P ET Y'Y & Drugs & Clinic  #35% %6 2020 £ 6 H - 1161 -

& BKIREX & BRAER R T e DR E M R E A IR R AR

TEHL MK 4F2
1 A NREREESE —ER WEL W A 450000
2. MEANREREES KR OHEEE, WEF B 450000

7 E. BE AR IR VAT e O = M R RIT AR ik 1EHR 2018 4F 1 H—2019 4F 6 i E AR
P B4 T I B ROV TR e o 2 PR L AR 162 451, BEAIL o T IRAHANIG T 20, B2 % 81 9. o R 2H 10 iR R I i
F1R, 029K, 3Wid; FE2 R, 029/, 2 Wid; 3, 029K, 1IN, ¥aI7 20 38 7E X IR 2 B SE A 1 0 AR A= Jik ik
10 mL/AR, 3 /. PZHBEBEYT 3 . WP B GRS 4k, [RIRT LLA0E T il e i B = M R, =R
Fa¥ (VPD. LFEH (HRT). —&ME (NOY FIHEER-1 (ET-D) K¥. &R JET)E, SIRAMET HIRKRE %R 5
Wl 74.07%7F!1 88.89%, W4 ELH:% 7 BA SR X (P<0.05). 1T /G, PSRy B E T HITRl (P<0.05),
VPI $#5&FiRITHT (P<<0.05), HiGTH =M FHRE. VPI BEEIEEE K (P<0.05). JRI7/E, WARGYILE (TO) B/
(P<<0.05), EBHAIER (TS) WK (P<0.05), HIAJF4L TO 1 TS $8An4 T RHBALIEIT E /KT (P<<0.05). 7/, WA
FFH NO KTFHE LA (P<0.05), ET-1 KFHE R (P<0.05), HiAJT4 NO. ET-1 /KB FXEEA (P<0.05).
EIS ARG TR T B D R M R R 24 h ShA LB SRR, ok A A TR, (RPN
FEIhRe, WmPRST RUstE, B dtiim.

KB AN SRIERNGTRER s O EMERE OB EME AR

FESES: RIT2 NHEkFRERE: A Y ERS: 1674 - 5515(2020)06 - 1161 - 05

DOI: 10.7501/j.issn.1674-5515.2020.06.022

Clinical study on Shengmaiyin combined with amiodarone in treatment of ventricular
extrasystole of coronary heart disease
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Abstract: Objective To explore the clinical effect of Shengmaiyin combined with amiodarone in treatment of ventricular
extrasystole of coronary heart disease. Methods Patients (162 cases) with ventricular extrasystole of coronary heart disease in the
Second Hospital of Henan Province People's Hospital from January 2018 to June 2019 were randomly divided into control and
treatment groups, and each had 81 cases. Patients in the control group were po administered with Amiodarone Hydrochloride Tablets, 0.2
g/time for the 1st week, three times daily, 0.2 g/time for the 2nd week, twice daily, 0.2 g/time for the 3rd week, once daily. Patients in
the treatment group were po administered with Shengmaiyin on the basis of the control group, 10 mL/time, three times daily. Patients in
two groups were treated for 3 weeks. After treatment, the clinical efficacy was evaluated, and the frequency of ventricular premature
beats, and the level of VPI, HRT, NO and ET-1 in two groups before and after treatment were compared. Results  After treatment, the
clinical efficacy and in the control and treatment groups was 74.07% and 88.89% respectively, and there were differences between
two groups (P < 0.05). After treatment, the frequency of ventricular premature beats in two groups were significantly decreased (P <
0.05), but VPI was significantly increased (P < 0.05), and these indicators in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, TO in two groups was significantly decreased (P < 0.05), but TS was significantly
increased (P < 0.05), and the indicators TO and TS in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, NO level in two groups was significantly increased (P < 0.05), but ET-1 level was significantly decreased (P <
0.05), the level of NO and ET-1 in the treatment group was significantly better than those in the control group (P < 0.05). Conclusion
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Shengmaiyin combined with amiodarone in treatment of ventricular extrasystole of coronary heart disease can significantly reduce the
frequency of 24 h ambulatory ECG, improve autonomic nervous function, and protect vascular endothelial function, which has good

clinical efficacy and high safety.
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