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Effect of shensong yangxin capsule on treating cardiac
insufficiency patients complicated with tachyarrhythmia

CHENG Xiaoli
( Department of Internal Medicine, Chang'an District Hospital, Xi'an, Shaanxi, 710100)

ABSTRACT: Objective To discuss effect of shensong yangxin capsule on treating cardiac in-
sufficiency patients complicated with tachyarrhythmia. Methods A total of 108 cardiac insufficiency
patients complicated with tachyarrthythmia were divided into observation group and control group ac-
cording to the treatment sequence number. The control group received routine treatment, while the
observation group was additionally given shensong yangxin capsule treatment. Clinical outcomes, safe-
ty, standard-reaching time of ventricular rate, incidence of adverse cardiac events before and after
treatment, the heart function and quality of life were compared. Results Observation group had sig-
nificantly higher total effective rate ( P <0.05) ; The incidence of adverse reactions had no significant
difference in two groups (P >0.05). The observation group had shorter standard-reaching time of
ventricular rate (P <0.05) , and lower adverse cardiac event rate (P <0.05) ; Cardiac function and
quality of life scores showed no significant difference in the two groups (P >0.05) ; The observation
group had lower heart LVEDD, LVEDV, and higher LVEF than the control group( P <0.05) ; After
treatment, quality of life score in observation group was lower than that in the control group (P <
0.05). Conclusion Shensong yangxin capsule can effectively improve chronic heart failure and
clinical outcomes of tachyarrhythmia patients, and improve heart function and quality of life.

KEY WORDS: shensong yangxin capsule; chronic heart failure; tachyarrhythmia; quality of
life; heart function

OB RR R RERNIERE L,
REFOHERE B B, P ERARENA
RN RO RREREEOTIRA LS
W WH KA, R INEBERE, RWIGITH

KREBEM: 2017 -11 -20 R HH: 2017 -03 -09

REBERCENWEEE M. SWR0REELAFH
FEHSHIES, BB S S PR & RO E W
FEN ARRFTSHRFOREEEEOT
REARSH AL R E B E P AT R R
wmF,



<62 - LA REG R X

ERE

1 #EREHF®

1.1 —f&f#

EHR 2014 4E 6 A—2017 £ 5 HURE W
108 Bl L IR & AL B R E R E,
RAERL T 5 #7504, FEH) 54 G AMEA,
EEURY 54 B AT R4, MEHPE 31 #l, &«
23 i, RS2 ~83 5, F1(63.89 +10.87) % ;
5RO 24 ), 00 22 B, ek AL O L
% 6 B, XSRS 2 B W4E 6 4], & 38 IR
a8 Al R 1 ~ 12 4R E1(6.18 £1.25) 48,
Xt BRAE 55 32 5, 4 22 ) 4E L 50 ~ 81 %, F
19(62.53 £10.26) % ; & FEpE AR 23 6, W
O 24 B, sk B LR 5 B, KGR A O B R
260 WM S B, RIFEERE 6 Bl wE 1 ~
10 4F 3P #4(6.05 £ 1.29) %, Frg BEHL.LHE
ZEHEA 24 h B OREERE, HEEK
PRAER MEAE , o [ —{v B A 8 8 MO I BEAR
&, ABTht NYHA DIDIEEA R AT ~ V&, &
FHHRERLBEREAEN LN SRS 1
DEIE ML s, B AT L E
HOEhE R SRR LR OB AE BN Mk
A RE R R R R
A BUA R BB AR RIGYT 2 B PLO R
ML BE, A BERR BN AT YL
HEE BIREBMA FEERERES, 248
FER HHEFEF LB ELR(P>0.05),

1.2 7%

Xf PR B E AR S BARA T % HAT, R
IRCE/E SIINIR=F-G 3220 2 Fr BN v R
ME, AN BERERER, HATIHROEEED
Yy, AOREREER O, R e Xt IR AR )G
SRR L, AR TFEMBELBE(HIL R
AW L B BR 2~ "] 7, LS. BT
3231020Z0, ¥ 4% 0. 4 g x 36 ki) #1714 77,
4R/, 3/, 2 BIESERIT 4 L
1.3 WEFAF

AR 2 HAHAITHCER A BRI LB KR
e 6 A ROBER RBFG E 4R RIBITHGE
OHRE AR, IRTFRESBIE Mle.
B3 OEREER, RRERTEMHE K, O IhEE
B2 RUL b B OERERLD 50% L L,
I AR BLIA T RITA B B ds O ThRERL & 1 41,
TR DAR B BT AT S, e PR IE

WIAARINE, OB B BAEKR
= BA + BB OERBIRIT O E R E
65 YR/ min BB IE], O DNREALIE A2 E AT K
AFR(LVEDD) EZE WA A B AR (LVEDY) £
FEEFML/MEL (LVEF) 3 T, A0 5 & R B 8 4
KO ITREAR 24 1E BB B % (MLHFQ) ' #4731
B EREANRESE,
1.4 #%itzam

A $E S SPSS 13.0 #fH4b 38, i+ &k
F(xxs) R, R LR 5, TR
HER X HE, DL P <0.05 HEREGITEZ L,

2 & R

MWEHRITTDERERER TXEBH(P <
0.05), WE 1, 2HAR KN EARE, BITE
WBEHEM, 2UARRNEERLEELER
(P>0.05), W2 WEH.LE R AR EE
TR R EHE (P <0.05), 2 AR A IR R
BIRALBEER(P>0.05), WERHARTRE
FERERSBEMRTIEA(P<0.05), BFE3,
2 #0347 R LVEDD .LVEDV \LVEF LB £ &
(P>0.05); S5xtRAMELE, WEHRITE
LVEDD .LVEDV B ZE# K (P <0.05), fij LVEF
MBEEE(P<0.05), k4, MEH6 A
W R DRERSE | 6], B0/ K% 2 6, 0
FERRFMRAERRNS5.56% (3/54) ; ¥ IRLH6 N
RN R A O IEHERSE 3 B, e FE O3 % 6 i,
AHOER B, O AREMA RS XY
18.52% (10/54) , 2 HEFHHIH$E L (¥ =
4.29, P<0.05),

®1 2HEBFYRER 0 (%))
5 B Gk A% BHEY

WMEH (n=54) 29(53.70) 21(38.89)
XtHBZH (n =54) 24(44.45)

4( 7.41)  50(92.59) *
18(33.33) 12(22.22) 42(77.78)

SXTHH LT, *P<0.05.

R2 2AFRENRERLER[(%)]

285 fE# A8 ik EHLTE
MELL (n =54) 1(1.85) 2(3.70) 2(3.70)
X BBLH (n = 54) 0 3(5.56) 1¢1.85)

3 2ACERIRHEARETRBILE(+5)
@5 CERBRME D BT IERRR S BT EER RS

MEH(n=54) 8.12+2.46"
MEEH(n=54) 9.78+2.75

18.56 £3.29
18.28 +3.61

10.59 +2.15°
12.05 £2.57

53 BA LR, « P<0.05.



£94

BN BHR OB S DI REAR £ IR R R B BB T AL - 63 -

4 2 GRITHROBEIRIRIEE (£ £5)

w3 LVEDD/mL LVEDV/mL LVEF/%
AR
bi=prd:n) WBITE WRITRI Vg {BITHE WITRE
WEH (n =54) 110.58 £20.39  95.67 +17.25° 58.82 £10.58 49.07 £9.14" 45.81 +£6.33 51.95+6.12°
JTHH (n=54) 112.66 +21.53 106.6] +18.36 58.21 +10.85 54.85 1£10.22 45.13£7.05 48.12+6.73
S5xtER4ithEE, = P<0.05.
N 4 —— —
3 i ® O R SRR SR ILEREEP T
\Y

REEAEKFREE, PEOOERREE
MARRELFEROCERWBHREMES 184
DIEASRBEHEE N EFZRFEREE
FBAIART Y . REBIBHEOIREAR 2B H
WEREK, BEEEZMRENAREEFME
R0, B o T O AR R i SR B BE D
BTRE, OO ZERE BORAE
WH NS LI 2 BB W E LS I, O
KERRZHOMERRAE RHLAES, 8F
0 RAERT AR N PERMILILR R , 46 R VSRR 22
agTiHE, HBOE K L B BRIEFIER,
MEEMHEER, My EEEEETRESR
B RS, DR E R BB AR ORISR
R PR R ANE R B A, I RERLL R
W EEARE O M S % , g
LHBA LB ERE MARREENOREEN
RN LIRS R E R LR RE
AMELSHEE ORI RERRIINE , B 1ES]
KEBEVRRERRE ., Fi, 8% 783880
G LEEER,

B i xHg M O R A I FRIERLL R A H
BEMETHUNES N £, 01F 8 ZAEMERH .
YR E BE AR 55 R GE LT R L o8 1B BE )
4 A0 BB T — IR, (BAEVRYT
AR, O BRI Bl 1 B K A
EHFETEFRE, EMT BERLENL
A R E BRI T RO R E A Y
FE R PREY T2 1 o

ML BLU(EFTHE) ZHRFEIL
RERL, ISR KL REEIH A, EEMT
USSR SRR RETT Y . RAEE
HMAS EL WLEE 12 REE FA L&
B OHE RESFHN. AZRAROCRGBLY
RFE R, BEGE AR 2 ¢y, TR P IR, I 3858 0>
AU 22 4O R B, BB A S0 5. O LA
4, FHE LE e ML 0 , DA T 55 Bk i R 40 A9

SLOTERA B AT S, KA T4, AT 4
O MZ 6 FISE LR, B R.OMIER,
MTTEE LT A IO SR, BHER
B RSB B9 R AT, M AR 32 00 LI 37 8 F
B, BRE RO SR, B RSN, E T A
HEBIROBE, BELBRGE EEE, XE LR
DL R R BB BT RISV R; RS
BULER, B8 A B e I Bk o L i B, T sl
DUURETE ;% AR B, H T & I YR
BAY A FES0 Rhi SR B VT H A
SR, BESH SRS M B BT B O LB L B
RS B0 K, B Y RSB VERT;
T2 T 0, BEA R B IR O LS 11, A
TN T S o IERRTZE ™ BR, B0
fie e BLA IO LS Fh 8 7388 1R AT, AT B
AR S L (T R, i B R O R A B A

AWFERER, RASHHOREETA
FIRAERER92.59% , Bl BB THMIBITH, R
B SR 5 b 0 I T £ — 4L 0 2 K B ] ¢
ORI E OIS RENERE N E,
SMFLBERALE T, AR A, K LE
1T, N 4745 , 3557 B AN T 28 2 B0 S80I 245
B OSBRI, T Rt ik
TODEE, EEE KRB USSR, A HRRER
B>, APFRESEET, RASHFELK
BEPAEPLOIEA B4 &4 R B E, WA
BRI Sk A ) B B R

£ E TR, B RO R B RIS B LI R
SIHPCERLL R B B E SRR Ik B A 15 R
BOAEBOTR, RS AHE [EBIE R,

& E 30K

(1] #AR, 28, FiEY, & BECTIER2EHRE
BOBRKEBRENASHMECRERS ZREB/RRITH
WRITHRESESHI]. RYMES, 2015, 19(10):
2016 -2017.

(2]  #®8, #hiET, REE. REHFHTEECIRETI2E
FRTROREL]). scAlmRESZ, 2013, 17(8): 30



- 64 - THEKEZZX $202 %
-31. (12] E¥8, %2V, BE, 5 RBLOFARKEXTERAT
(3] Zdor. KBENEHECHETESHFRERLRE EEALCROBEFOERITANE]]. hegfE
FRITROE)). HOMEFPI, 2016, 14(23); 42 - #443, 2013, 32(11); 1159 - 1160.
43. [13] BOEE. SHNFLOKRBHRITRE DL QBT hs-
[4] Z% SRR OERBLAEEBRITEBROBERETH CRP X IL6 (W [J]. [THRE, 2017, 38(z21) ; 268 -
WA KEPE, 2013, 33(12); 1632 - 1633, 269.
(5] #®BE® TE, FEXE%R, F SUFLORBHSEILER (14] Mt EEE, BHIE, ¥ SHFELERNLERT
BT RO AL A R ALO A A B I RS R W WG R G E RIS (). RSP EZ REY
(J]. BMREFH T4, 2015, 31(2): 170 - 172. ##, 2016, 32(5) : 431 -434.
(6] H%F, BEA- VMR BHELNEREBENEER [15] #TE, TRT, WK, £ SRFLRENLERE
EIREMEEESN(I]). FERED, 2014, 32(4): KREHEMOEEEEALENH(]]. FEEESSE
86 - 88. &, 2016, 36(6) . 1289 - 1291.
17)  AW%, 28, DFF HEF kT yanEksai Li6] RFE, T8, TAH EFRORENEE DR
EHORAEREREEFOERI]. PEREES LBEHE QRS-TRAKFIII[)]. ERRAPEZRES
&, 2015, 35(8): 2034 - 2035. &, 2017, 31(3): 174 - 177.
(81 O BMUBAMELESRNEROHESEEE [17] AER LRBRATEZEERECHERLEFONE
BT EABREZ 2, 2013, 17(24) ; 102 M E e RATTH AT T]. BRI EFKEFHR, 2014,
- 103. 20(6) . 770 -772.
(9] SI#%, FEK, FFEE BRERTEFEEHOEAHCO (18] BEE. SRUREREEMEOIES2FHERNE
BEAERRENE]). MREERHLRE, 2016, 28(2); 82 Sir(1]. BRTEZRE, 2015, 38(1): 152 —153.
- 84. [19] %R, thiE=, REE. BRERIHIFEE LRI ER
[10] &, PR, 7R, % SEANE L SRRER. FHITHRME[]]. THEREZ R, 2013(8): 30 -
BREMITROER1I]. REERFLE, 2014, 43(8). 3t
989 -990. [20] T BsBALRA B m &S| RAEOTEASRE
(11] %% SBHECEBERSFOARETEECERS BT (T]. ERIERERZE, 2013, 17(24) ; 102
BHREMCEREERFAR]]] TREHKES, - 103,
2017, 13(24) . 144 - 145.
(L#% 60 @)
[4]  @XBE, B BIRMBENRITHRII]. TEM [J]. R AR, 2014, 22(27) : 4129 -4134.
BlAb B2t 2016, 16(03) ;. 281 —-285. [11] Jara F M, Toledo-Pereyra L H, Lewis J W, et al. Long-term
(5] ik, A8, [TKE, & VAR P RmESRARS results of esophagomyotomy for achalasia of esophagus[J].
BBy K ARIRIT R R TR [ 0] R A Arch Surg, 1979, 114 935 -936.
e Zek, 2014, 22(08) . 1121 - 1126. (12] Dughera L, Chiaverina M, Cacciotella L, et al. Management
[6] XX, 8%, A, % Z2ORETIWITIRREH of achalasia[ J]. Clin Exp Gastroenterol, 2011, 4 33 -41.
AT TTREEEG AR ]]. EEFEREER, [13] oEE, ks, Tk, & Z0BTREERRIYF
2016, 38(03) ; 292 -296. RGBT RGBT 58 B[ J]. MR EABLLE,
(71 AR, BEE, BB, 5 20RERYFRETH 2014, 22(21) : 3095 -3099.
TR BEMERIFEEAFERETEN]). HREAWN [14] Patti M G, Arcerito M, De Pinto M, et al. Comparison of
1k, 2014, 22(34) : 5315 -5320. thoracoscopic and laparoscopic Heller myotomy for achalasia
(8] ZEER, £Z, &R, F. TWILAMBETEWIEEA (I7. J Gastrointest Surg, 1998, 2. 561 - 566.
BT 22l ). hENESRE, 2014, 20(10) : 1078 [15] Campos G M, Vittinghoff E, Rahl C, et al. Endoscopic and
-1081. surgical treatments for achalasia: a systematic review and me-
[9]  Zaninotto G, Costantini M, Rizzetto C, et al. Four hundred ta-analysis( J]. Ann Surg, 2009, 249, 45 -57.
laparoscopic myotomies for esophageal achalasia: a single cen- T16] Rebecchi F, Giaccone C, Farinella E, et al. Randomized
tre experience[ J]. Ann Surg, 2008, 248. 986 -993. controlled trial of laparoscopic Heller myotomy plus Dor fundo-
[10] EEXH, XER, ki, % 20RET T RETE plication versus Nissen fundoplication for achalasia; long-term

(TRBERE. S4B U0 SHRITBY D MIERILE

results{ J1. Ann Surg, 2008, 248 . 1023 - 1030.



