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Study on therapeutic effect of Yixin Fumai Granule in treating bradyarrhythmia
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Abstract: Objective To evaluate the clinical efficacy and safety of Yixin Fumai Granules in the treatment of bradyarrhythmias with
deficiency of both qi and yin and blood stasis. Methods From October 2018 to April 2020, 288 patients with bradyarrhythmia of Qi
and Yin deficiency and blood stasis type were diagnosed at the Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine. They were randomly divided into an observation group (n = 200) and a control group (n = 100). The patients in control
group were treated with conventional western medicine, while patients in observation group were treated conventional western
medicine plus Yixin Fumai Granules, 15 g each time, three times a day for four weeks. Comparison of efficacy indicators such as
Traditional Chinese Medicine (TCM) syndrome scores, 24-hour Holter ECG average heart rate, slowest heart rhythm, total heart
beats, number of premature beats, as well as blood routine, urine routine, and electrocardiogram before and after treatment. Liver
and kidney function and other safety indicators to evaluate its efficacy and safety. Results Comparing before treatment, after
treatment, the two groups of patients had lower TCM syndrome scores, increased heart rate, improved arrhythmia (P < 0.05), and the
efficacy of the observation group was better than that of the control group (P < 0.05). A total of five cases of adverse events were
found in the trial, including three cases (1.56%) in the observation group and two cases (2.08%) in the control group. There was no
statistically significant difference in the incidence of adverse events between the two groups. Conclusion Yixin Fumai Granule is
effective in treating bradycardia with deficiency of both qi and yin and blood stasis. It can significantly increase the patient's average
heart rate, slowest heart rate, and total number of heartbeats, improve arrhythmia, relieve clinical symptoms, and the safety is good.
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Table 1 Comparison of general information between two groups
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Table 2 Comparison of TCM syndrome scores before and after treatment between two groups (x+s)
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Table 3 Comparison of 24-hour ambulatory electrocardiogram before and after treatment between two groups (x+s)
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