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Effect of Shensong Yangxin Capsule on P Wave Dispersion and Serum
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ABSTRACT Objective: To investigate the effect of Shensong Yangxin Capsule on the levels of P wave dispersion (Pd) and serum
inflammatory factors in patients with atrial fibrillation (AF), and to provide a basis for clinical medication. Methods: 148 cases of AF pa-
tients who received treatment in the First Affiliated Hospital of Xi'an Jiao Tong University from March 2016 to January 2018 were in-
cluded in the study. There were 148 cases. All patients were divided into control group and observation group according to different treat-
ment methods. The control group (n=74) received routine treatment, while the observation group (n=74) was additionally treated with
Shensong Yangxin Capsule on the basis of the control group. The two groups were treated for 8 weeks. The efficacy of the two groups
was compared after treatment. The changes of Pd, maximum P wave time (Pmax) of the two groups were observed before and after treat-
ment. The levels of serum inflammatory factors of the two groups were detected before and after treatment. The adverse reactions of the
two groups were recorded. Results: The total effective rate of the observation group was 89.19%(66/74), which was significantly higher
than 70.27%(52/74) of the control group (P<0.05). The Pmax and Pd of the two groups were significantly lower after treatment, and the
Pmax and Pd in the observation group were significantly lower than those in the control group (P<0.05). And compared with the control
group, the levels of serum inflammatory factors in the two groups were significantly lower after treatment. And the levels of serum tumor
necrosis factor-a (TNF-a), high sensitive C reactive protein (hs-CRP), interleukin-6 (IL-6) in the observation group were significantly
lower (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Shensong Yangxin Capsule is safe and effective in the treatment of AF patients.It can obviously reduce inflammatory reaction and im-
prove cardiac function of patients.
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Table 1 Comparison of curative effect between the two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 74 18(24.23) 34(45.94) 22(29.73) 52(70.27)
Observation group 74 26(35.14) 40(54.05) 8(10.81) 66(89.19)
%’ 8.194
P 0.004
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Table 2 Comparison of changes in Pmax and Pd between the two groups(x:s)

Pmax(ms) Pd(ms)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 74 118.92+ 6.35 109.32+ 4.51* 50.31% 9.22 37.73 7.31*
Observation group 74 120.58+ 6.89 102.87+ 3.63* 49.86x 8.73 31.06% 6.98*
t 1.524 9.584 0.305 5.677
P 0.130 0.000 0.761 0.000
Note: Compared with before treatment,* P<0.05.
% 3 P4 BE M hs-CRP, TNF-ar, IL-6 TEHLHEIR EL 4R (v )
Table 3 Comparison of serum hs-CRP, TNF-« and IL-6 levels between the two groups(xs)
Groups Times hs-CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
Before treatment 6.71+ 1.42 23.02% 3.76 16.23+ 3.55
Control group(n=74)
After treatment 5.58+ 1.05* 19.13+ 1.86* 12.95+ 2.21*
Before treatment 6.62+ 1.39 22.85+ 3.54 15.96+ 3.28
Observation group(n=74)
After treatment 4.13+ 0.97* 16.72+ 1.95%* 10.11+ 2.05**
Note: Compared with before treatment,*P<0.05; Compared with control group, *P<0.05.
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