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Clinical observation of Shensong Yangxin Capsules combined with warfarin in
treatement of atrial fibrillation

WANG Guan-hua, HU Zeng-min
Department of Cardiology, Zhashui County People's Hospital, Shangluo 711400, China

Abstract: Objective To observe the clinical effect of Shensong Yangxin Capsules combined with warfarin in treatement of atrial
fibrillation. Methods Patients (106 cases) with atrial fibrillation in Zhashui County People’s Hospital from January 2015 to
December 2015 were randomly divided into control and treatment groups, and each group had 53 cases. Patients in the control group
were po administered with Warfarin Sodium Tablets, 1.5 mg/d, and according to the INR results to adjust the dosage of warfarin after 3
d, ensure that the INR is 2.0 — 3.0. Patients in the treatment group were po administered with Shensong Yangxin Capsules on the basis
of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacies were evaluated, and the changes of atrial fibrillation attack, heart rate, INR, and hs-CRP in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 69.81% and 88.68%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the duration and frequency of atrial fibrillation attack in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P <0.05). After treatment, resting heart rate and exercise heart rate in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment for 4 weeks, the INR in two

groups were significantly increased, but the hs-CRP in two groups were significantly decreased, and the difference was statistically
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significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Shensong Yangxin Capsules combined with

warfarin has clinical curative effect in treatement of atrial fibrillation, and can significantly improve clinical symptoms, decrease

hs-CRP level, which has a certain clinical application value.

Keywords: Shensong Yangxin Capsules; Warfarin Sodium Tablets; atrial fibrillation; INR; hs-CRP

O 5 BN S IR LI OV R 22—, R
N KFEHEAE Oy R LN AT LA ST if g g T A,
HRWHUHIM AR, 252840, Sk, BR
Wiv MERE. O S fER R OC, Stk R e
FE. NHEAE . Oy BER AT I RER R AR
LD B S ) R B6TT,  Rei oot B it
R . ENE TR Y 2R, AR
7 MR TE R, &I RIATT O b B H
2y AWFRAE T AT L RS TR O RS
A HRIERIR YT O s By, B T IR Ak
1 #R5HEZE
1.1 —gsER

PEIN 2015 4F 1 H—2015 4F 12 HFEKE AR
B 0a s B ) E 3 106 . Horh B 62 5, 4 44 i,
W 51~76 %, 1Y (61.24+10.31) % ikt 8~
32 AN, CEY (145+62) AN BERYERSE 25
i, RSP SS 26 B, K AMESTER 55 6.

IINRE: AERBIITE S CEFENOE L)
BVA T E R (2011)) O 5 BRSNS b e,
PRI B F AR, B Al L k2 sl i iy 5
W, RO BRSSO EME, mago s
WA OHEMS: HAFEMERME. B, KA
MBS bR E . BT R ARSI, 8
HE =

Hebrbritk: TR S LA b w4l SRR . A 52
P EEGEAAE . TSR AL S HAb OV IW s T LD
R4 i, AW RUR R, 1SR Y R
. ANES I G IR 7R A4 .
1.2 %Y

SN IR0 ALt AR 2 A BRA 7] A2, Fi
¥ 0.4 g/bi, S 1403023 HEIbRAN F 222
Rz i alBrs, Jiks 3 me/ s Foahdits 1480069,
1.3 SRFETHE

HF 106 1 B ZBEAL S MG Al Roe A,
% 53 9. Horp R IRAE T 32 4, 4 21 s ARRR 52~
76 %, P (62.13+10.92) % ikt 8~32 M,
) (147259 AN H s BERMESEL 12 6], ek

G 14 6], RATERE 27 . G974 30 1, L&
23 4l AFRS 51~75 %, P (60.85£11.12) %
WRE 8~30 N H, P (13.9+74) MH; Bk
G813 B, FREEERER 12 4, K AR B 28 4
PALEEIPER . ERS . R, IR 1 254 1l X
tobgeit a3, BfAnrtiik.

PR R VR T T 72, B FE KRR
e, AR, ENRIRE, TR, BRI
SEVRTT o NI AL D RAETE MR B, WA 1S
mg/d, 3dJ5, WHEEFFPRAELLLE (ONRD Fill 45
FR AL &, iR INR 40T 2.0~3.0, K
1R, k2 4 FJE, BSch 1A iair e
XFRALERE I RS A TR O NREE, 3 KB/, 3 /ds
PR 381897 12 4.

1.4 &K ERRE

AR RO E bR UES IR (P B T2 Wi 2bs
HEY B (R 2B 25 IR ST 2 I5UN) (2002 fiO)Y Pl
WRPEAT TR AR G4 Ry FEE BT 40
S, VAN A WURAE R RE, BT AR RCK,
I 04 24 44 6 45 AR Z 71 IR d
RARZ A . MBS - FeVT b A T RE A IR,
P A ARDO N, A3 IR 04 1. 24 3 4%, B
AN I & TR (1) AR S 0 AR S AR 3

IGIREZERT: TR BA IR . AR AT
Ky BB >90%; WA JEREAT IR AR IE
AR ARIE KRB IR, 70% < SR I82> <90%:;
B JFOR A MREIR . RAE 697 AR 22 A
30%< BB <T0%; TRL: JFCREAA IR
SR ARIETE I B, SR> <30%.

BHNE= (RREE+EBR+HER0 /8615
1.5 MEIEHR

MEEIETT /T 5 8 Dy BURAF RS 1a) . R AEA
Ky WRIGIT IR BETE. B0, Iraiis
MG 10 h Lh B, TURT7 RS 5 = s I U
FRIK I S mL, S 43 25103 SR R AL i e
P LA I = C VAT (hs-CRP); W4
H 3 A4k 7 BT AR I 25 R I H L INR.



. 1718 * PN ST LY 3 Drugs & Clinic

EanHx FuH 2006 £ 11 A

1.6 FTRKMN

ML AR HBU™E L, B i, N2
RN (ALT) 5. MVLEFIE & 50X
I AN RN R AR AR O o
1.7 FitEHE

12 SPSS 13.0 it A AT G v Hdis ab P
THETORERH X 5 £on, WA LSRR ¢ 15,
TR BRI 2 H 5
2 HFR
2.1 FAIERTTHLE

WITIG, SRR S B, S8 B, A
>&Mﬁyuﬁﬂ$ﬁ@8muﬁfﬁﬁfﬁw6
B, W12, %29 B, BATHEN 88.68%,
PR R ER A g # R X (P<0.05),
W 1,
22 WEREAIEILE

T 5 DAL B AR SR I ) AR A A 35

XL, WA E S RS ¥ (P<
0.05), N 2.
2.3 FHOEREER

BT R, AL B O R RIS B0 R Y B3 R,
[FIZH 6T 15 LA 22 A Givh 7 L (P<<0.05);
HABI7 41X SE AR5 1) T B B2 W S 0 T 0k 1
41, it zER  BAgEE L (P<0.05), I
* 3.
2.4 %H INR #0 hs-CRP Lt

VRIT 4 B, PiYH INR B35 LT, 1 hs-CRP
KPR N, RGBT S R ER AR
X (P<0.05); HiRyr dLiX LW S48 bR 1) PR
BEAL T XA, WAt ERBEASGIEEX
(P<0.05), W¥% 4.
25 ARRRER

PRALEE VR IR TP E I AN R N 250
KA.

WE TR, RABTiERERAGSRITYEX 3 iHg
@<m5hﬁﬁﬁ%ﬁ%&%%ﬁ%?%ﬁ&%ﬁ L5 BN, W PRI AT LAAT O i e o i
F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
il n/fl e PR /451 BRI AR TR ISESRyEA
xof 1 53 5 24 16 69.81
7 53 6 29 6 88.68"

X AL P<0.05
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Table 2 Comparison on atrial fibrillation attack between two groups ( X£5,Nn=53)
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*P < 0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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Table 3 Comparison on heart rate between two groups ( X+s,n=53)
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P <0.05 vs same group before treatment;

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