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ABSTRACT Objective: To observe the effects of wenxin granule combined with dronedarone hydrochloride tablets on oxidative
stress, myocardial fibrosis and peripheral blood mononuclear cell connexin 40 (Cx40) messenger RNA (mRNA) and connexin 43 (Cx43)
mRNA in patients with paroxysmal atrial fibrillation (PAF). Methods: 79 PAF patients who were treated in our hospital from March 2020
to December 2022 were selected as study subjects. Patients were divided into control group (39 cases, treated with dronedarone
hydrochloride tablets) and study group (40 cases, treated with wenxin granule combined with dronedarone hydrochloride tablets) according
to the random number table method. The frequency of atrial fibrillation (AF), resting heart rate, AF duration, oxidative stress index, my-
ocardial fibrosis index and the changes of peripheral blood mononuclear cell Cx40mRNA and Cx43mRNA were compared between two
groups. Results: Compared with the control group at 12 weeks after treatment, the study group had fewer AF attacks, lower resting heart
rate, shorter AF duration, lower malondialdehyde (MDA), procollagen type III amino terminal peptide (PIIINP), matrix metallopro-
teinase-2 (MMP-2), peripheral blood, monocyte Cx40mRNA, Cx43mRNA, and higher superoxide dismutase (SOD) (P<0.05). Conclu-
sion: Wenxin granule combined with dronedarone hydrochloride tablets in the treatment of PAF patients can effectively improve the clin-
ical symptoms of patients, reduce the oxidative stress and myocardial fibrosis injury of patients, and regulate the levels of peripheral
blood mononuclear cell Cx40mRNA and Cx43mRNA.
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Table I Comparison of frequency of AF, resting heart rate and AF duration between two groups(xt s )

Frequency of AF (n/week )

Resting heart rate(n/min )

AF duration (h/n)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=39) 3.87+ 0.69 3.06x 0.51* 98.46% 10.72 86.91+ 9.24* 10.38%+ 2.26 6.28+ 1.73*
Study group(n=40) 391+ 0.62 2.37+ 0.44° 98.91% 13.68 79.83t 7.48° 10.51% 3.76 432+ 1.02¢
t -0.271 6.444 -0.162 3.748 -0.186 6.153
P 0.787 0.000 0.871 0.000 0.853 0.000

Note: Compare with same group before treatment, *P<0.05.

% 2 WESL IR b (0 5)

Table 2 Comparison of oxidative stress indicators between two groups(xt s)

SOD(U/mL) MDA (mmol/L)
Groups
Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group(n=39) 58.26% 6.38 69.34+ 7.93* 13.48+ 3.78 8.39+ 2.23*
Study group(n=40) 58.93+ 7.91 78.67 6.47° 13.97+ 3.69 6.11+ 1.74*
t -0.414 -5.736 -0.583 5.074
P 0.938 0.000 0.562 0.000

Note: Compare with same group before treatment, *P<0.05.

3 WA ELISIRITLE(peg/L, 2t 5)

Table 3 Comparison of myocardial fibrosis indexes between two groups( pg/L, xt s)

PIIINP

MMP-2

Groups
Before treatment

12 weeks after treatment

Before treatment 12 weeks after treatment

Control group(n=39) 139.48+ 12.92 104.03+ 13.71* 196.42+ 24.28 143.23+ 16.09
Study group(n=40) 138.31+ 11.84 81.28+ 9.42° 197.05+ 23.87 104.98+ 15.22¢
t 0.420 8.615 -0.116 10.857
P 0.676 0.000 0.908 0.000

Note: Compare with same group before treatment, *P<0.05.

% 4 FLASMNE M AZLPE Cx40mRNA Cx43mRNA Xtk (2 5)
Table 4 Comparison of Cx 40mRNA and Cx43mRNA in peripheral blood monocytes between two groups(x+t s )

Cx40mRNA Cx43mRNA
Groups
Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group(n=39) 3.79+ 0.48 2.19+ 0.42¢ 2.62+ 0.51 1.73+ 047°
Study group(n=40) 3.85% 0.61 141+ 0.38* 2.67t 0.69 1.24+ 0.39*
t -0.485 8.660 -0.366 5.048
P 0.629 0.000 0.761 0.000

Note: Compare with same group before treatment, *P<0.05.
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