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Clinical Observation on Shensong Yangxin Capsules Combined with Theophylline
Sustained Release Tablets
FEI Wenwen, WU Feikai

Abstract: Objective: To observe the clinical effect of Shensong Yangxin capsules combined with theophylline for
arrhythmia and its safety. Methods: Divided 60 cases of patients with arrhythmia into two groups randomly, 30 cases in each
group. The control group was treated with routine western medicine and theophylline sustained release tablets orally. The
observation group was additionally treated with Shensong Yangxin capsules based on the treatment of the control group. The
treatment of both groups lasted for four weeks. Observe the clinical effect, cardiothoracic ratio, blood pressure, changes in
heart rate, arrhythmia, heart rate variability including the standard deviation of the averages of normal-to—normal RR intervals
of sinus in all 5—-minute segments (SDANN), the standard deviation of normal-to—normal RR intervals (SDNN), the root mean
square of successive differences between adjacent RR (RMSSD), and other changes in the two groups. Results: The total
effective rate was 93.33% in the observation group and 60.00% in the control group, the difference being significant (P <
0.05). After treatment, the cardiothoracic ratio (except for that in the control group), systolic pressure, diastolic pressure and
heart rate in the two groups were all decreased when compared with those before treatment (P < 0.05); the above indexes in
the observation group were improved more significantly when compared with those in the control group (P < 0.05). After treatment,
the times of premature ventricular contraction, premature atrial contraction and premature contraction of atrioventricular
junction in the two groups were significantly decreased when compared with those before treatment (P < 0.05); the times of

the above indexes in the observation group were less than those in the control group (P < 0.05). After treatment, the levels of
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SDANN, SDNN and RMSSD in the two groups were increased when compared with those before treatment (P < 0.05); the

above indexes in the observation group were improved more significantly when compared with those in the control group (P <

0.05). The incidence of adverse reactions was 3.33% in the observation group and 6.67% in the control group, the difference

being not statistically significant (P > 0.05). Conclusion: The therapy of Shensong Yangxin capsules combined with theophylline

for arrhythmia has more significant therapeutic effect than simple administration of western medicine, which is worthy of

promotion and application.
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Characteristic Study on Syndromes of Phlegm and Blood Stasis in Coronary Heart
Disease and Coronary Plaque Based on the Virtual Histology Intravascular Ultrasound
Imaging
HU Li'na, WANG Xia, LOU Tiantian

Abstract: Objective: To analyze coronary plaques with phlegm syndrome, blood stasis syndrome, syndrome of
intermingled phlegm and blood stasis and non-phlegm-stasis syndrome via virtual histology—intravascular ultrasound
(VH=IVUS) technique, and to discuss the correlation between coronary plaque and such pathological factors as turbid phlegm
and blood stasis in Chinese medicine. Methods: 40 cases of patients with coronary heart disease were divided into the groups
of phlegm syndrome, blood stasis syndrome, syndrome of intermingled phlegm and blood stasis and non-phlegm-stasis
syndrome according to Chinese medicine syndrome differentiation, 10 cases in each group. Conducted quantitative analysis of
the distribution differences in necrotic core(NC), dense calcium(DC), fibro—fatty(FF) and fibre(Fl) among different syndrome

types in the four groups by means of VH-IVUS imaging. Results: The level of NC in the phlegm group and the blood stasis
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