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Comparison on clinical efficacy between Shensong Yangxin Capsules and bisoprolol
in treatment of cerebrocardiac syndrome with arrhythmia

ZHANG Shu-zhi, HU Xiao-xia, LI Jing, MOU Li-na, ZHENG Qun
Department of Cardiology, Harrison International Peace Hospital, Hengshui 053000, China

Abstract: Objective To compare the clinical effect between Shensong Yangxin Capsules and bisoprolol in treatment of cerebrocardiac
syndrome with arrhythmia. Methods Patients (92 cases) with cerebrocardiac syndrome with arrhythmia in Harrison International
Peace Hospital from March 2013 to May 2017 were randomly divided into control and treatment groups, and each group had 46 cases.
Patients in the control group were po administered with Bisoprolol Fumarate Tablets on the basis of conventional therapy, 2.5
mg/time, once daily. Patients in the treatment group were po administered with Shensong Yangxin Capsules on the basis of
conventional therapy, 1.2 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the ECG curative effect, catecholamine, malondialdehyde (MDA), superoxide dismutase (SOD) levels in
serum, and adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy
in the control group was 78.26%, which was significantly lower than 93.48% in the treatment group, and the difference was
statistically significant between two groups (P < 0.05). After treatment, the ECG curative effect in the control and treatment groups
were 56.52% and 76.09%, respectively, and there were differences between two groups (P < 0.05). After treatment, NE, E, and DA in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
catecholamine level in the treatment group was significantly lower than those in the control group, with significant difference between

two groups (P < 0.05). MDA level in serum was decreased, but SOD level was increased, and the difference was statistically
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significant in the same group (P < 0.05). And the MDA and SOD levels in the treatment group were significantly better than those in

the control group, with significant difference between two groups (P < 0.05). The rate of adverse reactions in the treatment group was

6.52%, which was significantly lower than 21.73% in the control group, and the difference was statistically significant between two

groups (P < 0.05). Conclusion Compared with bisoprolol, Shensong Yangxin Capsules has better clinical effect in treatment of

cerebrocardiac syndrome with arrhythmia with high safety, which has a certain clinical application value.

Key words: Shensong Yangxin Capsules; Bisoprolol Fumarate Tablets; cerebrocardiac syndrome; arrhythmia; ECG curative effect;

catecholamine; MDA ; SOD
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Table 1 Comparison on clinical effect between two groups

41 /15 BRI A Rl TR/ SRR %
X 46 16 20 10 78.26
BT 46 27 16 3 93.48°

XA TP<0.05

"P < 0.05 vs control group

*2 FHELBEFTHILR
Table 2 Comparison on ECG curative effect between two groups

151 n/fl DI e F b1 WA %
X it 46 10 16 20 56.52
BT 46 21 15 11 76.09"

AR "P<0.05

"P <0.05 vs control group

®3 WEILEEREATILE ( x5)

Table 3 Comparison on catecholamine levels between two groups ( X £5)

NE/(mmol-L™") E/(mmol-L™") DA/(mmol-L™")
21 53] n/H —— - — - — -
YRIT T bEtidE YATT T HIT G YRIT T HIT G

X R 46 7.3440.11 6.56+0.10" 6.824+0.12 6.26+0.27" 13.06+0.20 11.42+0.30°
BT 46 7.2840.12 6.08+0.11"*  6.74£0.10 5.76+0.24°4 12.94+0.24 10.25+0.264

S RIZVEITRTILES: "P<<0.05; SXR4DATTEE: 4P<0.05

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

# 4 #H4H MDA #1SOD KFEELEE ( x£5)
Table 4 Comparison on MDA and SOD levels between two groups ( X£5)
A MDA/(umol-L™") SOD/(U-L™h
21 5 n/f . i T :
YRIT T HIT G YRIT T WHIT G

Xt FR 46 7.4240.09 5.71+0.08 57.41+6.27 80.13+6.27"
BT 46 7.35+0.11 3.47+£0.117°4 59.0247.02 97.924+7.01"4

SR4ETITHER: "P<0.05; SXAATEHE: *P<0.05

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