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Clinical observation on Wenxin Granules combined with verapamil in treatment
of paroxysmal supraventricular tachycardia
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Abstract: Objective To investigate the effect of Wenxin Granules combined with Verapamil Hydrochloride Injection in treatment of
paroxysmal supraventricular tachycardia. Methods Patients (116 cases) with paroxysmal supraventricular tachycardia in Beijing
Rehabilitation Hospital Affiliated to Capital Medical University from July 2021 to June 2023 were divided into control and treatment
groups according to the random number table method, and each group had 58 cases. Patients in the control group were iv administered
with Verapamil Hydrochloride Injection, 5 mg drug added into normal saline 10 mL, iv within 3 min, observing for 20 min. If the
condition did not improve, repeating the injection until recovery and stop. The daily dose did not exceed 50 mg. Patients in the
treatment group were po administered with Wenxin Granules with boiling water on the basis of the control group, 1 bag/time, three
times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies, attack and treatment status,
ultrasound electrocardiogram examination, and cardiac function indicators in two groups were compared. Results The total effective
rate of the treatment group was 93.10%, which was significantly higher than 79.31% of the control group, and the difference was
statistically significant (P < 0.05). After treatment, the attack frequency and average recovery time in the treatment group were lower
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than those before treatment, but the recovery rate within 30 min in the treatment group was higher than that before treatment (P < 0.05).
The frequency of attack and the mean recovery time of treatment group were lower than that of control group, but the recovery rate
within 30 min of treatment group was higher than that of control group (P < 0.05). After treatment, the number of short ventricular
tachycles and the number of pre-ventricular contractions in the treatment group was smaller than those before treatment (P < 0.05),
and the number of short ventricular tachycles and the number of pre-ventricular contractions in the treatment group was smaller than
those in the control group (P < 0.05). After treatment, LVEF in two groups were significantly higher than those before treatment, but
LVESV was significantly decreased (P < 0.05). After treatment, LVEF in the treatment group were higher than those before treatment,
but LVESV in the treatment group were lower than those in the control group (P < 0.05). Conclusion Wenxin Granule combined with
Verapamil Hydrochloride Injection can improve the therapeutic effect of paroxysmal supraventricular tachycardia, reduce the frequency
of attacks, and improve cardiac function.

Key words: Wenxin Granules; Verapamil Hydrochloride Injection; paroxysmal supraventricular tachycardia; attack frequency;
average recovery time; recovery rate within 30 min; number of short ventricular tachycle; number of pre-ventricular contraction;

LVEF; LVESV

3 S o WSO BT Y UL T = SR Y4 2
R, WRERE, KIENKA—, ERFFLHCR,
g2iaTT 4Rl IGIRIGTT BER = B3
Tk TR 24 ) A AR A Bl L AR 2 A
BRAF PR IR2G ) R S, SEREMAOR A —Fob
B FEE A, BT IV AR E 2, B
AR MENUIER, GRS B TR EdTIR, P&
ROIESES, SOl B, LIhRE
fafg ) B R EUEE, TR M= B
L IEREITRL RO BRI RE TR B AN I LA
FWKT 0 ZE R, & T OISR O
Ay VR EEROREE, AW IO RE R MR
OBl Ik S B FH AR CO RO IE A 3R R 4 M Ry S
WIRTT, B8 REFIT R
1 &SRS
1.1 IsERER

HL 2021 4 7 H—2023 4 6 HAEEHHERK
FIEAL R RS E S 116 FIFE & = EE O
it B Horh B 67 ], Lotk 49 il ES 34~
71 %, THER (43.44+4.36) % iz E] 0.4~
1.6 h, "4 (0.87+£0.31) h; 0IhHES 2% 11 2% 44 .
114% 49 15l IVZ% 23 9. AW Feid it i #R R R
b db s R R B AR B2 T 2> ikt (202104198).

NbRAE: (D FFEFERMEE s
ZWRER: (2) 35 1 MH N RBETHLO R G
375 () R EEZITHMERE .

HeBrbritk: (1) FEFEFTHIIEEAL: (2
G5 EAL SR D ERRA . VR O SRR
OIEEFLE R (3) W RS RE RGN L:
(4) FEMRE, (5) FEMOshidsE, (6) 4.
R ThRE TCHPESE S A0 8 (7)) XF ARt

AN £ ivA [Ep/ SUR /&
1.2 754

LR, HILARSKRAFIRAT A,
¥ 5 g/4% CCRERE), 77 fhitS 20210512, 20220304,
20230108, ERERAEFLMIAKVES A,  HHAIE RS 2,
B HRAF A, #iks 2 mL 5 mg, F=mifts
2104031, 2201082. 2302114.
1.3 SESRTHE

BN 7 RIE S AR ARG T, B %
58 il %fHEAH 531 32 51, Lotk 26 51 4% 34~T70
%, P (43.16+4.22) %; #hi2i(E] 0.5~1.6 h,
P15 (0.90£0.30) h; LoIhRe 2 11 4% 23 i) 1114k
24 ). V2 11 . 69740 3¢ 35 5, otk 23 il
HERS 36~T1 %, P (43.72+450) % HLisiE
0.4~1.4h, “F¥ (0.844+0.32) h; LIhAEN % 11 2%
21 5. %% 25 . IVZ 12 . WL vsRI e 2
S, AFAEATEOES

Xof 2L R R R A LMKV SR, 4 5 mg
ERER AR WKIE ST 10 mL A3 57K, 3 min
DK AEE, WEE 20 min, ETEARIFE:, EEE
WHE¥KEEELL, FHFEAET 50 mg. 697
AAE X IR L AT R APk AR RO R, 1 481K,
3Id. WIITRES N 4 .
1.4 fEKRTTSOFN RS

B RAEZLL, ISV, e SR
AR, RAESURFER: Toa: ol il ok il

BAEME= GREFISHFR-EIE0 S5
1.5 MR
151 RAEFNARITIHOL ICII6IT /5 B R AE
BRIR S RAEZIRTT Ja P38 R 52 I [R] . 30 min 4%
R



« 1234 « HI9HBESH 2024FE5H

ARt bl

Drugs & Clinic Vol. 39 No.5 May 2024

152 #HFEOHERE fERITANEE RN DW-
L3 AU A 12 W EATI L 12 SRS S O L,
O PR I SRR RS SR LK
K 220 2 B2y 80 (LVEF) . 220 = Wi R
i (LVESV).
1.6 TRRMNYE

O LR EEAE . SkE® R, E
Fib A E K () e AR A B
1.7 GoitFEaE

1z SPSS 26.0 Ab3E R, TR LT 2
Ko, THEERILL xds Fox, HBAT tRE.
2 %R
2.1 MAIRRTTHELE

BT I R B REE N 93.10%, B xR 4L
(R % 79.31%, 27 A giit ¥ L (P<<0.05),
WK 1.

22 MERIEMIETT IR

BIT IR, WRITHEBVRAESIR . P3N A
TIRITHT, 30min NAEE S TIRITHT (P<0.05);
BT RAESIR . I E I TR 4L, 30
min PSR E TR (P<0.05), WIL#% 2.
2.3 FRAREMEERY. EMHIRNAERLLE

BITIE, WRIT MR A AT AR
BELVEIT RN (P<<0.05), HLVA YT 2H 1% M = 3 40
AR BT R /N (P<<0.05), WL# 3.
2.4 PLEILINEEIEARELER

RIT I, JRIT 4RI LVEF ELiRITRTR, LVESV
LLiGIr AT/ (P<<0.05); ¥RITAM LVEF Lbxf i
K, LVESV WLt/ (P<<0.05), L% 4.
25 PENRRMEEE

5 A, SHRARATT A KRN & A
4398 10.34%. 15.52%, WL B2 .

*1 PARBYERLER
Table 1 Comparison on total effective rates between two groups

£ n/fjil N Lt 111 TR SH %

X e 58 17 29 12 79.31

a7 58 21 33 4 93.10
5x 4Lt "P<<0.05,

P < 0.05 vs control group.
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Table2 Comparison on attack frequency, average recovery time, and recovery rate within 30 min between two groups ( X s )

5 n/ WS 1] RAESKIGR F1) P58 52 I ) /min 30 min ;5 %%
pagis 58 VRITHT 1.0940.34 34.06+5.24 62.07
BT e 0.97+0.31 34.43+5.37 59.60
BT 58 VRIT T 1.18+0.32 34.72+5.13 51.72
BT A 0.54+0.14°4 29.58+3.29"4 91.38"4
HRARITATILE: "P<0.05; SxMAAITELE: AP<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on number of short ventricular tachycardia and the number of preventricular contractions between two

groups ( X =5 )

415 n/f R [A] T P S (U 24 ) AR 24 hY)

pagicy 58 R Rl 6.19+2.24 6 180.15+759.64
BTG 6.15+2.37 5924.33+714.81

i=pid 58 R Rl 6.23+2.11 6 184.72+784.90
BTG 2.0440.62°4 3531.47+239.13*4

HRHBTATHE: "P<<0.05; SXHEAIBTELLE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on LVEF and LVESV between two groups ( X s )
45 n/fg NLEZ N [5] LVEF/% LVESV/mL
X HE 58 VRITHT 59.641+4.32 44.03+6.37
BT A 60.08+4.75 43.89+6.25
I 58 BITHT 59.23+4.45 44.11+6.23
BT A 64.18+5.69"4 39.25+4.14"4
S5RGBT "P<<0.05; SxfM4LRIT G AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on incidence of adverse reactions between two groups
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