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# E: BW BT ORERSHREME KA AT E®EENIERT . 5% R 2018 4£ 8 H—2021 F 4 A%
MO EEBEHNZ 1 108 B = M R R, IR RIS AT EE S v BA R A, B 54 Fl. WIRAD
MRERRR R ME /R, 80 mglik, 1 ixkid. I AAEX RALGYT A E DRSS T OKREE, 2.09MK, 3 k/Md. BAEFIESR
I7 3N H . MERARIEAIT R, WO BB OINRER ARG, &R BTG, BITHSEME 9259%m T
X B2 A 0% 77.78% (P<<0.05). JAIT )G, PIALMT QT EHEE . Tp-e M. =R oAy B FK (P<0.05); ¥RITHM QT
BIBUE. Tp-e M. ERBHULTXEA, ZEFAST¥E N (P<0.05). Hy7fE, WAMAE S (LVER) RET
m, AOEWAHARNE (LVESD). Z0EHNAE (LAD) BERK (P<0.05); A7 GIRITHN LVEF & X84, LVESD.
LAD X TXHE4H, ZRAGiIH¥E L (P<0.05). ¥HI7/E, P4 N Ak (NT-proBNP). HLOBEEHA (ACA) K
RS, BIEEE AL (ApoAL) KT E s (P<<0.05); Y697 51697 40 NT-proBNP. ACA /KT ¥HIE T X fE 20, ApoAl
AR T HIRA (P<0.05). &5 SHTLRE SRR RAMIE /R IBIT EMHERHIIT AWV, fekd = M REER, &%
HOThEE, W E M R R RO MR .
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Clinical study on Shenlong Ningxin Capsules combined with sotalol in treatment
of ventricular premature beat
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Abstract: Objective To investigate the clinical efficacy of Shenlong Ningxin Capsules combined with Sotalol Hydrochloride Tablets
in treatment of ventricular premature beat. Methods Patients (108 cases) with ventricular premature beat in Zhengzhou Central
Hospital from August 2018 to April 2021 were divided into control and treatment groups according to random number table method,
and each group had 54 cases. Patients in the control group were po administered with Sotalol Hydrochloride Tablets, 80 mg/time, once
daily. Patients in the treatment group were po administered with Shenlong Ningxin Capsules on the basis of the control group, 2.0
g/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and
electrocardiographic index, cardiac function, and serum index in two groups were compared. Results After treatment, the total
effective rate of the treatment group (92.59%) was higher than that of the control group (77.78%) (P < 0.05). After treatment, the QT
dispersion, Tp-e interval, and total number of ventricular premature beats in two groups were significantly decreased (P < 0.05). The
QT dispersion, Tp-e interval, and total number of ventricular premature beats in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the LVEF in two groups were significantly increased, but the LVESD and LAD in two groups
were significantly decreased (P < 0.05). After treatment, the LVEF in the treatment group was higher than that in the control group,
but the LVESD and LAD were lower than that in the control group (P < 0.05). After treatment, the levels of NT-proBNP and ACA in
two groups were significantly decreased, but the level of ApoAl in two groups were significantly increased (P < 0.05). After treatment,
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the levels of NT-proBNP and ACA in the treatment group were lower than those in the control group, but the level of ApoAl in the
treatment group was higher than those in the control group (P < 0.05). Conclusion Shenlong Ningxin Capsules combined with Sotalol

Hydrochloride Tablets is effective in treatment of ventricular premature beat, can reduce the symptoms of ventricular premature beat,

improve cardiac function, and reduce the myocardial injury.

Key words: Shenlong Ningxin Capsules; Sotalol Hydrochloride Tablets; ventricular premature beat; electrocardiographic index; cardiac

function index; ACA; ApoAl
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2 (P<0.05), W% 3.
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VRIT IS, PHALH) NT-proBNP. ACA /K- F-1 &3
MK, ApoAl /KFEEFE (P<0.05); JRITIEIA
J7 211 NT-proBNP. ACA /K- T 5 fE 4L, ApoAl
KFE TR (P<0.05), W% 4.
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M TEIEE SEEOE T RAE—IKIs, FloE
YHMBERT LA, FECO RIS E I R AR,
FEYERAEE WAIRRR I A O, =277, A, O
AR, ks, JREE I RAOIRIERSE, f&
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Table 1 Comparison on total efficacies between two groups

ZH 5] /{1 MERaakll U5 15 Tep BABCRI%
ot HE 54 17 25 12 77.78
BT 54 21 29 4 92.59*

5xf 4L "P<<0.05
P < 0.05 vs control group

F2 QT BHE. Tpe BMERRHELEK ( x+s)
Table 2 Comparison on QT dispersion, Tp-e interval, and total number of ventricular premature beats between two groups

(x=s)
) n/fl WLGEIN T8 QT BHE/ms Tp-e [@}/ms HREHUA 24070
it e 54 BT 63.98+14.11 126.93+34.04 4093.11+974.30
BIT e 57.47+9.23" 97.56+30.23" 2301.46+716.69"
BT 54 VRITHT 64.29+14.03 128.39+32.67 4102.38+993.16
BIT e 51.36+8.50"4 78.10+25.51"4 1731.64+520.75"4

HRMBEITRT: "P<0.05; SxTERARITEE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

%3 74 LVEF, LVESD 1 LAD b8 ( x s )
Table 3 Comparison on LVEF, LVESD, and LAD between two groups ( X s )

A5 n/fl WL [A] LVEF/% LVESD/mm LAD/mm
it 54 TRIT T 40.86+5.91 33.04+5.40 38.07+2.20
BITIE 46.74+6.10" 28.11+4.82" 36.15+1.82"
BIT 54 YRITHT 40.32+5.78 33.29+5.13 38.26+2.13
BITIE 52.91+7.14%4 24.02+3.75"4 34.93+1.47%4
SEMBITHTE: P<0.05; SAIRMIEITE i AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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% 4 A NT-proBNP. ApoAl f1 ACA LEER ( X =5 )
Table 4 Comparison on NT-proBNP, ApoAl, and ACA between two groups ( X %s )
2H 5 n/ il b3t gl NT-proBNP/(ng L) ApoAl/(mg L) ACA/(ng L)
pagil 54 VRITHT 140.14+23.25 1.30+0.33 35.99+9.71
BT A 116.82+20.14" 1.65+0.39" 24.04+6.85"
BIT 54 VRITHT 142.93+22.81 1.23+0.31 36.82+9.32
BT 94.57+18.09"4 1.97+0.49%4 18.75+5.14*4

H5RMBITRTHR: "P<0.05; SXTIEHIRITfEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*5 MATRRNEAERIER
Table 5 Comparison on adverse drug reactions between two groups

ZH 5] /{1 RILEM] O Bhid 2514 = 711 O % 2115 KAEZRIY%
X HE 54 2 1 1 1 1 11.11
bEb g 54 3 2 2 2 0 16.67
N B85 1) A i fidk 8, RAVEF, A BT O W40 i F s An FE 2 18], ACA
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