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Comprehensive evaluation of antiarrhythmic Chinese patent medicines based on
integrated evidence chain method and syndromic differentiation perspective
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Abstract: Objective To conduct comprehensive evaluation of Chinese Patent Medicines forarrhythmia treatment from the
perspective of syndromic differentiation, aiming to provide evidence support for centralized procurement decisions, clinical drug
selection, and rational drug use. Methods An evaluation framework with “6+1” dimensions was established based on the Expert
Consensus on the Selection of Chinese Patent Medicines in Medical Institutions (2022), qualitative and quantitative methods were
adopted for the comprehensive evaluation of drugs. Meanwhile, the “Integrated Evidence Chain Method” proposed by Xiao Xiaohe’s
team was innovatively embedded in the efficacy evaluation section, and an optimized comparison was conducted between traditional
evidence and the new evaluation system. Results A total of 16 kinds of antiarrhythmic Chinese patent medicines were included, 70%
met the clinical recommendation threshold (> 60 points). The number of products for the “gi stagnation and blood stasis type” was the
largest (10/16). The score gradient of syndromic types was as follows: Qi and yin deficiency type > phlegm-heat disturbing the heart
type ~ heart and kidney yang deficiency type > gi stagnation (deficiency) and blood stasis type. After applying the new “Integrated
Evidence Chain Method”, the overall comprehensive scores of the drugs were higher than those under the original evaluation system,
which was associated with the integration of clinical experience and experimental research. Finally, the recommended drugs for each
syndromic type were determined: For ¢i and yin deficiency type: Shensong Yangxin Capsules, Wenxin Granules, and Tongmai Yangxin
Pills (strong recommendation); For phlegm-heat disturbing the heart type: Xinsuning Capsules (weak recommendation); For gi
stagnation (deficiency) and blood stasis type: Zhenyuan Capsules (strong recommendation), Yangxin Dingji Capsules, Xinkeshu

Preparations, Yangxin Dawayi Mixike Honey Ointment, Huangyangning Tablets, and Lingbao Huxin Dan (weak recommendation);
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For heart and kidney yang deficiency type: Shenxian Shengmai Oral Liquid and Xinbao Pills (weak recommendation). Conclusion

The evaluation system combined with the “Integrated Evidence Chain Method” can more comprehensively reflect the characteristics

of drugs. It also reveals the clinical pattern of antiarrhythmic Chinese Patent Medicines: Strong evidence-based support for the ¢gi and

vin deficiency type, limited options for the phlegm-heat type, and a wide variety of products with uneven quality for the ¢i stagnationand

blood stasis type. Additionally, it is proposed that the overall evidence-based support for efficacy and safety should be strengthened,

which provides a scientific basis for optimizing clinical decisions.

Key words: comprehensive evaluation; arrhythmia; Chinese patent medicines; integrated evidence chain method; gi stagnation and

blood stasis type
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Table 1 Evaluation details based on 2022 Expert Consensus on
the Selection of Chinese Patent Medicines in Medical Institutions
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Table 2 Indications and TCM syndrome pattern classification
of 16 oral antiarrhythmic Chinese patent medicines
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Table 3 Evidence recommendation and evaluation for Chinese patent medicines in treating arrhythmia (based on clinical

guidelines and consensuses/2¢-2°l)

- BEOMERGSE hRGRTENRE OEEs: Bitrih  REARRE RS s
EH SR I PRV FH F WFIR YT Y J7 ¥R I R

ATk 1 AR Xl 8
Fril B V S9HERE 8
KT §HERE 8
LRy kA S ITb V 9
L IINIVE S IIb y 9
T R §9HERE 8
HARZ FH R SCHREO-31 5

¥ GRADE 732% A%t Tb-T RIS HETE /A AR FHERE, h e 5

v - RWCRAETENR IS S0 o

According to GRADE grading system, ITb-weak recommendation/conditional recommendation with moderate evidence level; V-only included but without

evidence-based recommendation level.

®4 PEBEATUEABOIEEERITN (Meta D/ RGITMN)

Table 4 Evidence recommendation and evaluation for Chinese patent medicines in treating arrhythmia (based on Meta-

analyses/systematic reviews)
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Table S Evidence evaluation results based on integrated evidence chain methodology
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Table 6 Evaluation of standard inclusions for Chinese

patent medicines in treating arrhythmia
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Table 7 Average daily cost of Chinese patent medicines for arrhythmia treatment
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Table 8 Comprehensive evaluation of 16 oral Chinese

patent medicines for treatment of arrhythmia
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Total score 1 represents the score based on the original evaluation
system; Total score 2 represents the score obtained through the nested

“integrated evidence chain method” for effectiveness evaluation.
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