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Clinical evaluation on the treatment of arrhythmia of coronary heart disease by supplementing
Qi and clearing collaterals and promoting blood circulation and phlegm
CHEN Tong ,HU Mingzhen ,MA Jinxia
(Department of Cardiovascular Medicine s Nanyang First People’s Hospital »
Nanyang s Henan 473000, China)

[Abstract] Objective To investigate the effect of supplementing Qi and clearing collaterals, promoting
blood circulation and eliminating phlegm in patients with coronary heart disease and arrhythmia. Methods A
total of 100 patients with arrhythmia in Nanyang First People’s Hospital from October 2019 to December 2020
were selected. The patients were divided into the study group and the control group (50 cases/group) by ran-
domly number table method. The control group was treated with metoprolol sustained-release tablets, while
the study group was treated with metoprolol sustained-release tablets combined with Chinese herbal decoction
for invigorating Qi and dredging collaterals, promoting blood circulation and resolving phlegm. The clinical ef-
ficacy,clinical signs and medication safety of the two groups were evaluated. Results The total effective rate
of patients in the study group [96. 00% (48/50)] was significantly higher than that in the control group
[82.00% (41/50) ]. After treatment,the frequency of ischaemic episodes [ (2. 0240. 21) times/d], brain na-
triuretic peptide level [ (86. 354 35. 14) pg/mL], ventricular preterm systole frequency [ (461. 38 =81, 21)
times/d],and atrial preterm systole frequency [ (473. 82493, 14) times/d] were significantly lower than those
of the control group at the end of the treatment [ (4, 2141, 25) times/d,(156.08+38. 24) pg/mlL,(579. 26
76.12) times/d,and (559. 68499, 42) times/d, respectively |, and the duration of ischaemia (8. 63+ 1. 32)
min/d] was significantly shorter than that in the control group [(14.52=+2. 06) min/d],and the differences
were statistically significant (P<C0.05); the incidence of adverse drug reactions [10. 00% (5/50) ] compared
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with the control group [8.00% (4/50) ], the difference was not statistically different (P>>0.05). Conclusion
The application of traditional Chinese medicine decoctions for tonifying Qi and unblocking collaterals, promo-

ting blood circulation and resolving phlegm in the treatment of coronary heart disease and arrhythmia has a

definite effect,can improve clinical efficacy,improve clinical signs,and have good safety.
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