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Abstract: Objective To explore the therapeutic effect of Yiqi Fumai Recipe on paroxysmal atrial fibrillation of qi deficiency and
blood stasis type and its effect on serum L-type calcium channel B2 (CACNB2) and microRNA-499 (miR-499) levels. Methods A
total of 110 patients with paroxysmal atrial fibrillation of qi deficiency and blood stasis type treated in Qidong Hospital of
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Traditional Chinese Medicine from February 2020 to February 2022 were randomly divided into control group and experimental
group, with 55 cases in each group. Patients in control group (two cases of abscission, the remaining 53 cases) were treated with
routine treatment (orally administration with Dabigatran Ester Capsules and Amiodarone Tablets), and patients in experimental group
(one case of abscission, the remaining 54 cases) were treated with Yiqi Fumai Formula based on control group. Four weeks was a
course of treatment, and both groups received one course of treatment. The clinical efficacy and safety of the two groups were
evaluated. The frequency of atrial fibrillation attack, duration of atrial fibrillation attack and improvement of main symptoms were
compared between the two groups before and after treatment. The levels of serum CACNB2 and microRNA-499 were compared
between the two groups before and after treatment. Results The clinical overall effective rate of the experimental group was
significantly higher than that of the control group (P < 0.05). After treatment, the frequency and duration of atrial fibrillation in two
groups were significantly lower than before treatment, and the frequency and duration of atrial fibrillation in experimental group
were significantly lower than control group (P < 0.01). After treatment, the symptom scores of palpitation, shortness of breath, chest
tightness, dizziness and fatigue in the two groups were significantly lower than those before treatment (P < 0.01), and the symptom
scores of palpitation, shortness of breath, chest tightness, dizziness and fatigue in the experimental group were significantly lower
than those in the control group (P < 0.05). After treatment, the serum CACNB2 of the two groups after treatment was higher than
that before treatment (P < 0.01), the serum CACNB2 level in the experimental group was significantly higher than that in the control
group (P < 0.05), the serum miR-499 level in the two groups was significantly lower than that before treatment (P < 0.05), and the
serum miR-499 level in the experimental group was lower than that in the control group (P < 0.05). No serious adverse reactions
occurred in both groups during treatment. Conclusion Yiqi Fumai Formula can effectively up regulate the expression of miR-499
and reduce the expression of CACNB2 in serum of petients with paroxysmal atrial fibrillation, improve its clinical symptoms, reduce
the number of episodes of atrial fibrillation, shorten the duration of episodes, and improve the clinical therapeutic effect.
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Table 1 Comparison of general information of patients between two groups

A I LA i E /%)

20 5] n/f P 5 45 C5R 4 HER % I T2 /4E — —

N YR 1L St 09
Xof B 55 27/28 53.17+£2.42 3.82+1.20 13(84.91) 15(84.91) 30(84.91)
56 55 24/31 53.3242.23 3.77£1.26 15(98.15) 12(84.91) 34(84.91)
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Table 2 Comparison of clinical efficacy between two

groups

A5 il B e/ TeR HR
(%) (%) (%) /%

SHE 53 25(47.17) 20037.74)  8(15.09) 84.91
% 54 33(61.11) 20(37.04)  1(1.85)  98.15°

52 TP <<0.05

P <0.05 vs control group
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X HE A (P<<0.05) s 9 4H B8 35 V697 Ji5 I35 miR-499 %
IE7KF B BAR T AR 9T 1T (P<0.05) , ¥8 97 )5, ik
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Table 3 Comparison of atrial fibrillation attack times and duration between two groups before and after treatment (x+s)

1) Wi JE BURAE B LA HD BFR 55 8RR 2210 (8] /h
MEpERi[i] BT A YRIT R RIT A

Papit 53 8.33+0.90 4.48+0.50" 14.14+1.39 6.24+0.89

R 54 8.38+0.84 2.2740.40 14.33+1.14 4.34+0.50"

SRR T T P<0.05; 50T R YT )5 B - FP<<0.05

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

®4 FHBTIHEEEERBPSUEFERLE (vx5)

Table 4 Comparison of improvement of main symptoms score between two groups before and after treatment (x+s)

e 2

z7 JHi e e

A /il

BITH WITR WITH RITR

AT i

WITE BT EITE BTE TR

XHE 53 4.25+0.56 2.62+0.38" 4.54+0.39 2.82+0.26" 4.14+0.38 3.04=0.27" 2.34+0.30 1.84+0.19" 2.24+0.26 1.79+0.22"
k6 54 4.35+0.44 2.46+£0.227 4.60+0.32 2.30+0.18™ 4.05+0.30 2.64+0.30" 2.43+0.26 1.54+0.23" 2.30+0.20 1.50+0.18™

SRR AT T P<0.05; 5T RRALIRYT )5 B FP<<0.05

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

R5 WHEBTHIEME CACNB2 5 miR-499 Rk K FELLE (wts)

Table S Comparison of expression levels of serum CACNB2 and miR-499 between two groups before and after treatment

(x+s)
CACNB2 FA% ik & miR-499 X} Rk &
ZH 5 n/f — - R ;
MERERi[l RIT A PER R RIT G
papiict 53 1.10£0.12 1.21£0.20° 2.54+0.26 1.84+0.20"
R 54 1.06+0.18 1.31+0.14™ 2.50+0.23 1.30+0.15™

SR A7 AT P<0.05: 5 I 4LIE YT 5 L - *P<<0.05

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