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Clinical study on Ningxinbao Capsules combined with mexiletide in treatment of
ventricular premature beats
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Abstract: Objective To explore the clinical efficacy of Ningxinbao Capsules combined with mexiletide in treatment of ventricular
premature beats. Methods Patients (106 cases) with ventricular premature beats in Beijing Daxing District People's Hospital from
February 2022 to November 2023 were divided into control and treatment group by random number table method, and each group had
53 cases. Patients in the control group were po administered with Mexiletine Hydrochloride Tablets, 4 tablets/time, twice daily. Patients
in the treatment group were po administered with Ningxinbao Capsules on the basis of the control group, 2 grains/time, three times
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, the number of premature
ventricular contractions and the proportion of premature ventricular contractions to total heart rate, the scores of Myerburg grading and
SF-36, heart rate variability and heart rate oscillation indicators pNN50, rMSSD, SDNN, TS and TO, the levels of NLR, NO and IL-6
in two groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was
92.45%, which was significantly higher than that in the control group (77.36%, P < 0.05). After treatment, the number of ventricular

premature beats and their proportion to total heart beats in two groups were significantly lower than before treatment in the same group
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(P <0.05), and which in the treatment group were significantly lower than the control group (P < 0.05). After treatment, the Myerburg

grading scores in two groups were lower than before treatment, while the SF-36 scores were higher than before treatment (P < 0.05),

and the scores in the treatment group were significantly better than those in the control group after treatment (P < 0.05). After treatment,

the pNN50, rMSSD, SDNN, TS and serum NO levels in two groups were higher than those in the same group before treatment, while

the TO, NLR and serum IL-6 levels were lower (P < 0.05), and after treatment these indicators in the treatment group were significantly

better than those in the control group (P < 0.05). Conclusion The combination of Ningxinbao Capsules and mexiletide is effective

and safe in the treatment of ventricular premature beats. It can effectively stabilize the condition.

Key words: Ningxinbao Capsules; Mexiletine Hydrochloride Tablets; ventricular premature beats; neutrophil to lymphocyte ratio; SF-

36; nitric oxide
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f 35 H 35/ T/ A B %
Pagie 53 15 12 77.36
MEpis 53 20 4 92.45*

LR R "P<<0.05,
*P < 0.05 vs control group.

£2 MARMHEHIBMEUEEFLZOBLAILLE ( xxs )

Table 2 Comparison on number of premature ventricular contractions and the proportion of premature ventricular

contractions to total heart rate between two groups ( xXts )

EMFRE R (K 240D

SR SO /%

Al n/f5

YRITHT BT e YBITHT BT
X HE 53 6215.47+803.24 2 906.78+626.50" 7.04+0.92 2.84+0.61"
1RIT 53 6197.55+787.11 2210.46+519.73*4 8.10+0.95 2.51+0.49™
LRMAITRTHR: "P<0.05; SxIRAASTEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on Myerburg grading scores and SF-36 scores between two groups ( x£s)
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BT R BT e BT BT E
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BIT 53 6.31+0.99 4.7440.65** 59.76+9.20 71.5047.49*4

SRAEBITRIE: "P<0.05; SXTERAGIT SR 4P<0.05.

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

®4 WAORTRMMOREFERLE ( x+s)

Table 4 Comparison on heart rate variability and heart rate oscillation indicators between two groups ( xts)

HHl ) WS [ pNN50/% MSSD/ms SDNN/ms TO/% TS/(ms-beat ™)
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HREBITRT R "P<0.05; SXIRAIRIT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table S Comparison on NLR and serum NQO, IL-6 levels between two groups ( x* s)
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XF e 53 AYTHD 3.5610.80 40.13%+10.28 91.15£10.87
BTG 2.3740.63" 59.88+12.36" 63.46+8.22°
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BTG 2.01£0.45* 73.19+14.55™ 47.20+6.04™

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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