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ABSTRACT Objective: To investigate the effect of wenxin granules combined with amiodarone on myocardial infarction compli-
cated with ventricular arrhythmia and the level of hs-crp. Methods: 84 patients with myocardial infarction complicated with ventricular
arrhythmia in our hospital from November 2017 to September 2019 were selected as the study objects, Subjects were divided into control
group and study group according to the admission odd-even number. There were 42 cases in each group. Patients in the control group
were treated with amiodarone alone, while patients in the study group were treated with stabingxin granules combined with amiodarone,
The total effective rate, cardiac function, hs-crp level and 24h ecg changes were compared between the two groups. Results: Total effec-
tive rate of treatment for patients in the study group and control group was 92.86%(39/42) and 76.19% (32/42), respectively; Before treat-
ment, there was no statistical difference in cardiac function indexes and hs-crp level between the two groups(P>0.05). After treatment, the
cardiac function indexes and hs-crp level of the two groups were significantly improved compared with that before treatment, and the
study group was significantly better than the control group (P<0.05). Before the treatment, there was no statistical difference in the 24 h
DCG between the two groups (P>0.05). After the treatment, the 24 h DCG between the two groups was significantly improved compared
with that before the treatment, and the study group was significantly better than the control group (P<0.05). Conclusion: Wenxin granule
combined with amiodarone can effectively improve the cardiac function and electrocardiogram index of patients, reduce the serum hs-crp
level, the curative effect is exact, and it has positive significance in promoting the recovery of patients with myocardial infarction compli-
cated with ventricular arrhythmia.
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Table 1 Total effective rate of treatment (n, %)

Groups Cases Excellent Effective Invalid Total
The study group 42 27(64.29) 12(28.57) 3(7.14) 39(92.86 )*
The control group 42 23(54.76) 9(21.43) 10(21.43) 32(76.19)
Note: Compared with the control group, *P<0.05.
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Table 2 Changes in cardiac function and hs-crp level before and after treatment(xt s)

Groups LVEF (%) LVESD (mm) LVEDD (mm) hs-CRP(mg/L)

The study group Before the treatment 44.85% 5.46 49.56x 7.47 31.55+ 9.34 20.85+ 5.24
(n=42) After treatment 70.23% 4.147* 34.26% 6.14™* 22.18+ 6.62* 9.16+ 2.28™

The control group Before the treatment 45.11% 5.62 49.82+ 7.69 31.24+ 9.88 21.13+ 5.58
(n=42) After treatment 60.33+ 4.317 4021+ 6.83 27.73% 7.42* 13.63+ 3.22°

Note: Compared with before treatment and the control group, *P<<0.05, *P<<0.05.

R 3 AITHIE 24 h B0 BETR (o 5)
Table 3 Dynamic electrocardiogram changes 24 h before and after treatment(xt s)

Frequency of premature ventricular

Groups

contraction(time / 24 h)

ST segment depression Frequency of tachycardia

duration(min ) (time / 24 h)

Before the treatment
The study group(n=42)
After treatment

Before the treatment
The control group(n=42)
After treatment

6272.15+ 677.46
1508.75+ 349.67*
6265.33+ 682.36

3512.42+ 459.28*

3.18+ 0.71 112.53+ 22.34
1.05%+ 0.29* 31.42+ 3.58%
3.19+ 0.68 113.28+ 23.68
1.88+ 0.30° 62.75+ 4.13*

Note: Compared with before treatment and the control group, “P<0.05,*P<0.05.
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