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Clinical observation of Lingbao Huxindan in treatment of bradycardia arrhythmia

HAN Beibei, ZHANG Jie, ZHAO Qing, HOU Xiaofeng, LI Yongguang, LI Jingbo, SHEN Chengxing
Department of Cardiology, Shanghai Sixth People’s Hospital, Shanghai 200233, China

Abstract: Objective To evaluate the clinical efficacy and safety of Lingbao Huxindan in treatment of bradycardia arrhythmia.
Methods Patients (100 cases) with bradycardia arrhythmia in Shanghai Sixth People’s Hospital from November 2020 to December
2022 were randomly divided into control (50 cases) and treatment (50 cases) group. Patients in the control group were po administered
with Diprophylline Tablets, 100 mg/time, three times daily. Patients in the treatment group were po administered with Lingbao Huxindan
on the basis of the control group, 4 pills/time, three time daily. Patients in two groups were treated for 12 weeks. After treatment, the
clinical evaluations were evaluated, the TCM syndrome scores, dynamic electrocardiogram indexes and adverse reactions in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate was 97.87% in the treatment group and
91.11% in the control group, the difference between the two groups was statistically significant (P < 0.05). After 4, 8 and 12 weeks of
treatment, TCM symptom scores in both groups were significantly decreased (P < 0.05). The TCM syndrome scores in the treatment
group were lower than those in the control group (P < 0.05). After 4, 8 and 12 weeks of treatment, the mean heart rate, total heart rate
and minimum heart rate of the two groups were significantly increased (P < 0.05). After 8 and 12 weeks of treatment, the mean heart
rate, total heart rate and minimum heart rate in the treatment group were significantly higher than those in the control group (P < 0.05).
The total incidence of adverse reactions in the treatment group (2.13%) was significantly lower than that in the control group (11.11%,
P < 0.05). Conclusion Lingbao Huxindan has a good curative effect and safety in patients with bradycardia arrhythmias, and its long-
term use is better than that of dihydroxypropylline.
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Table 1 Comparison on clinical efficacy between two groups
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Table 3 Comparison on dynamic electrocardiogram indexes between two groups ( X =s)

5 nifl ARERE (A SO ZIR min ROFIIR min) BB O ZI min )

of e 45 TRITHT 52.82+1.73 76 060+4 731 36.84+1.96
BT 4 4 61.87+5.39 89 156 +2 501" 36.93+3.23"
1BYT 8 62.30+2.25" 89 712+1 012" 37.86+3.15
BIT 12 A 63.46+3.08 91320+1 298" 40.16+4.52

BT 47 YBIT D 53.08+1.78 76 43544 872 36.96+2.31
BT 4 4 62.09+2.89" 89 409+1 523" 37.11+3.12"
1BYT 8 A 65.21+2.70* 93 968+2 057 42.58+2.94

BT 12 A 67.07+2.17*

96 581 +2 5884 441744214

HRMHTATHE: "P<0.05; 5FMIX A E: 4P<0.05.
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