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Clinical study on Xinsuning Capsules combined with atenolol in treatment of
ventricular premature contractions in elderly patients with coronary heart disease
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Abstract: Objective To investigate the clinical efficacy of Xinsuning Capsules combined with atenolol in treatment of ventricular
premature contractions in elderly patients with coronary heart disease. Methods Patients (120 cases) with ventricular premature
contractions of coronary heart disease in Nanjing Central Hospital from May 2023 to October 2024 were divided into control and
treatment group according to random number table method, and each group had 60 cases. Patient in the control group were po
administered with Atenolol Tablets, the starting dose was 6.25 mg/time, twice daily, and the dose was gradually increased to 12.5
mg/time with a maximum daily dose of 50 mg. Patient in the treatment group were po administered with Xinsuning Capsules on the
basis of the control group, 1.92 g/time, three times daily. Patient in two groups were treated for 4 weeks. After treatment, the clinical
evaluations were evaluated, and the frequency of premature ventricular beats, VPI, cardiac function indicators LVEF, SV, LVEDV and
LVEDD, heart rate variability indicators SDNN, SDANN and RMSSD, endothelial function indicators TXB2, ET-1 and NO in two groups
before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was significantly higher
than that in the control group (91.67% vs 76.67%, P < 0.05). After treatment, the frequency of ventricular premature beats in patients in
two groups was decreased significantly compared with before treatment, while the VPI increased significantly (P < 0.05), and the

indexes of ventricular premature beats in the treatment group were significantly better than that in the control group (P < 0.05). After
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treatment, LVEF and SV of cardiac function in two groups were significantly increased, while LVEDV and LVEDD were significantly
decreased (P < 0.05), and the improvement of cardiac function indicators in the treatment group was better than that in the control
group (P <0.05). After treatment, the heart rate variability indicators in two groups were significantly higher than those before treatment
(P < 0.05), and SDNN, SDANN, and RMSSD in the treatment group were higher than those in the control group (P < 0.05). After
treatment, the vascular endothelial function indicators in two groups were significantly improved compared with those before treatment
(P <0.05). TXB2 and ET-1 in the treatment group were lower than those in the control group, while NO was higher than that in the
control group (P < 0.05). Conclusion The combination of Xinsuning Capsules and Atenolol Tablets has significant clinical efficacy
in treating ventricular premature contractions in elderly patients with coronary heart disease. It can reduce the occurrence of premature
ventricular contractions, improve patients' cardiac function indicators, heart rate variability indicators, and endothelial function
indicators.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f bEN LAl U551 Te 3/ BB R %
Pagie 60 18 28 14 76.67
MEpig 60 20 35 5 91.67"

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on ventricular premature beats indicators between two groups ( xts)

R RERdT

VPI

Al n/f5

BT T ihIT T TR
pagis 60 2767.23+£1108.27 1171.844210.32° 1.11+0.30 1.4240.33"
HERNg 60 2815424102331 914.72+148.48"* 1.14£0.34 1.61+0.374

HRMBEITRTH: "P<0.05; SXTERARITER: 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 cardiac function indicators between two groups ( xts)
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HR4ATTRTHE: "P<0.05; SXBALBTIEILE: 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 heart rate variability indicators between two groups ( x+ s)
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YRIT I BITIE YBIT I BITIE YRIT RITIE
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HREBITRTR: "P<0.05; SXIRAIRYT G 4P<0.05.

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

£S5 MEAMBENEIREEFRLER ( xxs )

Table 5 Comparison on endothelial function indicators between two groups ( xts)
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BT 60 191.12+18.92 128.67+12.31" 102.76+11.20 82.194+9.01** 39.851+4.78 63.43+6.24"
H5RAGITHTHE: "P<0.05; SxfMARITIEHE: 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 6 Comparison on incidence of adverse reactions between two groups
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