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Clinical Study on Huangku Qingxin Mixture Combined with Metoprolol Tartrate Tablets
for Ventricular Premature Beat
FANG Juzheng, XIA Yanfei

Abstract: Objective: To observe the clinical effect and safety of Huangku Qingxin mixture combined with metoprolol
tartrate tablets for patients with ventricular premature beat. Methods: Divided 126 patients randomly into the control group(62
cases) and the treatment group(64 cases). The control group was treated with routine western medicine, and the treatment
group was treated with routine western medicine combined with Huangku Qingxin mixture, both for one month. Observed
the changes of Myerburg score, SAS score, symptom score and dynamic electrocardiogram in the two groups before and
after treatment. Results: The total effective rate of clinical symptoms was 82.81% in the treatment group and 64.52% in the
control group, compared the two groups, difference being significant (P < 0.05). The total effective rate of dynamic
electrocardiogram was 84.38% in the treatment group and 58.06% in the control group, compared the two groups,
difference being significant(P < 0.05). Before treatment, there was no significant difference being found in the comparison of
the scores of Myerburg and SAS in the two groups(P > 0.05). After treatment, the scores of Myerburg and SAS in the two
groups were lower than those before treatment(P < 0.05); the Myerburg and SAS scores in the treatment group were both
better than those in the control group(P < 0.05). Before treatment, there was no significant difference being found in the
comparison of the QT interval dispersion(QTd) and the QT interval dispersion(QTcd) scores corrected by Bazette formula(P >
0.05). After treatment, the results of QTd and QTcd in the two groups were lower than those before treatment(P < 0.05); the
results of QTd and QTcd in the treatment group were better than those in the control group (P < 0.05). Conclusion: The
application of Huangku Qingxin mixture combined with metoprolol tartrate tablets can effectively reduce Myerburg scores and
SAS scores in patients with ventricular premature beat, shorten QTd and QTcd, and improve the quality of life of patients. It
has no adverse clinical reaction.
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Clinical Study of Naoxintong Capsules Combined with Trimetazidine Hydrochloride
Tablets for Coronary Heart Disease with Heart Failure in Senile with Syndrome of Qi
Deficiency and Blood Stasis

ZHANG Yunyan, HUANG Weijian, LIN Weigang, JIANG Jianjun, YANG Mengqi

Abstract: Objective: To observe the curative effect of Naoxintong capsules combined with trimetazidine hydrochloride

tablets for coronary heart disease with heart failure in senile with syndrome of gi deficiency and blood stasis and its effect on
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