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Clinical Observation of Guizhi Gancao Longgu Muli Decoction Combined with Propafenone

Hydrochloride Tablets in the Treatment of Premature Atrial Contraction with Heart —

Yang Deficiency Syndrome
WAN Jialing' ,YANG Jun',SUN Haihong' ,MIAO Tingting' ,WANG Yijia’

(1. Rugao People's Hospital ,Nantong . Jiangsu,China 226500; 2. Changshu Traditional Chinese Medicine Hospital ,Changshu, Jiangsu,China 215500)

Abstract: Objective To investigate the clinical efficacy of Guizhi Gancao Longgu Muli Decoction combined with Propafenone
Hydrochloride Tablets in the treatment of premature atrial contraction (PAC) with heart — Yang deficiency syndrome. Methods A
retrospective analysis was conducted on the medical records of 89 patients with PAC with heart — Yang deficiency syndrome
admitted to the Rugao People’s Hospital from May 2022 to March 2024. The patients were divided into the control group (43 cases)
and the observation group (46 cases) according to different treatment methods. The patients in the two groups were treated with
Propafenone Hydrochloride Tablets, on this basis, the patients in the observation group were treated with Guizhi Gancao Longgu
Muli Decoction. Both groups were treated continuously for 4 weeks. Results The total effective rate in the observation group was
93. 48%, which was significantly higher than 76.74% in the control group (P < 0.05). The total score,sub symptom score, and
main symptom score of traditional Chinese medicine (TCM) syndromes, 24 h premature systole beats, the levels of serum
angiotensin I (Ang II) levels,CXC chemokine 8 (CXCL8),and growth differentiation factor — 15 (GDF — 15) in the two groups
were significantly lower than those before treatment (P < 0.05),and those in the observation group were significantly lower than
those in the control group (P < 0.05). The standard deviation of normal — to — normal intervals (SDNN),standard deviation of all
5 - minute RR intervals (SDANN),and slowest heart rate in the two groups were significantly higher than those before treatment
(P < 0.05), and those in the observation group were significantly higher than those in the control group (P < 0.05). The
incidence of adverse reactions in the observation group was comparable to that in the control group (8.70% wvs. 6.98%,P > 0.05).
Conclusion Guizhi Gancao Longgu Muli Decoction combined with Propafenone Hydrochloride Tablets has good clinical efficacy
and safety in the treatment of PAC with heart — Yang deficiency syndrome, which can reduce inflammatory reaction and TCM
syndrome,and improve vascular endothelial function and heart rate variability.
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Tab.1 Comparison of the patients’ general data between the

two groups
3 FRAHCHADLCHE A 7%“ 79%&
AR ) (B1%4) (X:5,%)  (Xts5,%)
AR (n=43) 27116 28/15  64.47+8.32 5.31+1.45
LA (n = 46) /14 31/15  63.19+8.97 5.72+1.49
Yl 0.456 0.031 0.697 1.314
P 0.499 0.821 0.488 0.192
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

28 7 B Bk i d BA
B (n=43) 1(2.33) 32(74.42) 10(23.26) 33(76.74)
MR (n=46) 2(4.35) 41(89.13)  3(6.52)  43(93.48)
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Tab.3 Comparison of heart rate variability and endothelial function between the two groups (X = s)

SDNN(ms) SDANN(ms)
45

RILCR(KI5) ITEREEPE (B3] Angll (ng/L)

BAW il B il LA

et B b B bl

HEAM=43) 98.41+8.32 138.64+12.50° 93.27+9.69 125.03£12.17° 42.35+5.43 48.36+6.74° 563.29+54.86 212.67+24.56° 185.73+19.20 126.45+13.72
WEMA(n=46) 96.57+8.98 149.82+14.87 92.81+9.12 138.35+14.24° 43204579 53.29+7.85" 567.41+55.93 135.20+15.73 183.18+18.44 103.51+11.06

i 1.001 3.826 0.231 47128 0.722
Pl 0.320 0.000 0.818 0.000 0.473

3.169 0.350 17.838 0.639 8.711
0.002 0.727 0.000 0.524 0.000

G KRBT RTIE P < 0.05, 24 E5F,

Note: Compared with those before treatment,”P < 0.05 (for Tab. 3 - 5).
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Tab.4 Comparison of traditional Chinese medicine syndrome

scores between the two groups (X * s,point)

=
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HBAM=43) 6.57+1.43 4.02£0.95 8.66£1.74 4.65£1.25 15234327 8.67¢1.79
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i 0.220 0.000 0.229 0.000 0.267 0.000
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Tab.5 Comparison of inflammatory factor levels between the

two groups (X = s)

CXCL8(pg /mL) GDF - 15(pg/1L)

ikl — — . -
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MBA(n=43) 33.46+4.87 22.08+3.26° 3.59:0.48 2.53+0.37
MR (n=46) 34.30+4.15 15.13£2.49° 3.51+0.52 2.02+0.31’
ta 0.878 11.347 0.753 7.065
P 0.383 0. 000 0. 454 0.000
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

28 %) k# Zou Rt A% A A3t

sR(n=43) 1(2.33) 1(2.33) 1(2.33) 3(6.98)
MM (n=46) 1(2.17) 2(4.35) 1(2.17) 4(8.70)
XA 0. 091
P& 0.763
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