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B E B URERERBEASNRSREST T A Z A, F ik RESA 2016 F 1 A —2017 1 A K0S
#1046 F T4 B E T, R 5 5 £ RE A AT (524) ) AL R4l (524 ), s BR4A % % 4 T8 & 0 £365% R A 25 mg,
TR, AR 3R IR EF X RS TR AT AR E 12 g, IR, A A 3R, MMAELET28d, WERME
F W RIT R, BT AT G S W B P-R A Q-TH A .24 h-Fa ks o SHRAFARARREREE AWK, SR URMEE
BAME(92.30%) 25 T RLA(76.92%), £ FH 435 E X (P<0.05), %747, HAEZCHEP-RIEM Q-THM .24 h
FHRB SR BRI, EFHRATFEL(P>0.05), %75, BAEL S EP-REAN Q-TRMHEHEH TRME
ST, VLR R 5 3 T3 AR W40 8 % 24 h T4 R 40 oS R BB PR 2 B s B3 B K T R 404 97 T, FLULAK 40 24 h 4%
RECSHERBEFZART IR, 279 A % FEL(P<0.05); VLR B F LT )6 S R, 27 L%+ FEL(P>0.05),
L% R R RS R AR, 2 F A% 5F >L(P>O 05), thik: 23L& REABMPSIEELT T i%ﬁ}f»’cL%t TR
DR, ARG e R BB 6 Kk

KEBIR EE R AR E BT TG AR

Clinical Observation of Metoprolol Combined with Shensong Yangxin Capsule in the Treatment of
Ventricular Premature Beat

YANG Ling,ZHANG Min, GUAN Ji, LONG Lin, LIU Li(The Affiliated Hospital of Chuanbei Medical College,
Sichuan Nanchong 637000, China)

ABSTRACT OBIECTIVE: To observe therapeutic efficacy and safety of metoprolol combined with Sh son@u@ capsule in
the treatment of ventricular premature beat. METHODS: A total of 104 patients with ventriculamprématurg [beat#during Jan. 2016-Jan.
2017 were analyzed retrospectively, and they were divided into control group (52 ca n ion group (52 cases) according

to medication plan. Control group was given Metoprolol tartrate tablet 25 Ilyy 3Winies a day. Observation group was given

Shensong yangxin capsule 1.2 g orally, 3 times a day, on the basi co p. Both groups were treated for consecutive 28 d.
Clinical efficacies of 2 groups were observed. The ele OCW@- interval and Q-T interval, 24 h premature beat times, heart
rate, the occurrence of palpitation before alf ent and ADR were observed. RESULTS: Total response rate of observation
of ontrol group (76.92% ), with statistical significance (P<<0.05). Before treatment,

group (92.30% ) was 51g111ﬁcant1y
i ocardlograrn P-R interval and Q-T interval, 24 h premature beat times, heart rate or

roﬂps (P>0 05). After treatment, electrocardiogram P-R interval and Q-T interval of 2 groups were
n before treatment, and the observation group was significantly higher than the control group. 24 h premature
Ipitation times of 2 groups and heart rate of control group were significantly lower than before treatment; and 24 h
premature beat times, palpitation times of the observation group was significantly lower than the control group, with statistical
significance (P<<0.05) ;
There was no statistical significance in the total incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: For ventricular
premature beat, metoprolol combined with Shensong yangxin capsule show significant therapeutic efficacy, can reduce the times of

there was no statistical significance in heart rate of observation group before and after treatment (P>>0.05).

premature beat and improve patients’ electrocardiogram without increasing the occurrence of ADR.

KEYWORDS Metoprolol; Shensong yangxin capsule; Ventricular premature beat; Therapeutic efficacy; Safety
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PRS0 SIFRO RN YUK 2,
HAYFRURE AR s, HE G b= 2 B
PRRIZERLY S Rt ARG S T EATIE RS S SR
D BEHEIR YT M AR P RO 2 A, B A IR TR
(e =
1 #EREHE
1.1 WMASHERIRE

PWAFRE— (D FF A (R NE) R P2
WrAR I < O L PR O = M R sk 8 24 h S0 FLIEIE
SO MR A AR R B0 R IR R Sk
AR (2)FF G 20 2 Im PRAH 5T 45 T I U )P
W IS WTAR I < O 2, B S A R R Y O I 5 BEL
AU Bl RS DL

HEBRARAE : (1) FX 1M K LA 2K AL AR S iR i = P
5 (2) Dy AR S O st 22 AR ™ S )
REAN A I JT MU W 7 5 (3) MR w2k
D UBEFE R 5 (4) &I FE A0 il B D R 1
s () XA T 2513 e .
1.2 ERRIE

WeAE 2016 4E 1 H —20174F 1 A IRBEIIA Y 104 4] %
P AR E TR, He 25 07 R BN RNNE T A B A T
HEZH (52 51)) AR ER 20 (52 f51] ) A 7 [ Bk S0 B o X BEL4]
B 28 51, £k 24 5] 5 A 0% (52.38 + 6.11) % 5 9 12
(4.11 + 2.18) 4 FL4 g 1 92041, T 1841, M2 6
i), IV 8 5] 5 it 30 441, o LR 4 81, 55 I i o 5 6
B, 3 5k ER 5 5], RO G 7 51 . WREE 4 1
30 9], Lt 22 1] 5 AE 4 (53.02 + 6.01) % 5 %5 74 (4.80 +
2.55) 4 g 192149, M 164, M2 74,1V
) s e 0o 29 491, O JULAR 5 3], oo IS AR O s 5 431, 15
PR 6 1), XGOS 7 491 PR AR S AR
W RS — PR I, Z R TR E L (P>
0.05), BA AT HLE . AWER T R B Be R AR R ZE 51 2%
CikZ3liEum
1.3 BITHE

X REZH S5 25 T A TR SEHEIE R e (BT Hir ) B il 24
AR W) HEHESCS [ 245 1ES- H32025391, #UA% : 25 mg/
)25 mg, MR, B H 3Uk. WS R E e BAL IR YT )
FLAl 45T S TR0 B (AL A 20Mb A PR w4t
WESCS 25T 220103032, #A% - 0.4 g/4i)1.2 g, H
i, B H 3K, PR E YIESHAYTY 28 d.
1.4 MZIEHR

KA 12 S A O HE E A (AU = A A D
600 19 4 B 3 T6 97 A O H P PR JE) 3 L Q-T[A] 3 .24 h
HIUOR O OB AR, IRIE SRR RN &
51
1.5 T FIEIRE
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T2 RN AN & B et NS NIRIY: SN W S e s
FEE > >90% , H PP BRI 2 9 A3 Ot
O EEAFREAR O vl 2 R 2 s A L RO
30% ~90 % , A AR 1 95 JORL OB O RSRIE
ARIALA, O B R ok | 2 PR RO <30 % , -
PRI . BAT R = (R AU B+ %0/
B 100% .

1.6 ZItFEFE

K SPSS 24.0 Geit FR AR RAE AT 0 b o TR
BHUAX + 5 28, R k56 TR0 L3RR Rl
K. P<<0.05 NZEFAGIE L.

2 #HR
2.1 PABREIRKTHLER

WS 2 FE S R0% (92.30% ) i 3 8 F 3 B4
(76.93% ), 2= AGITA1E L ('=4.73,P=0.03) , T )L
%1,

F1 PMABFRKRTLR(G](%)]
Tab 1 Comparison of clinical efficacies between 2

groups [case( %) |

415 n B Lk i BARE, %
R 5 2(4231) 18(34.62) 12(23.07) 76.93
a4 5 31(59.61) 17(32.69) 4(7.70) 9230

2.2 WMARFRITHIECREP-REH. Q-TEHLLE
IRIT R, P2 RO L BT P-R A L Q-T [l bh 4
SY LG 2E R X (P>0.05) . JAI7 )5, PR L
HL I P-R[AJ 4 Q-T [H) 9134 2 2 1w T [ 43R 7 i, HOWLEE
W T AR, 2R gt L (P<0.05), 7
W2,
®2 WARBRFBTEREOCEEP-RERH. QTHEMAE
B (x+5s,5s)
Tab 2 Comparison of electrocardiogram P-R interval
and Q-T interval between 2 groups before and

after treatment(x £ s,s)

415 n T PR QT
R4 5 T 0.14£0.01 036+0.05
IR 0.16+0.02° 038£0.04"
W 5 TRITTT 0.15£0.03 035£0.03
R 0.18£0.05™ 042+0,04*

T SVRYTIT R, " P<<0.05; 5% BRZH A, *P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,"P<0.05

2.3 WAREEBFTIE24 hBHEIE O MERE
Ebi

TRITHT, P 24 h WO O BRI B
B, =SB E X (P>0.05) . (7R, MALE A
24 h RV O R UE R RE A BB B O R i E KT
[RIZHIA Y AT, EOWESAL R 24 h BB OB B
BT R WSR2 AR 0 8 I 3 T IR, 22
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SYA G X (P<0.05) s MELLL B E A7 R O
ARIER, RIS A R (P>0.05) , FEWLF 3.
®3 WABRZFBITHE24 hBERE OFR OERE
tEE (x+ )
Tab 3 Comparison of 24 h premature beat times,
heart rate and palpitation times between 2
groups before and after treatment(x + s)

24 hRE L Y /min INEes
IR IR W ORI TR
AL 52 1032062480 4531453721 65774336 60.8344.12° 10.0347.23 4314046°
WA 52 1018.19£55721 50221449881 6542+4.01 6620+4.08° 1005715 3.60+541°

FE: 5IRYTRTELER, ¥ P<<0.05; 5% BAL HuAs ,"P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
24 ARRM
PIZH B E AN RSO A R, 22 5 e ge it o
Y (#=0.10,P=0.75) , £ F 4,
x4 MABETIRREZEZEILE(H])
Tab 4 Comparison of the incidence of ADR between 2

ikl

groups ( case)
ikl n Eb Ik P Wh BRER.q
hopicil 5 2 1 1 1 961
WA 52 1 2 2 1 11.53
3 itig

H R, I RV T S A 22 Ll 25 & (BAEIR
57 1 [ IR 75 25 5 24 W0 1 i 1) 52 oL R S 3 o 2 0 vy i A2
PEOL TR, IS RAEBR PRIBI T T R R 3B R AN B
SN DB 258

PR Ny, R R O DA ES T,
ML R A RS L ML O BEANHR AT | Ik 2%
AN, N5 EE R, SMIRO R R R AS
FA HRS OB A B S RE L L
W HBRT TRAY e B 12k h 2R R, TR NS
2 RT3 IR, R AR AR, R R
{ZFRDER FES AT R A 2R TG L 4%, o
VGO e B A I A T SR 2RI I 2
#5 TAMNHZ T, BUARZY A5 Bom , SR O IR
B FLAT VR 20 -l T8 BT RE , nT A S B O 2
FHEIE, P A EA, B S A Yiae Sk O LR
S, o D WU I, AR50 I EE , S L G A AR

FEHTIE IR AT 38 LTSS JEAE L B 52 s 25 4 A A
SO AT AN ) A P 5 T BE PR BB BAZ 4, F2s il 2= 1k
FLEO 2GS BE T RN SN RO I A RS 1Y
AN, ORI EFEIE IR I F AT A R0 S KR Bz
ARBH I 25 S8 shid 21

AR LR B MR B BARCR T & T
BaZ A g o I AL ORI P-R
(B3] Q-T [l 34 8 2 & T IR AR 7 i, FOWERA 3
FXFRRAL; B4R E 24 b BB O R B T HR ]
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