CE-MB .6 and TNF
and LDH e S

Alleviate the body's

Ft. B | inflammatory

. il response

Improve

sDecrease the level of
whole blood viscosity
slncrease the level of
IO and reduce the levels
of ET-1 and Hey

myocardial
microcirculation

*Decrease LVEDD, LVESD,
LVEDV and LVESV
Improve EF, FS, 5V, CO
and CI

Improve carcdiac fimction




Qili Qiangxin =TSiLi TYANSIN

Astragali Radix Aconitum carmichaelif Debx.  Panax ginseng C. A. Mey. Salvia miltiorrhiza Bge. Lepidium apetalum Willd
Huamng-i Zhi-Fu-Zi Ren-Shen Dan-5hen Ting-Li-Zi

Monarch drug (JUN) Ministerial drug (CHEN)
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Alisma orientalis Polygonatum odoratem  Carthamus Peviploca sepium  Citrus reficulat Cinnamo cassis
(Sam.) Juzep. (Mill) Druce tinctorius L. Bge. Blanco Presl|
Ze-Xie Yu-Zhu Heng-Hua Xiang-Jia-Pi Chen-Pi Gui-Zhi

Adjuvant drug (ZU0) Envoy drug (SHT)



TSILI TYANSIN kapsulu (TTK)

e Cin Qida vo Darman Nbazarati
administrasiyasi tarafindan
tasdiglanan XUC da UVS
azaldan ve madaciklarin
remodellingini langidan - bitki
mansali darman vasitasidir.

e 11 ndv otlardan hazirlanmis
standartlasdiriimis Cin bitki
ekstraktidir

No. Ingredients Scientific Name English Name Plant sources Used part of Plant
Asmragalus
1 mem b}'ﬂ’."ﬂ((“f{S
-iSﬂ'ﬂgGr'HS IP?I.’HJ‘b}'(J naceus
(Fisch.) Bge. v holic (Fisch.) Bge. var
15Cn. ge. Var. mongnolicis : N R
1 Astragali Radix X = = Milkvetch Root mongholicus (Bge.) | Root
(Bge.) Hsiao or Asmagalus %
3 iy Hs1a0 or Asmagalus
membranaceus (Fisch.) Bge
membranaceus
(Fisch.) Bge.
Ginseng Radix et Panax ginseng C.
2 e Panax ginseng C. A Mevy. Guseng = i Root
Rhizoma = g ] = A Mey.
Prepared Common
. Acomt Lateralis Radix . —— o Aconitum
3 . | Aconitum carmichaeli Debx Monkshood Daughter % Root
Praeparata (heishunpian) = carmichaeli Debx.
Root
Salviae Miltiorrhuzae Salvia miltiorrhiza Bge. Salvia  miltiorrhiza
4 o Danshen Root Root and rhizome
Radix et Rhizoma Bge
Descurainia Sophia (L.) Webb Descurainia Sophia
5 Descuraimae Semen Pepperweed Seed ) Ripe seed
ex Prantl PP (L.) Webb ex Prantl P
Alisma orientale (Sam.) Juz Onental Waterplantian | Alisma orientale
6 Alismatis Rhizoma ’ > e : Tuber
Rluzome (Sam.) Juzep.
Polygonarum odoratum Polygonatum
Polygonati Odorat A Fragrant Solomonseal e
7 ’ (Mill.) Druce odoranm (Mill)) | Rlhuzome
Rluzoma Rluzome
Druce
8 Cinnamomi Ramulus Cinnamomum cassia Presl Cassia Twig Cinnamomum cassia | Young branch
Presl
Carthamus rinctorius L Carthamus tinctorius
9 Carthanu Flos Safflower L Flower
Periploca sepium Bge. Chunese Silkvine Root- | Periploca sepium
10 Penplocae Cortex P # L P P Root bark
bark Bge
Citnn Reticulatae Citrus reticulara Blanco Citrus reticulata
11 Dned Tangenne Peel Pericarp

Pericarpium

Blanco




Tosir mexanizmi

Qiligiangxin

Abrupt marked stress Chronic measured stress

Excessive \ A RXRo. JT T Oxidative stress

autophagosome 1§ PPAR PPAR
accumulation . _ Y| v - Maladaptive hypertrophy

T Autosis h 'N PGC 1(1HT %Q q Inflammation

T Oxidative T i
stress / |

i Autophagy/mltophagy
i /]\LP'?-KJ,\ e | @I \

HIF-1a) mTOR| | SIRT1 |

Acute cardiac Progresswe
injury cardiomyopathy




A Multicenter, Randomized, Double-Blind,
Parallel-Group, Placebo-Controlled Study of
the Effects of Qili Qiangxin Capsules in
Patients With Chronic Heart Failure

inli Li MD, PhD * © m=, lion FZhang MD, PHUD 7T © m=m.Jun Huong MD * © @=5.Aig [
liefu Yang_MD Weirmin Li MD . Zonggui Wu MDY, Chen Yao PhD o
Wenming Yoo MD, PhD *, Boli Zhang MD *%, punlin Gao MD, PhD, T
a (=) il Cdian Ca for = + (=]

e 12 haftalik taqib zamani har iki grupda NT-proBNP saviyyasinin
statistik shamiyyoatli azalmasi geyd edildi (p=0.002);

dlava olarag TTK mualicasi zamani:
e NYHA klass azalmasi

e LV EF artmasi

e 6 dagigalik gazinti testi

* Hoyat keyfiyyatinin dayarlandirilmasi plasebo grupu ils
mugqayisada Ustun effektivlik musahida olunub.



Meta analiz

Meta-analiz naticalarina asasan:

e Tokco OMT ila mualica olunan
xastalorle mugayisede OMT+TTK alan
xasta gruplarinda

e LVESD, BNP, Hs-cTnT gostaricilari daha
intensiv azalmis

e LVEF, vo 6 MVt gostoaricilarin artmasi
musahida olunub .

e Naticalar XUC xastalarinda TTK
istifadasinin effektivliyini va
tahlukasizliyini bir daha tasdiqgladi.

Evid Based Complement Alternal Med. 2021; 2021: 9761159. PMCID: PMCB367493
Published online 2021 Aug 9. doi- 10.1155/2021/0761159 FMID: 34408783

Clinical Efficacy of Qili Qiangxin Capsule Combined with Western Medicine in the
Treatment of Chronic Heart Failure: A Systematic Review and Meta-Analysis

Xiaoming Xu. 1Yang Yang, 2 Gendong Zhou Eﬁﬂﬂx 1an Du, 2 Xiaohong Zhang, 2 Wei Mao, ' and Hongwen Cal |

~ Author information = Article notes » Copyright and License information  PMGC Disclaimer

Associated Data

» Supplementary Materials

» Data Availability Statement
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Abstract Goto: »

Qili Qiangxin capsule (QQC]) is a formulation of rraditional Chinese medirine commonly used for the
treatment of heart failure in China. This meta-analysis aimed to assess the clinical efficacy of QQC
combined with western medicine in the treatment of chronic heart failure (CHF). We conducted a
systematic review and meta-analysis abided by the PRISMA guidelines. Literature search was
conducted in the China National Knowledge Infrastructure, Wanfang Database, Chinese Scientific
Journals Database, PubMed, and Weh of Science from inception to August 2020. A total of 52 eligible
studies were obtained, and 42 of these studies were included in the meta-analysis. The results
showed that, compared with western medicine alone, the combination of Qili Qingxin capsule and
Western medicine treatment has better efficacy (metoprolol: RR: 1.24, 959%CI 1.14-1.34; carvedilol:
RR:1.24,95%CI 1.14-1.34: trimetazidine: RR: 1.20, 959%CI: 1.12-1.27: sacubitril valsartan sodium:
RR: 1.23, 95%CI: 1.11-1.36; sodium nitroprusside: RR: 1.33, 95%CI: 1.23-1.45; and bisoprolol: RR:
1.31, 95%CI: 1.15-1.49) and increased the level of LVEF, LVEDD, and 6 MWT of patients with CHF
and redured the adverse efferts and the level af HR. ITVESD. BENP and Hs-rTn T as well However



ESC 2023

Qiligiangxin in patients with heart failure and reduced ejection fraction
Conclusion

The traditional Chinese medicine giligiangxin reduces hospitalisation for HF and CV death in
patients with heart failure (HF) and a reduced ejection fraction (HFrEF).

Impact on clinical practice

The findings demaonstrate meaningful clinical benefit with giligiangxin in patients with HFFEF
and support its use as an adjunct therapy.

Study objectives

The QUEST trial evaluated the clinical efficacy and safety of giligiangxin on major HF outcomes
in HFFEF patients.

© &0

Study population Who and what?

Adult HFrEF patients
« with a left ventricular ejection
fraction =40%
» with NT-proBNP =450 pg/ml
= had been on a stable standardised
baseline treatment regimen for =2
weeks prior to enrolment

Where?

China and Hong Kong
SAR of China

EHE 133 hospitals

Primary endpoint

Composite of rehospitalisation for
worsening HF or CV death

Rate%
g —eeee@ 25.02%

@ 30.03 %

Hazard ratio 0.78
95% CI 0.68-0.90; p<0.001

Qe

patients
JL
[ randomised 1
111
Qiligiangxin Placebo
—] &

4 capsules, 3X daily
on top of standard medications
for chronic HF

sl Median follow-up
e N e IR manths

Effect related to

Rehospitalisation for worsening HF
reduced with

‘ 5 versus '\_J

Hazard ratio 0.76
95% Cl 0.64-0.90; p=0.002

CV death reduced with

P 2
' @ Versus =)

Hazard ratio 0.83
95% Cl 0.68-0.996; p=0.045

@ESC—
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Major adverse cardiovascular events: Cardiovascular Death & Hospitalization of Heart Failure

1.0 4
Control MACE
Treatment
0| HRO78. 95%C1 0.68-0.90, P<0.00} HR 0.78
8 (0.68-0.90)
z
3
2 064
z
s
g 04-
-
o
0.2 4
Median Follow-up:
18.3 months
0.0 -
| ] I ] I 1 L] ] 1 ] ]
0 100 200 300 400 S00 600 700 800 900 1000

Follow-up time (days)

‘ Compared to placebo group, I
QLQX significantly reduced the risk of MACE e



d q
Qiligiangxin in Patients with Heart Failure with Reduced Ejection Fraction 14 ==

(The QUEST Study)
Placebo Hazard p-value
N=1555 Ratio
* Purpose: To assess the reduction in mortality when using (95% CI)
Qiligiangxin (QLQX) compared with placebo for heart failure Primary Outcomes — N (%)
with reduced ejection fraction (HFrEF) patients
MACE 389 467 0.78 <0.001
» Trial Design: Interventional, randomized, double-blind, Ea0) S0 GERu)
placebo-controlled, parallel group, multi-center, N=3110 CV Death 207 248 0.83 0.045
(13.31) (15.95) (0.68-1.00)
. Prllmary Outcomes: The com!oosne of Major Adverse HHE 243 208 0.76 0.002
Card!ovgscglar Event (MACE) defined as CV death or (15.63) (19.16) (0.64-0.90)
hospitalization for heart failure (HHF)
Secondary Outcomes — N (%)
. Second_ary Outcomes: All-cause mortality 'and'secondary T — 291 262 0.84 0.058
composite outcome including treatment termination due to
: . - . (14.21) (16.85) (0.70-1.01)
worsening HF, cardiac arrest resuscitation, malignant
arrhythmia, or non-fatal stroke Secondary composite endpoint 26 44 0.58 0.027
(1.67) (2.83) (0.35-0.94)

* Key Takeaways: QLQX lowered MACE compared to placebo  pagyits: Using QLQX reduced the incidence of CV death and HF-related
In patients with HFrEF hospitalization in patients with HFrEF compared to the placebo group.

Presented by: Xinli Li, MD, PhD, The First Affiliated Hospital of Nanjing Medical Results reflect the data available at the time of presentation.
University © 2023, American Heart | American Stroke Association. All rights reserved.




Summary and Conclusion

Qiligiangxin capsule reduced the risk of hospitalization of heart failure and death from

cardiovascular causes among patients with heart failure and a reduced ejection fraction,

when added to standard therapy.

* The risk reductions in both cardiovascular death and hospitalization were substantial,

clinically important, and consistent across the subgroups.
» Qiligiangxin capsule was well tolerated, and the rate of treatment discontinuation was low.

. Qiligiangxin capsule might be further explore as a new approach to the treatment of HFrEF.



Qarb tababati TTK —ni gabul edirmi?

* Todqigatda SGLT -2 inhibitoru istifads olunmayib. Hal bu k,i bu
preparat XUC da klass 1 secim preparatidir.

e Kapsulun tarkibindaki 11 komponentin har birinin daqiq tasir
mexanizmi va dozalari taqdim edilmayib.

e Gundalik gobul dozasi 4 kapsul x 3 dafs oldugundan regulyar gabulu
catinlasdira bilar
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European Societv The ESC Congresses & Events Journals Guidelines Education Research
of Cardiology

European Society of Cardiology The ESC ESC Press Office Press releases

First randomised trial of traditional Chinese

medicine for heart failure shows benefit

Ersss oelesnex QUEST trial presented in a Hot Line Session today at ESC Congress
2023

26 Aug 2023

ESC Press Office

Press Services & Media Alerts

ESC Congresses
Topic(s): Heart Failure;

Amsterdam, Netherlands - 26 Aug 2023: The traditional Chinese medicine giligiangxin reduces hospitalisation for

Fact sheets
heart failure and cardiovascular death in patients with heart failure and a reduced ejection fraction (HFrEF),

e A - =gy b |

e This f.indings .dgmonstrat.e . e «Bu naticalar shamiyatli kliniki
rr)e.a.mngfyl g:lmlca.l benef]t with yaxsilasmani gostarir, TTK asagi
giligiangxin in patients with HFrEF, fraksiyali UC xastalarin

which support the use of mualicasi ticlin dastak terapiya

?C;rlgclrir;%(r:g ﬁi:rr’]c ?gjlapec.’f’therapy kimi istifada edila bilar.»




Coronary artery discase

IE

Hypertension
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Dialﬁétes mellitus
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Cardiomyopathy

Valvular discase
Congenital lesions
Infections or toxins
Amyloidosis

Nutritional deficiencies
Iron overload
Chemotherapeutic agents
Alcohol

In vivo In vitro
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