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Clinical Observation of Mai’ anning Mixture Combined with Propatenonel in the Treatment of Idiopathic Pre-
mature Contraction

WANG Henghe, CHENG Gang, LIU Xinglei(1. Dept. of Cardiology, the First Affiliated Hospital of Tianjin Uni-
versity of TCM, Tianjin 300193, China; 2. College of Pharmacy, Tianjin University of TCM, Tianjin 300193,
China)

ABSTRACT OBIJECTIVE: To observe Mai’ anning mixture combined with Propatenonel in the treatment of idiopathic premature
contraction (IPC). METHODS: 88 IPC patients were randomly divided into control group A, control group B and treatment group.
Control group A was given Mai’ anning mixture 100 ml, bid; control group B was given propatenone 150 ml, tid. Treatment group
received equivalent volume of Mai’ anning mixture combined with cardiac rhythm therapy. 3 groups received 4 weeks of treatment.
Premature contraction eficacy, electro cardiogram eficacy, TCM syndromes eficacy, total number of hdter premature contraltion
and ADR were observed in 3 groups after treatment. RESULTS: Total effective rate of treatment groups was significantly higher
than control group A and B (90.00% vs. 83.33% vs. 82.14% ), with statistical significance (P<<0.05). Total effective rate of TCM
syndrome in treatment group was better than control group A and control group B (90.00% vs. 83.33% vs. 75.00% ) , with statisti-
cal significance (P<<0.05). After treatment, total Holter premature contraction count of 3 groups decreased significantly, and that
of treatment group was lower than that of control group A and control group B [(1 936.47 + 1 913.68) times/d vs. (2 411.65 £ 4
140.29) times/d vs. (2 834.40 + 4 599.06) times/d], with statistical significance (P<C0.05). After treatment, there was no statistical
significance in electrocardiogram among 3 groups (P>>0.05). No obvious ADR was found in 3 groups during treatment. CONCLU-
SIONS: Mai’ anning mixture combined with Propatenonel can significantly decrease total premature contraction count, improve
TCM syndrome and clinical efficacy with good safety.
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Tab 1 Comparison of proiosystole effects among 3 groups

[case(%)]
A5 n ik Hik TR BABER, %
XA A 28 9(32.14)  14(50.00)  5(17.86) 82.14
poyiitichts 30 10(3333)  15(50.00)  5(16.67) 83.33
T4 30 15(50.00)  12(40.00) 3(10.00) 90.00*

TE: X IREE AL XHIRZ B HL4L, *P<<0.05
Note: vs. control group A, control group B, *P<<0.05
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Tab 2 Comparison of ECG curative effects among 3 groups

[case(%)]
5 n B3 A T BAERE, %
X B A 28 7(25.00) 9(32.14)  12(42.86) 57.14*
XF B4 B 30 7(2333)  11(36.67)  12(40.00) 60.00"
vl 30 8(26.67)  12(40.00)  10(33.33) 66.67

H HIBITH S, *P>0.05

Note: vs. treatment group, “P>0.05
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Tab 3 Comparison of TCM syndrome efficacy among 3
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WIRHA 28 1(3.57) 6(21.43) 16(57.14) 5(17.86) 82.14

MHEAB 30 2(6.67)  10(33.33) 13(4333) 5(16.67)  83.33

Il 30 4(13.33)  7(23.33) 16(53.33) 3(10.00)  90.00*
T SRR Heg, *P<<0.05

Note: vs. control group, *P<<0.05
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Tab 4 Comparison of total Holter premature contraction

count among 3 groups before and after treatment

(Xts,times/d)
i n YT IR
XFHRZH A 28 5132.00 £ 6 069.59 2 834.40 +4 599.06
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X REA H A, * P<<0.05

Note: vs. control group, “P<0.05
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