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Abstract.Objective To observe curative effect of Xiaoxinbi Fang combined with carvedilol in the treatment of hypertrophic cardiomy-
opathy(HCM)and its influence on cardiac function,insulin-like growth factor-1 (IGF-1),and type-B brain natriuretic peptide (BNP) levels
of the patients.Methods One hundred and twenty four patients with HCM were randomly divided into the observation group and the
control group,62 cases in each group.All patients were given routine treatment.On the basis of that,the control group were given
carvedilol treatment,the observation group were combined with Xiaoxinbi Fang and carvedilol. Traditional Chinese medicine (TCM)
symptom score,clinical efficacy,and hemorheology were observed and compared between groups.Ventricular septal thickness (IVST),
left ventricular posterior wall thickness (LVPWT),left ventricular end diastolic diameter (LVEDD),and left ventricular end systolic diam-
eter (LVESD) were detected by color Doppler ultrasound diagnostic apparatus,and IGF-1 and BNP levels were tested and compared
between groups.Results The scores of TCM syndromes in the observation group and the control group were significantly lower than
those before treatment ( P <C0.05),and the scores of the observation group were lower than those of the control group (P <<0.05).The
total effective rate of the observation group was significantly higher than that of the control group( P <<0.05).There were statistical
differences between the two groups ( P <<0.05).The high blood viscosity, plasma viscosity, whole blood viscosity,low hematocrit,and
hematocrit were significantly lower in the observation group and the control group than before treatment ( P <Z0.05),the observation
group were lower than those of the control group (P <<0.05).IVST and LVPWT of the observation group and the control group were
significantly lower than those before the treatment ( P <<0.05),and the LVEDD and LVESD were significantly higher than those before
the treatment ( P <C0.05),there were statistical differences between the observation group and the control group (P <<0.05).The levels
of IGF-1 and BNP in the observation group and the control group were significantly lower than those before the treatment (P <<0.05),
and the observation group were lower than those of the control group ( P <<0.05).Conclusion Xiaoxinbi Fang combined with carve-
dilol can effectively improve cardiac function and IGF-1 and BNP levels of patients with HCM,and improve clinical efficacy.
Keywords:hypertrophic cardiomyopathy;Xiaoxinbi Fang;carvedilol;cardiac function;insulin-like growth factor -1;type-B brain natriuretic
peptide
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