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Clinical Study on 41 Cases of Therapy of Yangyin Fumai Tang Combined with Western
Medicine in Treating Atrial Fibrillation Complicated with Heart Failure of Coronary
Heart Disease with Heart Yin Deficiency Syndrome

GOU Weihua

Abstract: Objective: To observe the clinical effect of the therapy of Yangyin Fumai tang combined with western medicine
in treating atrial fibrillation complicated with heart failure of coronary heart disease with heart yin deficiency syndrome.
Methods: A total of 82 cases of atrial fibrillation complicated with heart failure of coronary heart disease with heart yin
deficiency syndrome in our hospital were selected, and were divided into the control group and the treatment group according
to the random number table method, 41 cases in each group. The control group received routine intervention; the treatment
group was treated with oral administration of Yangyin Fumai tang based on the treatment of the control group. Both groups
were observed continuously for two months. The scores of symptoms of heart yin deficiency syndrome, maximum P-wave
duration(Pmax), P—wave dispersion(Pd) and the heart function in the two groups were compared, and the respective clinical
effect was analyzed. Results: The total effective rate in the treatment group was 92.68% , which was significantly higher
than that of 73.17% in the control group, the difference being significant(P < 0.05). Compared with those before treatment,
the scores of symptoms of heart yin deficiency syndrome (including palpitation, vague heart and chest pain, dry mouth and
throat, and dysphoria with feverish sensation in chest, palms and soles) in the two groups were significantly reduced after
treatment(P < 0.01). After treatment, the scores of symptoms of heart yin deficiency syndrome in the treatment group were

significantly lower than those in the control group(P < 0.01). Compared with those before treatment, Pmax, Pd, LVMI and
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MWS were significantly decreased in the two groups after treatment(P < 0.01). Compared with that in the control group, the

decrease of Pmax, Pd, LVMI and MWS was more obvious in the treatment group(P < 0.05). Conclusion: The therapy of

Yangyin Fumai tang combined with western medicine in treating atrial fibrillation complicated with heart failure of coronary

heart disease, can obviously improve the symptoms and signs of patients and the clinical effect.
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