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Clinical observation of Wenxin Granules combined with dronedarone in treatment
of paroxysmal atrial fibrillation in the elderly

JIANG Wei-feng, SONG Jun-gang, ZHANG Yi-lin
Department of Cardiology, Kaifeng People’s Hospital, Kaifeng 475000, China

Abstract: Objective To explore the clinical efficacy of Wenxin Granules combined with Dronedarone Hydrochloride Tablets in
treatment of paroxysmal atrial fibrillation in the elderly. Methods Elderly patients (104 cases) with paroxysmal atrial fibrillation in
Kaifeng People’s Hospital from November 2018 to January 2020 were randomly divided into control and treatment groups, and each
group had 54 cases. Patients in the control group were po administered with Dronedarone Hydrochloride Tablets, 1 tablet/time, twice
daily. Patients in the treatment group were po administered with Wenxin Granules on the basis of the control group, 1 bag/time, three
times daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and atrial
fibrillation attack, heart rate, cardiac function indexes, and adverse reactions in two groups were compared. Results After treatment,
the total effective rate of the control group was 74.07%, that of the treatment group was 90.74%, and the difference was statistically
significant (P < 0.05). After treatment, the frequency of atrial fibrillation and the heart rate in two groups were significantly reduced,
and the duration of atrial fibrillation in two groups was significantly shortened (P < 0.05); and the indexes of the treatment group were
better than those in the control group, and the difference was statistically significant (P < 0.05). After treatment, the LVEF in two
groups was significantly increased, but the LVEDD, LVESD, and Pd in two groups were significantly decreased (P < 0.05). And the
cardiac function indexes in the treatment group were better than those in the control group, and the difference was statistically
significant (P < 0.05). After treatment, the incidence of adverse reactions in the control and treatment groups were 27.78% and 5.56%,
respectively, and the difference was statistically significant (P < 0.05). Conclusion Wenxin Granules combined with Dronedarone
Hydrochloride Tablets has clinical curative effect in treatment of paroxysmal atrial fibrillation in the elderly, can reduce atrial
fibrillation attack and heart rate, and significantly improve the heart function of patients with good safety.
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*1 PAIRKTTHELER
Table 1 Comparison on clinical efficacies between two groups

2H 5 /{5 TR EER Nl TR R REI%
X HE 54 26 14 14 74.07
bEb g 54 33 16 5 90.74"

ExIIRA S "P<0.05
P < 0.05 vs control group

%2 BWHERETFEEFOELR ( x+s, n=54)

Table 2 Comparison on atrial fibrillation attack and heart rate between two groups ( X s, n =54 )

285 MG [7] PRBURAE UK (A7) BEREF SR I (h J577) S0 2/ (U minTY)

X G 4.74+0.81 1.57+0.42 122.78+23.22
R 2.63+0.75" 0.83+0.35" 89.34410.56"

HIT RITHT 4.68+0.95 1.60+0.55 123.23+21.09
] 145406174 04510314 80.33+8.78"4

SRHHBIIATHE: "P<<0.05; SXIAHITEHK: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

®3 FAELINEEIEARELE ( x £s, n=54)
Table 3 Comparison on cardiac function indexes between two groups ( X +s, n =54 )

5] WIS (8] LVEF/% LVEDD/mm LVESD/mm Pd/ms
X e BIT D 34.46+3.17 64.74+5.25 56.86+4.21 54.34+0.77
BITE 40.35+4.56" 59.37+4.52" 52.42+3.68" 49.29+0.69
BT BIT D 33.87+3.58 64.49+5.15 56.23+4.91 54.27+0.83
BT R 46.53+4.17"4 54.53+4.12%4 48.34+3.86"4 45.38+0.59
HRMAHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
#4 FATRRFEE
Table 4 Comparison on adverse reactions between two groups
A1) n/l R/ FEM OB G AR I R KL%
Xt i 54 3 6 4 2 27.78
BT 54 1 1 1 0 5.56

EXIIRA LLE: "P<<0.05
P < 0.05 vs control group
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