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A review on Fuling Sini decoction in treating chronic heart failure

ERAE' W #

FHEAT & O K

. aPEHKRE, Td #M, 450000; 2. ToaPEHKREZE—MEER, 7 ¥, 450000)

FESEKS: R256.2 CEAFRIAIG: A CEHS: 1674-7860 (2023) 36-0060-05 FHY. IfiiF BCEA

[# &) B#37) %% (Chronic Heart Failure, CHF) 2.8 604 & A 9 A K AAA 5 2B A H, & 21 #4205 5 5 AR ) 7
KB Z—, EXw@EHh g (HRE) $69%: “RiT, £TZ, RIVAM, ARE, $XWEHE2.” ZrarE, AL K
F. FE. HEFSRTHAR, BRZAER LFWRMAKAK, £&S7 CHF 69F A7 M, e ka0 L KIKE Wi %% CHF
FRHAm, RhEr, THTAT, REFRELEL AR, RILFNZ, B TRRFHALEF, FRFLRA, REOEHT
IR TAPE - R BT, SRR SIUKYE ), AESEARAR, TR AR RN, Ad %k Ko B T B AL E F (Tumor
Necrosis Factor, TNF) -a, #@%fiA-#% (Interleukin, IL) -6 $83%, Ky, KE ST, FHFREAN, ZH5FEFHHZRS
T 38 i 494 4% B - «B (Nuclear Factor Kappa-B,NF-kB) 8% ) X J2 B T A8 % vl ifi ) /) 5 54 B & - wd B3RE - BRER AL,
R APE - R B TR, RBCIENATE A AT, BECEEMH; TRRATEO AL, LRAPRATEO AL, K CIwmiLR
THF S HE, FBRETSRB, AEBIERLTFR XRFOER B AES; CHF 75 @ ég4a X Uik, AFRE W5 R
M4 77 CHF 695 RAF 50 An 25 BEAUKI BT AT 4738, VAN R W18 37 093 — 3 BF ARG R m ) ) 09 B 9%,

[X435]) KXW g, B ) 758, ARtk

[ Abstract] hronic heart failure (CHF) is the end-stage manifestation of cardiovascular disease and the leading cause of death, and is

one of the two major challenges in the cardiovascular field in the 21st century. Fuling Sini decoction ( £ %@ i# % ) comes from the
article 69 of Shanghan Lun ( {45 & #) ): “If sweating occurs, the disease is still insoluble and irritability occurs, Fuling Sini decoction
could be prescribed.” This prescription is composed of 5 traditional Chinese medicines, including Fuling (7uckahoe), Renshen (Ginseng), Fuzi
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(Aconitum), Ganjiang (Dried ginger) and Gancao (Licorice). It has significant effects of warming Yang ( 8 ) and relieving retained fluid in clinical
application, and is a commonly used prescription for treating CHF. Clinical studies have found that Fuling Sini decoction has definite curative effects on
CHF, it is of safe medication, with good long-term curative effects, and can significantly improve the patients” heart function, promote the quality of life,
and reduce adverse events. The experimental study shows that Fuling Sini decoction could enhance myocardial contractility and improve ventricular
diastolic function by regulating neurohumoral factors to regulating immune inflammatory response, inhibit the release of immune inflammatory factors
such as TNF-a and IL-6, protect damaged myocardium, and improve cardiac function. Studies have shown that the effective components of Chinese
medicinal materials in this decoction can reduce the production of inflammatory factors by inhibiting NF-kB pathway, affect hemodynamics and inhibit
RAAS system to reduce the release of neurohumoral factors, so as to reduce the front and back load of the heart to delay ventricular remodeling, and
down-regulate the expression of pro-apoptotic protein and up-regulate the expression of anti-apoptotic protein so as to reduce myocardial cell apoptosis
for the purpose of multi-target, multi-pathway treatment of heart failure. The author reviews the clinical research and pharmacological mechanism of
Fuling Sini decoction and its addition and subtraction in the treatment of CHF by referring to the literature related to Modified Fuling Sini decoction in the
treatment of CHF in the past ten years, in order to provide a broader idea for further research.
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doi:10.3969/j.issn.1674-7860.2023.36.012

18 1.0 77383 (Chronic Heart Failure, CHF) /& i0#, (EARYE I AR R RE LR &« s 7 < 0

FFO BT REVE R S BLO E B (B0 &Y
MYyResH, OHEEARE ENAHSURE T, LA
FAEERAFN (B ARPERAHRI, #8F. HSUMBEREAR
ENIGRFRI — A2 A0 W, Bds BoR: JELC
BRI NBLL 3.3 12, Hodts J1 3208 g 4 890
Ji8, fE= 35 B E AR, ORI RN
1.3%0), A (3 [ 0 ) 3 8 B 3 B AE 2R 4.1%9,
CHF A m AW R, @R, FE A R &R A,
Higyr S m &, BEE R E 2 A Widt &, CHF
BUR NSRS B, SREARANAL A
SIS T UTE A5 7. IR EEEXT CHF iR
7T RWIEAW KR, MWRYIN “&=M" 8] “%
=7, FE] CHIUECT, OO - B - AR K
NEBEFHITM. BRI CHF EZERAE R - M
HEIRRARGMGIF B - P R i & A
BT B SBR[ R SRS BRI R 1 “H
VUEL” R, B —TREE LR T BHIERAER.
P T AERE, HEERSHEFIRNGE D,

0 JIEER” A AR B AR EE RO B

7 WG AE” KM SV, IO AL AR b S
HE S I 1O, R AR T 22 L 3 SR PR, 9 LR
AR ONTR TR, (R SGE RAEAEIR . P A
e T 75 TR A 2 1 e

RZE iz B AR DURIL Crso B (%
W) 69 5 “RIT, BT, WA, B,
RENEHEZ.” BHHRE NS T HE,
T2 SR A, BARMAKI T, Ak b
2 MIZJ7i697 CHF, JTRURE . AU e RRZ
Wizt yT CHF B RBE FORAE RIALA 0 — 283k, N
IRZ DU 387 J BE AR NI SRR 4R 2%

1 BEIRGRIT CHF fIRR%

PR D3 37 B W I PR R AR T, 3 T
CHF J7 20 ), AR DU 353 K m s £ 74 B= 76 7 fig
HIRUGE M CHF BH IR AR SOF O IhhE.
W, BREERR, ARAITHOTRE, wat
mi AR SERE R AR% U776 77 CHF IR
JS2 PRI FE VR LR 1

K1 REWLZIET 80/ 8RR R

Z
P (114 SHRAIRTT MM BTT JTHE I PRI 3L ig
HMARMMEAS FRETR/RERA BN 100 mg, BH MR ORI KES NS . A5 15g 4HE 158 % 0 MRALSARERA 90.00%, ¥ 5
40 LU0 MEMEERR 100mg, BH2% 30g #IF10g, TE10g fA520g ZHT15g TR 70.00%
PRSI B & [ FERTIBALERY E ORI I - 355308, F1530g, AB 12y . WEMLEANE N 944d%, *t
36 0 IR AT FX10g, FE£10g ST 100 HE10g TKT 10 2R e g6 6700 O]
TR IRALACR O RIRIRE IS « NS 10g, IR 12, s
IR A 8 G AR 81.00%, X
ﬂ%ﬁﬁ“%ﬂ% TR AT TE6g KHEg KO BHT Do $EN0e 12 %ﬁ%gﬁﬁ?ﬁ“0w LI
15 15g, %% 15¢ A s
i@E@Q%ﬁE%;ﬂgm JANA mg, E HT\? u;i% IR 4 BSINELD PR PR
WEAIELE Kikome 1 B g & LI RIEESIEREIRE BEMe s ienoiom
894l F L TREREE 10mg, §F 1K 15 & & 2 ek DR 9B RIS TN 78.65%

ERER01S mg, BHIN

%6g, 159g EfT9g HEo6g




-62- HEEE: LR Clinical Journal of Chinese Medicine 2023 Vol.(15) No.36

g1l REN Ry TR O S T G R T 5T

b3
s SRS WEALATT et e e oa
SRR EAL & [ e IR E ORIk D0 w0 T8, L TR B BHHERN 96.67%, *f
300 WER AT ELE10g 0%, F5830g NS 12g 2R a3 (12
T FERHBRAELIERY DRSO A L IA 1% 80, (I b o5
AIAREAE i i 30g, FENg KIS, B GRIGID g 100 g S IOFASI ALy
#4209, HWF12g BH30g Hii30g A BT
ARARMMEAL e T IRALEERH b O kIR DU« K% 208, 1515, A WA B RN 93.02%, *f
43 fi AR H10g HINT CEED 6g, T%6g #HE10g 121 HR4L K 76.74% (14
WEKGR 20 mg, FH LR KIEAGR 7o AR ORIk RS USR8 : A5 5g, R 6g T \ s g e
é é QA\ é l}i T 228
g?mg%nmmm%mwwwu%%%&ﬁ@ﬁmwﬁﬁmngg%mg8ﬁﬁﬁﬂﬁﬁﬂfﬁ[m
BH 1 ENEER0mg BH 2% %4 10g S AT
ARARWBAT ey, TEr AR B ORS00 - T4 10 H520g BF o WEABAREN95.00%, X
4041 R 0g HIT CEED 15g, KHFE15g AZ10g 28 g 75 00 1)
ARARMEAL TEx IRALAER b O ek R Dk . B 10g, R%20g, il WM SRR 95.00%, *f
400 REHRARTT W 6g 15158 TE6g %iE10g 2R w70 0000 [
MRARNBAE e, TERTHRELAERE E O RAwR RS DU ks« TR% 20 g, HIHT 6 ¢, o MEABAREN93.00%, #
Y BERARTT 5156 AB10g FE6g H#HE10g 2R 7, [13]
AMARWEAR TERRALAERE L ORI RS A B . AB 10g, %209, # o WEASEIEN 95.00%, *
0 RERARTT W6 F5 150 TE6s KHE10g 2R 0 00 [19]
R AT SR A% S Tor BRALSERE L ORRIR RS 8k : A3 15, ThE30g, f*ﬁJ 0 B BARERN 95.00%, ¥ 0]
404 A WTsg F5Ng T£10g %HE15g ALK 70.00%
N%@ﬂm%@%»ﬁgﬁﬂmﬁ TERFRALIERE O R IIR RS U7, « %ﬁﬂm,ﬂ%ugyﬁﬁa MBS MR 96.7%, *f 1]
30 4 i 10g AZ10g MK CET) 60 TE6g T4 83.3%
AR R B AL % BES R LIRS b O R AIR AR I3 - ﬁAﬂg,ﬂ%wg,ﬁﬁa WA RAEEN 90.91%, *f 2
44 R 10g AZ10g BT 6g CGiD, TE6g B4 T2.73% 2]
MRARNBAE e, TERTIRALERE L ORI IRE I - 7R85 555, M TE & WERALRA M N 94.00%, *f
50 f RERARIT fa T i 74,000 23]

JITEN NI 16 TR FURS e R AT R T PRERBEHA

AR RS

IR PG, BR - M RKER - &

SIS 8 682 17, H ARk 633 17; XA 682
B, Hod AT %5496 . XF 16 TR 72 I AR Kb #E 47910
RIS RRARE DU A PE 25 3L R ¥R YT CHF
B, ARERETHEZART, WAHEREASTHEEX
(P <0.05), H 16 Tillm KB 7T #B R B 1 4R 2% DY 3
B e R B O TS . LR JEE I B 5]
REAR R TN R FRIEH S B, mEo
s, 5l O=EEBMOIGRET, SO
ThERE— 25 Ak 09[R B 5 270 1 98 i S B SR S 8L
st PR 2 K LA P R A543, 91 A I P B 44 e T e
15, Wb — % L% (Nitric Oxide, NO) 2547 L &
Y AE R, BN K& -1 (Endothelin-1, ET-1)
S I IS PRV RR o, BRAR O LT NO FI
B, (A — 2D Rk 98RE S R ) & A AT o O
LR MB35, R A 0 ) 320 I R AR R R B9, AR
BLAE B R 22 R P55 U I 90 B s AR 25 Y 337 v I
= T RPERAER T, B TR RS MY
ZA R ET-1 KF, $#2& NO KF, RIIKZEY
W% A B AE R B A R AR E T, AR iRt
BB BT REI A, A A B 4 R AORE R . 0

[E B 2R G, AR RO R I Y, nE O L
B AL DI RE AL, ARV 12 5T R R IR 25 DY 3
B MR R R T BEREEDKT, 6 -
ERIRR - BEN ARG, SGERE L6, ZWiN
PRAEAIR . W FE R B, W RS A 274 (Advanced
Glycation End Products, AGEs) 7E 7&K 3l ik 316 FF fif
AR 375K AL O UL 5 22 0o I Lo L4t
HR AT, HRTE L SO O LA A S5 A R O JULAH
FARY, (RHESRE RN, 55 AR T LSS 50 13
YRR PO, TEVPEE U9 Xof 86 700 135 SR TR R 9T
LR, MLE AGEs 7K BEIR AR g A /e 3 56 L 73
HOEm R, BT HSCETE MR, SRRE IS AT
REIE I A LI AGEs /KPR AEER . /e s B,
FRA P Wk P IR R S R OR, RIS S
V24T RO AR T B AT BRIy T4, AR RBIR A
REUR, 22ithm, wHET R,

2 REIUEGYRIT CHF FI/E RV R

WEFERH, R D7 RE A s L oh g, H
09T CHF EZE M4 - R 7 $ S



CICM HhEEIm R FE 2023 4E55 15 % 55 36

ARl « MAE  -63-

I RIE SN, NI S O ) AR OCTER, $2
fEJ .
2.1 PFTHE - AR T

CHF 72 /0 JIE 252 1M1 D e PR A5 51 kS 1 LS 28 1A 43
WEFLARE NIEIREEEIE 27, [OFFEA L, O
WE T R, AU 2 B s & - AL kA7 4R
12 281, R KA g 77 35 v Bf L A4 8 T8 1) B 2 4
2N AR, B0 s AINIE (Atrial Natriuretic
Polypeptide, ANP). B 24 F| £} Jik F1 C 24 ] 44 fik 120,
EAS50ME RS, 0 U L =By
EAEREEMO, S OB TR I, PRSI AT R
R0 7735 35 K BRI 3% ANP 7K °F-, B8 530 LU 46 77,
MO E KR IIRE .
2.2 H G SNE J B

o5 HRNE [ NAE CHF HRK AR e A %5 B 224k
F, 2T RIFRIA 5 CHF f™ E AR 5 IEAH OGP,

KA CHF B 28 57K i, DU IRZER +F (Tumor
Necrosis Factor, TNF) -a fl1H4Hd /% (Interleukin,
IL) -6 A M R0 T RSN 2, it — P
CHF & J&& B2y 28X SR 45 B3 i i 3 ) s 06 e I AR %5
VU 3 37 w40 i) 98 0 K 7 TNF-o/IL-6 e, 2t 0L
07; E VAR BY BIF T R IR % Y 337 AT 416 TNF-a/
IL-6 B8, A T 00 B AR D R 45 & R K, 1%
EEARAE T N, SOz, HAESNE
M RIEF .

3 REWEG I+ RREHIT CHF KIfEH
LI

PR B 2R SO R L, IR DUz b &b 25
ROy AT IS 2 R AL IR ARIRYT 0 3R, G
BE AR, A Y. & 2L
TEWAE 2.

K2 RE VT ORI T R M0 1 5858 K EZ R AR R LA

254 FZR Y

AR

S IREEZHE. IR B MR ERPURR B - PURRIEE 2 24k - BN KIEIE &R (2 R IERR . OIVRS /R ooy
LR W0 T «B - (Nuclear Factor Kappa-B, NF-kB) 3 By /b 48 5E K7 1I2E 1, R4 O ZH 27 67

WA B AOERKNIE BT/ TREE, Ca-Mg-ATP f. & ATP [, SpEE. 5
PEREERNG . FLERIDUENG . O UL M O UL U E5 B 7 ATP g 2 BRI /e FURHR AN AR /e 347

AB  ABEf

FKARHINAE. Na™-K™-ATP B LI ag B JEL R L4121 periostin B2 1 14RIE,  H ALK

T A AR TR, SO R R EA Bl LA D R R e 3 R A ARIE, i

A T, FRACILT B B AP, B 0ahag W)

I S LA ) R D I RE, RN R - A R IR - ARG, I R AR T ORI
E’ﬁ‘% 7Ki§‘f$ﬁi¢@ﬁ}ﬁjz U&E‘L‘%Eﬁﬁﬁ)ﬁﬁﬁ’ E&%*uﬂ%’t‘gﬁ*@ e @ﬁfﬂﬁf&%@‘ﬂ‘%ﬁ1ﬁ’iﬁ%§?‘E‘Hﬂ?ﬂiﬂ@i%%%ﬁ@

HIJTH, M0 Ca?* [ALULARI AL, ORI A Ca® KT IEH, AR Co L% A PR AN A 2 1 »

DA 2500 Ty e ARl Lo JUL A 47 142

T iiﬁ%ﬁ‘ﬁﬁ%%ﬂﬁﬁﬁ#&%@%%w
e KRR H e
[ R B Gk, T E A gs, LT, AT
4 % i Fo VAL EA R — D, AEERNR, REN

b TR E R, LA AATTAE TS SR ek
A7, CHF KIRZFIZE LT Wk, PRSI0t
CHF TR, HZies:, @iy s, meisos
BE OGS, REAERE, WO RFEFRAE.
SEIGHIE AR I, ARES VU I 7 v I 1 T AR - AR
T A G SRE I N A T AP Jy 5, A
W2 SR TIEIE 2T ZIRRIRTT O 15 .

BARIRZ IS % /2 ¥R )T CHF HA R KL, 2
ARG EAR SRR R L, FENGIRIE T, FAfEREA R
AR RBLERE A E TR R PP FE AR —
BAE MM Z S TESEIRE A, A IR DY
BB SIS, AR RIS G R e 4 B
G AR (5SS 2 ISR IR AT

AR RE IR SE. IRAANRHELL, JYHAE CHF
09T T AR F SR UL Il S I RHE R -

EEPEIN

[HFREER. AR M) AE 0 N R Hi Ak, 2018:163-176.

(2] o o i A7 i 55 920 00 41 £ 202 LR ZE[ ). o 6] 418 34 I
#£,2022,37(6):553-578.

[3JHAO G, WANG X, CHEN Z, et al. Prevalence of heart failure and
left ventricular dysfunction in China: the China Hypertension Survey,
2012-2015[J]. Eur J Heart Fail,2019,21(11):1329-1337.

[4]ZHANG Y, ZHANG J, BUTLER J, et al. Contemporary epidemiology,
management, and outcomes of patients hospitalized for heart failure in
China: results from the China Heart Failure (China-HF) Registry[J]. Card
Fail,2017,23(12):868-875.

[SJHEIDENREICH PA, BOZKURT B, AGUILAR D, et al. 2022 AHA/
ACC/HFSA Guideline for the Management of Heart Failure: Executive



-64- FPAERPRSE o MIE

Clinical Journal of Chinese Medicine 2023 Vol.(15) No.36

Summary: A Report of the American College of Cardiology/American
Heart Association Joint Committee on Clinical Practice Guidelines[J].
Circulation,2022,145(18):876-894.

[O1FR T 3, R 53 B AR W 78, 2 1 I DD Sl T R A 51297 B K
LRIVl L BT 76,2016,16(5):340-347.

(7140 BN K, BOAR R, 32 i 4 MY 37 3 18 7 18 1k 0 ) 38 35 9T 3L
W58 B o B 2R st i ) B0 ORI 0 5 R (0] o % Il K
5%,2022,14(11):75-77.

(81545 3L JA 1,V R NP AR 2 DU 30537 BB 5 G 2450 0 ) 39 2 4
B O IRE RS2 [I].09 )1 ER,2022,40(3):78-81.

[T ¥, M4 21, T M 48 LT 250 BRI T 70 Ik ok 25 D 33 37 %+
BH T LR A0 3 R L DI RE 5 LS Y B A F) OR3P 1 T
FEI.00 )11 2£,2021,39(9):76-79.

[ 1O 2R, R 222 Bt IRt s N AR AR 285 DU 338 3 o A A 0 7 2 08 R
HOIIREMIEImI].) ARERR ¥ F41,2021,39(4):440-442.
[LT]PHRHE, B 8L A T B IMIRARZE DY 38037 V6 7 18 1R 0 J) S 38 1)
I PR []. o Bl B 24 45:41%,2020,17(20): 151-155.
(L2043, ity 0 D 6 T 285 BR VR AFF 90 I A PR 25 I 38 9 3
FH 5 R 2R P 3 S0 LB K5I T L I I i ) S i [0, 1 5
R R 45 A 24 E,2020,15(2):369-373.

(I3 MR, R AL I IR DY 7 & AL KGR T 2 R M 3
S92 R ZE[]. U )1 2%,2020,38(2): 74-75.

(14 F0 3 117G 25 B A IR 2% DY 037 ¥R 97 B0 B I s 2R A8 4
J12E SR A3 R UL EE )] H ] B B TR) 224,2019,28(20):106-
107,110.

(151 B B0, 5, A WL IR AR 2 DY 33037 6 T 7 18 1 0 ) 2 3
PRAEFE[I].00 )11 7 22,2018,36(9):54-58.

(L6 0 AR DU VR T 1 0 70 3 v T 7 O AR [J]. A 58 o
[5524,2017,36(1):9.

(1712338, EVF, B AR ARZE VY3017 5018 11 o 7 568 vy £ 557 fieg A
HEPE - a {2 (0] o R 2581H4,2014,21(3):249-250,266.

[18]E TP, B AR A BEAR AR DY 057 0] 1 1 00 3 R M ST 24k
AN FEMA ). o ] R EUAE, 2014,23(4):629-631.

[191E 1, B AR AR BE A AR DY 30 iz % 18 10 B 8 3 RIS 3K 1T
(RISZIRI[T]. P R 2445 JEL,2013,30(6):58-60.

[20] 5 # AR 25 DY 30537 6 97 18 Vo 0 52 3 77 ROWL 82 [ 7] 08T o
%,2013,45(8):14-15.

217/, B ARZE DY 200 T 18 A IR IR -0 7 3 93
A AT 72 (] Hh L v R 2 DA I R 2 ,2021,19(22):99-101.
(2217 R A AR % VU 137 Bk IR 1y 2 iz WV 97 18 P it Ut
Ao JIFE 0 2 3 568 385 1) e R AF 6 (0], 176 5 85 4 o J L 6 %
£,2016,14(18):2150-2153.

(231075 AR DU 7 3607 M A A o 975 4 713 263583 50451l PR
3T [I]. 0 AR 97 46 AR (S AR),2015(8):80-81.
[24]KHODAYARI S, KHODAYARI H, AMIRI AZ, et al. Inflammatory
Microenvironment of Acute Myocardial Infarction Prevents Regeneration of
Heart with Stem Cells Therapy[J]. Cell Physiol Biochem,2019,53(5):887-909.
[25TPAULUS WJ, TSCHOPE C. A novel paradigm for heart failure with
preserved ejection fraction: comorbidities drive myocardial dysfunction and
remodeling through coronary microvascular endothelial inflammation[J]. J
Am Coll Cardiol,2013,62(4):263-271.

[26JHEGAB Z, GIBBONS S, NEYSES L, et al. Role of advanced glycation
end products in cardiovascular disease[J]. World J Cardiol,2012,4(4):90-102.
[27] S B0, /N BR A, 55 HL BRI IR B O ) 3 K R0 T
AEMRALHIER T[] 4 EPE PR 2% 7E,2017,32(3):274-278.

[28]FUKUTA H, GOTO T, WAKAMI K, et al. Effect of beta-blockers

on heart failure severity in patients with heart failure with preserved
ejection fraction: a meta-analysis of randomized controlled trials[J]. Heart
Fail Rev,2021,26(1):165-171.

[29]NAKAGAWA Y, NISHIKIMI T, KUWAHARA K. Atrial and
brain natriuretic peptides:Hormonessecreted from the heart[J].
Peptides,2019,111:18-25.

[30] = M AR A DU 7 AN J7 ¥R 97 78 L O 0 3 38 (1 SE 5 F 7
[D]. B G o B2 24K 22,2006,

[31]SZEKELY Y, Arbel Y. A Review of Interleukin-1 in Heart Disease:
Where Do We Stand Today[J]. Cardiol Ther,2018,7(1):25-44.

[32]XIN X, CAI'Y, MATSUMOTO K, et al. Endothelin-induced interleukin-6
production by rat aortic endothelial cells|J]. Endocrinology, 1995,136(1):132-137.
[33] B AR TR, SR L, 30 W 75, 55 AR % DU %037 1 15 TLR-4/NF- x B
T 0P JH BEAE R SR L LA ) R CRAP LR BIE ST 0], o 15 24 0 PR
£,2021,33(9):1745-1749.

[34]E VP, 2R, 3 7, 55 AR DY 3017 00 28 A7 IR K SR L L
0 LR AR HI[T]. o 2 4 24 44 35,2020,40(8):1723-1727.
[3518Al, 2= FE 75 X0 AR 2 DU 30796 97 A O 0 S ol A 2801
AV RGEVE A S 45 24 BRI TR [0].0L 5 T R 2 K %
2441%,2022,24(3):191-197.

[36]WU Z L, REN H, LAI WY, ef al. Sclederma of Poria cocos exerts
its diuretic effect via suppression of renal aquaporin-2 expression in rats
with chronic heart failure[J] Ethnopharmacol,2014,155(1):563-571.
(3713, X W H i, 4 AR 22 HH IE 1 NF-«B I B i e O U LRE
K R R[] PR R 2%,2022,51(19):3247-3252.

381 =, 25 8%, T 1 55 A S B R 10 O 3 K RO ThRE R4 1
F B RHE FARUSIRT [9]. 259 AR PR, 2020,27(2):122-126.

[39] 5t MESS KRN, F RN 2 B 0 0 3 K B Periostin R F
TGF- B 15 ‘58 B 52 M [J].08 7 H R 25 K52 5241, 2018,20(8):44-47.
[401BRIR M. N S A 2 S 0 32 K BRI iE BNPALC L4 i
Caspase-3 4 [FI FRIARIRZMA[I]. H [ HR 22 257314,2016,23(6):674-676.
[41 1R GH, RRA% 22 20 0 55 B T AN RV AL B B e J0 3 K
SRS TE ()] AR MBI T 57T 5,2019,31(3):408-414.
[42]72= NI 52 e, VT, B 6 1 KBS A UK £ B 1 4.4 5RO
FAVHRI].I 2 £ E 24,2021,32(2):265-268.

[43] RS SRR AR I A M2 L B Ao SO B8 D FH A
UEK RIS /5= s 0] A 2 25 B 511 IR,2011,27(5):93-96.
[44] /3 5 it 4 B AL 25 R . H e AL O S Sk x 18
PEC TR SN T I8 B s [J].H 124,2017,39(10):2018-2023.

FHETH -

5 B RBI IS (81641147).

& A

EEL, EFIMNN, WE R, BT R
B ¥ 0 0L P05 FRI B

HiH, EEIEE, L MR, #R, W
W, FAREENN, A PR R R A K T
PEFR F2I0, BT 17 P S 245 B ¥ 2 47 O L 0 (R 7

k. 5 RE 5. EB-23041041F (f&[H: 2023-12-21)



