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79.33% (P<<0.05). 697 )5, M4 E & O I BETE bR AT NT-proBNP /K V84 77 B S B 2 23%  (P<<0.05), H.WE4H 21k
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Clinical observation on Shensong Yangxin Capsules combined with amiodarone
in treatment of heart failure and arrhythmia
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Abstract: Objective To explore influence of Shensong Yangxin Capsules combined with amiodarone on treatment effect, heart rate
variability, and NT-proBNP in patients with heart failure and arrhythmia. Methods Patients (600 cases) with heart failure and
arrhythmia in Zhoukou Central Hospital from January 2015 to January 2019 were selected as research object. According to the
principle of randomization, the subjects were divided into the control group and observation group, and each group had 300 cases.
Patients in the control group were po administered with Amiodarone Hydrochloride Tablets, 0.2 g/time and three times daily in the
first week, 0.2 g/time and twice daily in the second week, 0.1 g/time and once daily in the third week. Patients in the observation
group were po administered with Shensong Yangxin Capsules on the basis of the control group, 1.2 g/time, three times daily. Both
groups were treated continuously for 2 months. After treatment, the treatment effect in two groups was observed, and cardiac

function indicators, 24 h dynamic electrocardiogram changes, heart rate variability, and NT-proBNP levels before and after the
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treatment were compared. Results After treatment, the total effective rate in the observation group was 94.33%, which was
significantly higher than 79.33% of the control group (P < 0.05). After treatment, cardiac function indexes and NT-proBNP level in
two groups were significantly improved compared with before treatment (P < 0.05), and the observation group was significantly
better than control group (P < 0.05). After treatment, the frequency of ventricular prephase contraction and the duration of ST-
segment depression in two groups were significantly lower than those before treatment (P < 0.05), and the observation group was
significantly lower than control group (P < 0.05). After treatment, the indicators of heart rate variability in two groups were
significantly higher than that before treatment (P < 0.05), and the observation group was significantly higher than control group (P <
0.05). Conclusion Shensong Yangxin Capsules combined with amiodarone can effectively improve the heart function and

electrocardiogram of patients with heart failure complicated with arrhythmia, reduce the level of NT-proBNP, improve heart rate

variability, and clinical efficacy is significant, has higher clinical popularization and application value.
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Table 1 Comparison on total effective rate between tweo groups

ZH 5 n/ 53015 H R Tz BB %
payis 300 153 85 62 79.33
W 5% 300 175 108 17 94.33"

XA LR "P<0.05
P < 0.05 vs control group

R2 WHEOINEEIEFRF NT-proBNP 7K FLb 8 (7 £ 5)

Table 2 Comparison on of cardiac function index and NT-proBNP level between two groups (x =s)

Ml /{3 WEZ R [] LVEF/% LVESD/mm LVEDD/mm NT-proBNP/(ng-L ")

ot HEE 300 YBIT I 45.32+5.54 49.76+8.03 31.63+10.02 1 814.17+540.31
BTG 60.45+4.23" 40.54+7.26" 27.85+7.58" 1602.31+561.24°

UK = 300 YRITHT 44.63+5.72 49.88+7.68 31.81+9.87 1 819.56+536.25
RIT G 70.51+4.58" 35.76+6.25" 22.3746.75™ 1324.26+523.16"

SRR AT P<0.05; 5 xR 4LR YT )5 i -*P<<0.05

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

R3 WA OEBRETLLER(x +5)

Table 3 Comparison on 24 h ambulatory electrocardiogram between two groups (x +s)

21 53 /il W2 (] S EATT AR AR S/ (24 h D ST B R A HE LT 7] /min
X HEE 300 YRIT I 6270.12+692.33 3.22+0.70

1BIT G 3 508.53+460.35" 1.92+0.28°
M5 300 YBIT I 6 273.45+681.62 3.20+0.69

BTG 1514.584352.47" 1.04+0.31"

5 R0 i67 77 " P<<0.05; S5 HRH R Y7 ) Hdse - #P<<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on heart rate variability between two groups (x +s)

2H 3 n/fl WE2 ) [A] SDNN/(t:ms ) tMSDD/(t:ms ") SDANN/(tms ) RNNS50/%
PO 300 TRITHT 82.65+9.24 30.88+5.68 64.21+6.85 6.91+2.78
BIT R 99.87+10.23° 43.12+6.34" 73.75+7.63" 9.81+3.26'
UK = 300 YRIT I 83.62+9.26 30.96+5.33 64.53+7.02 6.89+2.93
BTG 116.24+11.58" 48.72+7.73" 88.43+9.25™ 11.62+3.35™

5 RIZLIG YT HT AR " P<<0.05; 53 IR T 5 L - *P<<0.05

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