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Abstract: Objective To explore the clinical effect and safety of Suhexiang Pills (5% 7 L) in the treatment of patients with tachycardia
after severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) infection. Methods A total of 138 patients with tachycardia after
SARS-CoV-2 infection admitted to eight hospitals such as 971st Hospital of the PLA Navy, Changzhou Second People’s Hospital, Xuzhou
First People’s Hospital, Henan Provincial People’s Hospital, Henan Chest Hospital from February 2023 to March 2023 were randomly
divided into control group and treatment group, with 87 patients in the treatment group and 51 in the control group. Patients in the control
group were po administered with betaloc, once a day, and the initial dose was 23.75 mg, adjusted in time according to the patient’s heart
rate. Patients in the treatment group were po administered with Suhexiang Pills, 1 pill/time, twice daily. Patients in two groups were treated
for 7 d. The clinical efficacy of the two groups was observed, and the heart rate and cardiac function indexes, RR interval, blood oxygen
saturation and adverse reactions were compared between the two groups before and after treatment. Results ~ After treatment, the total
effective rate of the treatment group was 98.85%, and the total effective rate of the control group was 90.20%, and the difference between
the two groups was statistically significant (P < 0.05). After treatment, heart rates were significantly decreased in both groups (P < 0.05),
and the heart rates of the treatment group were significantly better than those of the control group (P < 0.05) on the 7th day of treatment.
After treatment, the level of left ventricular ejection fraction (LVEF) in both groups was significantly higher than that before treatment
(P <0.05), and there was statistical difference between the treatment group and the control group (P < 0.05). The levels of left ventricular
end diastolic dimension (LVEDD) and left ventricular end-systolic diameter (LVESD) in the treatment group significantly decreased than
that before treatment (P < 0.05), and there was no statistical difference compared with the control group (P > 0.05). After treatment, the
maximum RR interval in both groups reached the normal range on the third day, and the treatment group was significantly better than the
control group (P < 0.05). Blood oxygen saturation of the treatment group was significantly increased on the 7th day of treatment compared
with before treatment (P < 0.05), but there was no statistical significance between the two groups (P > 0.05). There was no significant
difference in the total incidence of adverse events between the two groups (P > 0.05). Conclusion Suhexiang Pills decrease heart rates
in patients with tachycardia after SARS-CoV-2 infection, which was equivalent to the effect of western medicine, and can protect heart,
improve heart function to a certain extent.
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Table1 Comparison on clinical evaluation between two groups
A n/tl AU A XU pv i ISECRIEID
Xt HRE 51 21 25 5 90.20
EC s 87 37 49 1 98.85"

XA S "P<<0.05

“P < 0.05 vs control group
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TERITJEER | RIF R BB TIRITHT (P<0.05),
WIGHLEIRITIE S 7 R bR R FRAL T 3R
H (P<0.05), WF 2.
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R N T XA (P<0.05), WL 3.
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F] (99.21+66.48) IX/45r, XRG4 BP0 %A
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P ZH R )P 250 R B IR T AR B IR [
#, WIS A A TEIRIT IG5 1 KIF 46 &K
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Table 2 Comparison on the fastest heart rates between two groups (X = )

RO IIAR 5

éﬁ%u n/1§IJ N D2 N Paras N v N o

YRTT R WBITEH 1K WRITIEH 3 K WITHRE TR
X R 51 118.30+13.25 111.40+15.13" 107.71+14.00" 99.86+14.82"
L 87 116.30+9.51 110.60+10.51" 106.47+9.45" 93.81+14.27"

HRARITRTHE: "P<0.05; SxMARITERBLLE: P<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group in same period after treatment
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Table 3 Comparison on the slowest heart rates between two groups (X £S)

B0 R /(R -5

A5 n/fl o " o o =

MEE Rl WRITIESH 1K BITIESH 3 K WITIRSE TR
pagitst 51 85.45+12.68 81.08+11.78" 76.26+13.41" 74.41+11.27"
k56 87 83.64+13.29 78.56+12.68" 74.19+13.09" 67.44+9.65™

SRABITRILE: "P<0.05; SXRALAITERMIE: *P<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group in same period after treatment
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Table 4 Comparison on average heart rates between two groups (X £ s)

R L I (/P |
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Xt 51 97.24+14.97 90.14+13.96 84.09+14.78" 81.90£12.90"
A% 87 99.21+66.48 91.09412.16 82.05+13.32" 73.92+12.71"

SEABITRTHE: "P<0.05; SXRALAITE RIMIE: #P<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group in same period after treatment
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Table 5 Comparison on cardiac function indicators between two groups (X + S)

2H 5 n/f WLEZH [A] LVEF/% LVEDD/mm LVESD/mm

payiisl 51 YRIT T 55.05+9.24 49.27+7.27 36.47+9.67
WITIRSE 1R 55.734+9.39 49.06+7.79 36.49+9.55
WITIESH 3 R 55.77+9.11 48.89410.13 36.14£11.86
WITIESE TR 55.82+9.35" 48.734+7.89 36.08+£9.89

R 87 TRITHI 54.70%10.52 50.84+11.27 38.81+15.30
WITIRESE 1R 55.50+9.84 50.3549.88 37.28£16.72
WBITIES 3 R 56.06+10.42 48.82+12.29° 36.69£13.447
WWITIESH TR 57.88+10.58 48.61%7.00" 36.42+13.46"

HRARITRTEE: "P<0.05; SxMARITERBILE: P<0.05

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

#*6 WESZARR ALK (Xt5)

Table 6 Comparison on maximum RR interval between two groups ( X £ S)

K RR [A]#/ms

411 n/Hl . . " . I .

YT HT EHSEER S TR 3R HITES TR
o & 51 524.40£358.40 573.60+363.90 716.60+206.70" 762.60+377.50"
5 87 540.20+£217.10 562.401+382.80 809.80+204.40"* 882.50+440.50"*

SEABITRIE: "P<0.05; SXRAAITERYILE: *P<0.05

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

Fz7 FHEANSEFAELE (XLs)

Table 7 Comparison on blood oxygen saturation between two groups (X £ S)

IS LR /%
2151 n/fl - ‘ o ‘ . : o
YR IT I WITIESE 1R WITES 3R WITIES 7K
o 8 51 96.204+3.36 96.3942.86 96.424+2.32 96.474+2.67
R 87 96.0243.70 96.5242.90 96.631+2.66 97.10+3.31"

HREHBITATHE: "P<<0.05
“P < 0.05 vs same group before treatment
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