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Clinical study of Metoprolol tartrate + Shensong Yangxin capsule in treatment of
tachyarrhythmia

Fei Xu Fang Ma
Ningxia Medical University Affiliated Traditional Chinese Medicine Hospital Ningxia Hui Autonomous Region
Ningxia 751100

Abstract: Objective: To analyze the value of metoprolol tartrate and Yangxin capsule for premature ventricular beats with
arrhythmia. Methods: Randomized mean ventricular arrhythmia patients from March 2022 to March 2021 (n=96). The test group
used metoprolol tartrate and shinsong Yangxin capsules, and the control group used metoprolol tartrate. Compared with sf-36 score.
Results: Regarding LVEF and LVEDD: At the end of treatment, the trial group data was better than the control group (P <0.05). Total
effective rate: the data of the test group reached 93.75%, while the control group was only 81.25%. In comparison, the test group had
higher efficacy (P <0.05). Regarding TCM syndrome score and sf-36 score: at the end of treatment, the data of the test group were
better than the control group (P <0.05). Neither group had serious adverse effects during medication. Conclusion: With metoprolol
tartrate and Shensong Yangxin capsules, patients have higher efficacy, better prognosis, lower TCM syndrome score, more obvious

cardiac function improvement, and ventricular arrhythmia is controlled.

Key words : tachyarrhythmia; Metoprolol tartrate; Quality of life; Shensong Yangxin capsule

PR R, R E AR N — R L, DL AE Bk
FI T SR B N B AL, BAEn 5l ke
o EESEREIR, T ERE U B8 5 BURIE S = R A, S
WK =V R L O R 2 —. IEW A
5 &Mt JEm NS R A S AT AR . L. B
B BRI AN 22 AR OO L2 B
A S PR BT 2 S S RSO . S ROV R R Il R R I
9O Ok ER ATk IR, PR Sk w L = 00 R SRR
PEE 4 SR R R R B OV R W AN S A
WO R E O NUR R A, LAEREY R, O
[F 20 PR e i s, R AR R T N B H AT, BRAETT
KL 18R 0 B = P A N AT RGiG,  H e
ZHEN SR PRI TE ) — R EE . AR SCERI 96 44 ORI H —
B A e B N (2021 4E 3 H -2023 4E3 ), B EH S
Ml B SR FE I8 IR S ha 77 0 I 38 FH T 00k & e 4
IRERIRIANE, W

1 BR SR

1.1 —fopt

X 2021 4F 3 F -2022 4F 12 A AR 128K =R
A (n=96) FEATHENL 4. RIGH 48 N Ltk 24 A,
B 24 N, L 4575 %, WHIAF] (58.28+4.37)
% PRE M 38-79kg, MIMHILE] (57.94+7.35) kg XfHH
H 48 N 23 N, BPE25 N, 4 45-75 %,
YIMEIEF] (58.46+4.82) %5 {REE i [l 38-80kg, IMHIAF
(58.13£7.49) kg.

GINARE: A O i B PR R O UMK T 90000 %
124 /NI, S ER R IUR BRI, BoEtR
HRTET S RENTHERN: &G ™ EES IO
R EE, DIELHEY K, LOEHFANERE<ET
54mm, M /NF 2T 50mm. O U 45 T 8 EF 5 2o G
T 53%, LmEEIhGEEEEE, BB R KR FET
60ml/min; G 3 WA K™ SRR B o™ H A
Pk, O EFURERThAE O B O EMEE, L
PR AR EREL, BRBTAT IR A RN SN

109 »



EfRlERES: 5511
ISSN: 2661-4839

@ Universe

FREFHIES AP A, LS B IR A TR IE LS
IR BB TR O R B U BB AN %

1.2 J5ik

RIS A FREATIS R A B TR O IR HE, VEANI -
WATRZEFEIR R, WITA 2455 12.5mg, IR, FH 2%, 15,
FRAE 95 A0 2 5 1R A0 & I S T &, SRR
e, 1R 4%, —R=ZIKFFETR,

o PR 20 A R L0 R H A 25505 F 2505 AR
6.

2 21 FH 2 3 ) #8  52 Jmts  LA T S L IR
Yol /MRFELE . BRIRREE M RERE L, o IO ik 17 45

1.3 PP g ds @

1.3.1 2% Rty 2 (D) B3 0. =
HEEE SRR MR, s 0w B SRR IR R
HARMGE, (D AR WROE, =275, A%, kED KR
R EREIRBH S 2, B O v B A 2 o 1 L i sl I
F 70%. (3) B wEOE, =7, A, KIS
RO B, hEomEEE=EER MR D K TF5F

70%. HHEMERESE, (G + B30 Mm*100%.

1.3.2 VP48 2 YR TRT/ Ja R BIE AR 2 A0 R
g pe] 53k 2R . sy 18, HEIFAEF 4> SR = R
FEREIR AR IEMR.

1.3.3 H sf-36 2RI 2 4LiRyT ol / AR 2 s
TR AR RS R AOIRSE AN TN, S
55 1000 PPor FIAVE RS o0 R IEMSG.

1.3.4 451t 2 HA R N R AR 5 1L

1.4 L it 4

SPSS23.0 FI/ER: AbFREME . tfEH: AIGTHE TR,
AR (3 4 ¢ o o 1R BRITHEBERE 2 n (%) 1
M P <0.05 & i: ZREE,

248

2.1 7 8o AT

VP, AT MW FORIE e RS B dr, Il
Bk ® 7 93.75%, Xt IR B MAA 81.25%. HELER
T, RSAIT R (P <0.05) . WF 1.

x DITBOHEEIE D 5K n, (%) ]
2151 kA TR Ui B BARCE
JEw ez 48 3 15 39 93.75%
AR 48 9 18 21 81.25%
X? 14.400
p 0.000
2.2 R EEUFER S 4 B BI S2AA, WU N LA, BRI N CNFERE, RO

ZoVPAl, AT AP BEE AR S IX TR AR BT, 1
KVEITI: REGHABIGER T (13.25£1.93) 75, XFIRHS
P (13.06+2.04) 43, 2 HEHE A ZEFAHE (=0.4687,
P > 0.05) ; ¥RITLARE: WRIGAHEIRIKE (3.5240.68) 47,
xR EARNGA R T (6.14+0.97) 4%, AMHHE T, Wk
2P BEIEERR TR (=15.323, P < 0.05) .

2.3 ARG R E AT

Z0PAE, TN M sE36 X IR RE LM, MG R
I (54.68+5.27) 4y, SIS (54.93£5.64) 47,
2 HEAR AR 22 AN B R (1202244, P > 0.05) ; JAST4E
e RIS IA R T (87.23£2.01) 4y, ik R4 Bl
MEE] T (80.1243.64) 43, AHLLEN, WRIGHATEHREHE
IF (t=11.8467, P < 0.05) .

2.4 NSRRI

2.5 HHZJ AR AR B I HAN R RN .

39

TR B AR, A7 R, SEgkE
AR R R ROk . FRIER, Sk =R
PURAERRHZE . DI B BT 1EZBEh. R,
il 25y RO S 25 B AR P AR R R UM G, AR
FEAE MR OE T, R R R, TIERA
s T R NG R

WA TR IS IR DR — IR 2 M A — i
FRIT 250, 75 B 2B 2 —, AT = R RGEAT
), JFRERLAS M KK E 0 A K, AT a2 B &1
TEPE, I RE B R BB R VR A . A TR SRRV AR BRI X
JUES I I 1 6 7 5 s v T HEAT BELIBT, [ BsF -t A o0 i O JUE

« 110

WU A B B e B 22 SR I PR SRR B, — i T
PR I FLIR R I T 5 ) R A O W B i R = A A
BEAT T, IR BRSO 235 172K

MEBES, DR — SERERAN < 0iF " &
a2 v, I R BE S 0 R T SR AR R R B, WL
T RS G ML TT N T o S 0A 770 J 3 T 5 2 vh 24 )
My FHNS RAT. WWRT. 3 FREE. ILRE,
FZA& L Ha, E, RS EEhREY, O, HiE
HEEE LM LI FHERSDIT 2%, FATR
FAHAIE M Z N HER&FR O, IR R&ER
Jik 5 I 2 2 DR, BRI R AN R IR 2 Dh R R A
# R ZIN WNHTTRET E, St RERE L
AL, Wi AZ AL, FZAE, FREE.
B LR T, BT DU BT B3R 4 — Fh 2R, R
B RAEOANE o RIS R s e, H R 25 At S
AT ARG TT » BT CARTT GLIS A0 2 B, B0
A I MOE 2% TRk 2 A BT, AT B O
f TR S E MBS SRR . SR 77 IR FEREIE X0 LA
JRAIAS . 4h5 P S Tl TE AT A R T, AT R AR R
HORNEMIINER, FREILIER N O RARSEIR 0 2 A
Tihh, SRR R R RS IR DT S
TN 52 FEA = o

FERSERIRE T B A, 40 0 R AR M
LR NS T A RS FTIR R, IR A 20 & AN
M T Shngr O, SRR BE A RCR U A =
R, WA RRRITIE RS TR O IR & TR S TH
NIT ORI/ N O R SR BT R EEH . AWETT, 217



@ Universe

EfraREZ: 5% 18
ISSN: 2661-4839

i, ATHEN: MOIT ROX IR AR AT, R0 2 A B R 4
(P <<0.05) ; ZlE, "Rl MORIXIFEbS F5rHT,
VRIT AE Rt a6 A B B IR ALK (P << 0.05) , XA
FRZLIE T A AL 00, nlan: MR B IR MR R4
XGRS b, 1RIT AR RIS AU EL xR 4L (P
< 0.05) ; ZFAE, AT M sf36 XIfR bR LT, IR
AT R HBIE LR (P < 0.05) 5 2 4z
[ HR A L™ BN R M. BeA GG, i AN 1 15 3
THMLER, AEREAH T REWRT. MEETE
SIAFR OIS HE IR R ORI — PR SRR —Fh g ik
IR IT 2450

gi b, AR =M R A A TR SR AT IS IR A S A 7R 0
JRHE, J7 ke, RN AR 2 ] 5, O Ok 15 2
B, REIEER S AR, EAHET.

SEIHR:

[1] BEmE , XN . S8 750 I FE B A T A TR FE 0%
IRGERE VR YT 18 1 O T BEAS A AL PO M OV 20 TR R (D).

T R B 2E AT ,2021,30(10):1874-1876.

(2] PR . A TR EFLIR R + S 7R DR BER YT HRid
R H IR T (7], [ fR 48 57 ,2021,31(22):50.

Bl REE . St LR G WA IR EITIR KRG R F
TRTT 180 T RE AN A A DR O i S (R 5P (1],
SRR 1% ,2020,24(19):2700-2701.

[4] HERMINE R POGHOSYAN, SMBAT V JAMALYAN.
Comparison of pacing algorithms to avoid unnecessary
ventricular pacing in patients with sick sinus node syndrome:
a single-centre, observational, parallel study.[J]. Europace:
European pacing, arrhythmias, and cardiac electrophysiology :
journal of the working groups on cardiac pacing, arrhythmias,
and cardiac cellular electrophysiology of the European Society
of Cardiology,2012,14(10):1483-1489.

[5] /5 2R 5% . A BRI FTIR IR S S AR T B X R
R TG PRI 20 IR P PR 25 Gk 7 ,2019(23):42-43.

111 »



