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Effect of Shensong Yangxin Capsule Combined with Amiodarone on Heart
Rate Variability in Patients with Ventricular Arrhythmia after Heart Failure*
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ABSTRACT Objective: To explore the effect of sunsong Yangxin capsule combined with amiodarone in patients with ventricular
arthythmia after heart failure. Methods: One hundred and fifty ventricular arrhythmias after heart failure were selected, and 150 patients
were divided into groups A, B, and C with 50 patients in each group. All patients received routine anti-heart failure treatment, group A
patients were given Shensong Yangxin capsule treatment, group B patients were given amiodarone tablet treatment; Group C was treated
with amiodarone tablet combined with Shensong Yangxin capsule. The efficacy of the three groups was compared, and the cardiac
function index, 24 h dynamic electrocardiogram index and heart rate variability index before and after treatment were compared, and the
occurrence of adverse reactions during treatment was compared between the three groups. Results: The treatment effective rate of group
C was significantly higher thanthe other groups (P<0.05), but there was no statistical significance between group A and group B (7>0.05).
Moreover, groups A, B, and C had decreased LVDs, increased LVEF, CO, and SV and showed the same trend compared with Group A
and B (P<0.05); there was no significant comparison between group A and B (P>0.05). Compared with before treatment, the number of
ventricular tachycardia, QTd, ventricular beats, increased QTc, and the same trend in group A and C compared with group A and B
(P<0.05); there was no significant comparison between group A and B (P>0.05). There was no difference in the incidence of adverse
reactions between the three groups (P>0.05). Conclusion: Compared with shinsong Yangxin capsule and amiodarone alone, shinsong
Yangxin capsule combined with amiodarone will improve the efficacy and safe application, which may be related to the improvement of
heart rate variability in patients.
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Table 1 Comparison of the three groups of general data

Underlying disease Cardiac function classification
e Course of
ale i .
Groups n Age(Year) disease Coronary Dilated Hyperten
/Female (Year) heart cardiomy-  sive heart  Grade II Gradelll GradelV
disease opathy disease
Group A 50 27/33 66.45+£3.52  8.25+1.89 17 15 18 19 24 7
Group B 50 28/22 66.89+3.02 8.14+1.75 18 13 19 21 23 6
Group C 50 31/19 65.34+£2.89 8.35+1.94 21 13 16 19 23 8
Fiy? 3.608 1.253 1.421 0.924 0.520
P 0.165 0.351 0.298 0.921 0.972
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Table 1 The efficacy of the three groups was compared(n/% )

Groups n Remarkable Effective In vain Effective rate
Group A 50 18 17 15 35(70.00)
Group B 50 20 19 11 39(78.00)
Group C 50 25 23 2 48(96.00)"%
x 11.680
P 0.003

Note: Compared with group A, " P<0.05; Compared with group B, ? P<0.05.
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Table 2 The indexes of cardiac function before and after treatment were compared between the three groups( x+s )

Groups Times LVDs(mm) LVEF(%) LVDd(mm) CO(L/min) SV(mL)
Group A Before treatment 36.98+3.56 42.10+3.12 51.12+4.10 4.21+0.99 39.34+3.23
After treatment 32.15+2.129 46.62+3.89% 42.09+3.55% 4.89+1.09% 42.78+4.12%
Group B Before treatment 37.34+3.89 41.98+3.78 51.90+4.57 4.14+0.88 39.10+2.89
After treatment 31.89+2.29Y 47.01+4.10° 41.56+3.89Y 5.12+1.23Y 44.10+£3.89Y
Group C Before treatment 37.05+3.12 41.56+3.77 51.66+5.23 4.30+1.19 38.75+4.28
After treatment 28.78+1.88% 51.09£5.12%9 38.78+4.447% 5.67£1.25" 55.41+£5.229%

Note: Compared with before treatment, ¥ P<0.05.
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Table 3 The 24 h holter electrocardiogram indexes before and after treatment were compared between the three groups( xs )

Number of ventricular

Number of premature

Groups Times tachycardia (one / 24 h) ventricular beats (one / 24 h) Qctms) QT d(ems)
Group A Before treatment 63.75+5.12 481.52+38.52 416.78+32.12 67.41+8.41
After treatment 48.12+4.85% 345.12+30.129 507.41+35.129 60.74+6.429
Group B Before treatment 64.12+5.78 485.10+£39.41 415.10+£33.10 67.89+7.45
After treatment 46.10+5.10° 342.40+28.75Y 506.74+35.41% 58.10+£5.98Y
Group C Before treatment 64.19+6.12 484.10+40.12 417.12+30.45 67.10+7.41

After treatment

40.10+4.887

300.10+£24.15729 521.20+36.417% 50.40+4.89"%
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Table 4 The heart rate variability index before and after treatment was compared between the three groups( t/ms, xzs )

Groups Times SDANN SDNN RMSSD

Group A Before treatment 127.41+18.75 108.41+21.10 32.75+3.74
After treatment 152.41£19.74% 175.42+25.15% 42.10+4.12%

Group B Before treatment 126.74+17.42 107.88+20.47 33.45+4.12
After treatment 155.78+20.12% 178.42+26.427 43.52+4.85Y

Group C Before treatment 128.42+20.41 108.89+22.75 32.99+3.99
After treatment 189.41£22.45"9 201.23£19.75%9 49.75+5.429%

RS ZHRFTIRPHAR REEEBER(0/%)
Table 5 The occurrence of adverse reactions during treatment was compared between the three groups(n/% )

Groups n Gastric distension Hepatic injury Nausea and vomiting Incidence rate
Group A 50 1 0 1 2(4.00)
Group B 50 2 1 2 5(10.00)
Group C 50 2 2 2 6(12.00)

x 2.190
P 0.335
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