RS TY S Drugs & Clinic 208 H10H 2014510 A * 1153 -

BRkIE DA SEARREE RAARTE LR EERER IR RN E

IHRE, KR, NEF
Prea i s S ANREERG, (iR $F 250100

W ZE. BE WEENKIRO AP WA R FEFTIE /K A Va7 e O = R I IR T AL, AiE 1 2013 45 7 H—2014 4
6 AT = NRERBGE IR 3 110 41, BRI WXL (54 1) ANGITAL (56 41D, FEH AT Femt b, Xt
ORI A BRIEFEI R By 25 mg/ik, 2 W/de VBT ARG AR AL VA T S mt B VIR IR0, 40 KAk, 2 Wkid. PI4LIY
BRI 4 A SHEFRIT IR TR0 E R, FA BB RIGRT ROEATINE . R EITE, WA TOERKT
WAL, HZERTCRUEE S W RAFR T A 1 R E H R I BE AN 722% 91.1%, JRI7 A B0 T X R
M, BESASIFEN (P<0.05); XHRAFEGTT AIGKRTT IS A DTN 74.0%. 89.3%, AITHRENTXRA,
AZERAHSGI R (P<0.05). 45 WIKSROABS A TREFEH /R aT Wl B b = M R RAE, IRt a s
BERER, AR

KR WSRO WARREITIE R s O = R IR

FESES: RIT2 NHEFRERD: A XERS: 1674 -55152014)10 - 1153 - 04

DOI: 10.7501/j.issn.1674-5515.2014.10.019

Clinical observation of Tongmai Yangxin Pills combined with Metoprolol Tartrate
Tablets in treatment of coronary heart disease and premature ventricular contraction

WANG Ji-jun, ZHANG Shu-ling, LIU Qi-yong
The Third Hospital of Jinan, Jinan 250100, China

Abstract: Objective To evaluate the clinical efficacy of Tongmai Yangxin Pills combined with Metoprolol Tartrate Tablets in the
treatment of coronary heart disease and ventricular premature contractions (VPCs). Methods The patients with coronary heart
disease (110 cases) in the Third Hospital of Jinan from July 2013 to June 2014 were randomly divided into control (n = 54) and
treatment (n = 56) groups. The patients in the control group were po administered with Metoprolol Tartrate Tablets on the basis of
conventional treatment, 25 mg/time, twice daily. The patients in the treatment group were po administered with Tongmai Yangxin Pills
on the basis of the control group, 40 granules/time, twice daily. The patients in the two groups were treated continuously for 4 weeks.
After the treatment, the average ventricular rate, dynamic electrocardiogram, and clinical efficacy in the two groups were compared.
Results  After the treatment, the average ventricular rate in the treatment group was lower than that in the control group, while there
was no significant differenve between the two groups. The total effective rates of VPCs decrease in the treatment and control groups
were 72.2% and 91.1%, respectively. The treatment group was much better than the control group, and there was significant difference
between the two groups (P < 0.05). The total effective rates of clinical efficacy in the treatment and control groups were 74.0% and
89.3%, respectively. The treatment group was much better than the control group with significant difference (P < 0.05).
Conclusion Tongmai Yangxin Pills combined with Metoprolol Tartrate Tablets can significantly reduce the break of ventricular
premature beat. effectively improve the symptoms of the patients, and promote the quality of life.
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Table 1 Comparison on average ventricular rate before

and after treatment between two groups
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Table 2 Comparison on PVCs decrease before and after treatment between two groups
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Table 3 Comparison on clinical efficacy before and after treatment between two groups
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