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Study on the effect of Yiqifulv Decoction on the clinical effect and BNP,NO in the middle-aged
and elder patients with ventricular arrhythmia and yin deficiency and fire hyperactivity
PENG Yu .WEN Zhonghua
1. Department of Pharmacy ;2. Department of Circular Medicine ,Liaoning Provincial Health
Industry Group Iron Coal General Hospital , Tieling »Liaoning 112700,China

Abstract : Objective To explore the effect of Yiqifulvu Decoction on the clinical improvement and the lev-
els of B-type natriuretic peptide (BNP) and nitric oxide (NO) in the middle-aged and elderly patients with
ventricular arrhythmia and yin deficiency and fire excess. Methods A total of 98 middle-aged and elderly pa-
tients with ventricular arrhythmia and yin deficiency and fire hyperactivity syndrome admitted to the hospital
from August 2017 to August 2019 were selected and divided into observation group and control group by ran-
dom number table method,49 cases in each group. The control group was treated with amiodarone, and the
observation group was treated with Yiqgifulvu Decoction on basis of control group. The treatment effects of the
two groups were compared. The changes of PR period and QRS duration of ECG,BNP,NO,serum cardiac tro-
ponin I (¢Tnl),end diastolic diameter of left ventricle (LVEDD) ,left ventricular ejection fraction (LVEF) be-
fore and after treatment and the incidence of adverse reactions during treatment were recorded. Results After
treatment, the total effective rate of the observation group was higher than that of the control group.and the
difference was statistically significant (P <C0. 05). After treatment, the PR period and QRS duration of ECG in
the two groups were increased,and the values in the observation group were higher than those in the control
group ,and the differences were statistically significant (P<Z0. 05). After treatment, the levels of BNP,NO and
c¢Tnl in the two groups were decreased,and the above indexes in the observation group were lower than those
in the control group.and the differences were statistically significant (P <C0. 05). After treatment,the LVEDD
in the two groups were decreased,and the values in the observation group was lower than that in the control
group,and the differences were statistically significant (P <C0. 05). After treatment, the LVEF in the two

groups were increased,and the LVEF in the observation group was higher than that in the control group,and
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the differences were statistically significant (P <Z0. 05). During the treatment period, skin rash, nausea and

vomiting,diarrhea and other adverse reactions were observed in both groups. The incidence rate in the obser-

vation group was 8. 16 % , which was lower than 24.49% in the control group,and the differences were statisti-

cally significant (P <C0. 05). Conclusion

Yiqifulvu Decoction combined with amiodarone has a significant

effect in the treatment of middle-aged and elder patients with ventricular arrhythmia and yin deficiency and

fire hyperactivity syndrome. It can improve the ECG and heart function of patients, and has a good safety,

which is worthy of clinical application.

Key words: Yiqifulv Decoction; arrhythmia;

OV IR Y S — 0 IS R L L S 0 S AL
I RIEZ — & T B0 7 R 0 LA BE Y 32 2 E0E
JEPR T L I AR R 3 B R 0 1 L SR L B e L o R R
I 25 78 O Tt R IA S T 5 e L At 1 0 i i A 0
AN A 7 ME BT L B R Ay e . 2 RT
I R IR YT 1P 1 8 By % o LA e L 45 A 0 R
2590 = AH AR A AR R R, 2GR 2 AR
WHAE S ¥ B R B, BT IR T o B v AE AR i £ Ak
S T A A A5 T 2 e R R R R A T IO e Y O
B 2R B T I R AR R R s
S RORIA B ARBFSERT 2017 4E 8 A & 2019 4F 8
HFARBEFZ 1 98 4] i 2 47 2 0 3 2R BF I K IE
UE £ E AT 4 405 B AN ) 3R 97 h B 4 &= ik
RGBSR Bk 0 D BE L BB BR K (BNP) |, —
AR (NO B MEIEH ., EW T,
1 #RE5F=E
1.1 — %kl %2017 4F 8 A & 2019 48 8 A F
ARBEHEIZ I 98 i) A 5 M0 25 B B CHE I R
F R I BE B B3 1 0 g % IR 4 WL SR 4, 4 4 49
B XF REZL 25 7 M LR IA O, UL 5 2 7 L L il b 45 7
HARBMHIRIT. WEA T H 26 6.2 23 6 4
416~65 % , P21 (54.8347.89) % ;g FE 1. 3~8. 8 4F,
A5 (4, 4840, 89) . X HRALH I 25 i, & 24 ;4
W 45~65 %, 21 (55. 2346, 02) % ;i FE 1.4~9. 2
AL (4. 7810, 98 4F . G ARRME: (D FF & DK
WIS W IR PR A R R S M M0 T R L B4 A M
TR Y6 7 A 38 NI, JCiZ FH 2528 RIE & s (O B 4 &
BERFBEHRGEBEARBRSSHE. HEBRFRE. (D
B I A R R (2O BT LB T ™ AR (3) B
FERATHEZ HA 25 W3R 97 & s (4 & FF U0 W PR 9 A
M )RR D sh il 834 . AR5 3K 15 & B
OB DY S R 2, FR AP 1k ) R S — T
B E 2 SR H#8 X(P>0.05), HA W Lk,
1.2 ik R AR A R e LR 36 7 . e R
(A3 5 R 20 B0 A BR 28 ] 5 BRA% 0. 2 @ X 10 F s it
52017042 W I RFI & 1 R /IRkG3 IR/ R T 1
FERER 1 /R .2 )/ K2 JBERER 1 F/R,
TR/ R GELIRIT 4 R 1 AP ELEYT 2 T
B WSS B E G TR & 25 KB FE W IRIT.
Joe LR T 1. 28 R E A T A B 6 g

natriuretic peptide type B

FHS5 g HES g HFH 10g. 4812 g JIIE 10 g 1
AT 20 g MAFA2 15 g RHIFFKRI MR, B H 1 7,5
R/ JE L GELEIRIY 4 AN 1 ANIF R, BERITF 2 A4
Jr R,
1.3 WEFhr WA R EIRITROR, IERTT
Wi AT 5 B 0 B PR . QRS B R . BNP,
NO. ML G WUILES & 19 TCeTnl) 7K | 22 % 67 3k ok 1)
W (LVEDD) 22 % 4 1 43 20 (LVEF) 48 fk J 36 97
AN R &A%, BCR B IR IT 8T IR YT R 2 I
ki 4 mL, 4388 L5 . BCE T — 45 °C vKAR SRR AR
T, K6 1 37 A % BNPONO L eTnl K,
1.4 JPROFEMmIE A IRY7 )5 I R GE R 578 41
e s AT R W ARRE R A5 ) B I e A HIRIT T I
BOREIR AR WL o 3 BRI ES . MR = O
T+ AR B EO /BB <100 %,
1.5 Siitspab R SPSS18. 0 43 #r kit s i1 & %
B &£ Fon AR HBCR F ¢ R 56 5 1F 55058 k) LA
Bl H RN AR SR X R, SRR
FoCR FHRE A B, P<<0.05 WESRA G IT¥E XL,
2 %% R
2.1 WABRERITHRELE RITE. WA RAE
BORE TR E R A E L (X =5.333,P<
0.05),. 0Lk 1,

®1 FHEEBFARLRDN(%)]

4151 n PER Ak Tk AT R
WZEA 49 41(83.67)  5(10.20) 3(6.12)  46(93.88)
XA 49 28(57.14)  10(20.41)  11(22.45)  38(77.55)

2.2 PRABFWRITROBEBERRILE BT
HIE PR A L ] PR A A B2 QRS B FR 7 17 L 32
LR TGS X (P=>0.05) :8)7 5. A B FH 08
& PR [ & QRS B FR 5T+ W54 i T X R4,
EREG IR L (P<<0.05), iLE 2,

2.3 WHBFEIRITHI AT 5 BNP.NO, cTnl /K-F
Fe#  JRYTRT. M4 3% BNPLONO, eTnl /K F H %2,
ERTLG B L (P >>0.05); 897 )5, M4l B H
BNP.NO.cTnl 7KV ¥ FEAL, H W54 W] 10 A% T % IR
H,EZFAGIT¥E X (P<<0.05), W& 3,

2.4 WABRFLRAZHLILE WHBITHT. W4
% LVEDD,LVEF W, Z 5 L4 it# 5 L (P>



* 2526 -

0.05) s VBIT Ja . M4 3% LVEDD ¥ [ A%, W 55 4 i
TR, EZRASHITFEX(P<0.05) ;R A, MW

A E 5 0K 2020 42 9 A% 17 %% 17 )

Lab Med Clin, September 2020, Vol. 17,No. 17

AAEE LVEF¥HTE WEAS TR, 2R A%
2 X (P<<0.05), L3 4,

=2 MAEFRTW. GOBENERRILE (2 +5,ms)
PR [a] QRS IR
éﬂ%u n RS > RS >
JRYT T WBIT R VAT T WBIT R
W5% 49 146.254+21.12 168. 23+23. 56" 78.2346.56 95. 23410, 23°
popiickiil 49 147.02422. 25 156.12422. 78" 78.2845.98 85.1248. 99"
¢ 0.175 2.586 0.039 5.196
P 0. 860 0.011 0.968 <0. 001
5 FE AR YT AT g, P<C0. 05,
x3 FWABEETH G BNP.NO . cTnl K FEEE (7 +5)
BNP(ng/L) NO(ng/L) ¢Tnl(ng/mL)
éﬂ%” n 5 — 5 — 5 —
YBIT R BTG TBIT R RIS bEpagiif WBIT R
WMEEH 49 356.23+£41.12  214.594+25. 12" 45.23410. 12 30.12+4.11° 7.1241.56 3.98+0.57"
XHRZH 49 354.28+35.89  287.56+24.58" 45.28+38. 89 35. 1245, 02° 7.204+1.48 4.884-0.68"
¢ 0.249 14.533 0.026 5. 394 0. 260 7.100
P 0. 803 <0. 001 0.979 <0. 001 0.795 <<0. 001
5 R ALE T T A P <C0. 05,
*x4 MABEOIENEBRLEE (2 +£5)
LVEDD(mm) LVEF(%)
21 51 n - .
TBIT T WBIT I TBIT T WBIT IR
W2 4 49 65.8948.23 45.124-4. 78" 42.234+2.12 52.2345.77°
X M2 49 65.20+7.89 50. 1245, 50° 42.10+2. 39 46,2544, 78"
! 0.423 4. 803 0. 284 5.586
P 0.672 <<0. 001 0.776 <<0. 001
5 R IR YT T, P<<0. 05,
2.5 WABREARRMENE HITMELHAE k)T TR E®R OB W RPro Ak

BEHE RIS GEOWR ETE SR RN, W
HAR RN EERIKTFRHA, ZRAERITHFEX
(P<C0.05), W3 5.

x5 FABERARREEREED ()]
4151 n K% IR i 1S &t
WZE 49 1(2.04) 1(2.00) 2(4.08) 4(8.16)
SHIRZL 49 3(6.12) 5(10.20)  4(8.16) 12(24.49)
X* 1. 042 2. 840 0.710 4.780
P 0. 307 0.091 0.399 0.028
3 it %

ORI A e R DL B O LA R 2 — s o R
AR E W WO SORE 2 — . [R] o T BB
FETE UG R R R AL R R
Fo R B RRYT AR IR T ROCR 19 S B I BRI
F7 IS HIL AT 5 0™ 8O i R kA

FURT o I PR IA 7 1% 50 2 A0 AR 08 &
Hh FEZH00H KW 25 B A Soo /R W 1R
B0 PR 25 B B R R e R 2 3T 4

25y, 32 B A 0 A A A O UL 2R A
AN U3 RN A v A7 L S 0SB TR
AT e T R B K o AR O JIE X S SRR 8 % A B AL
JO7 38 T WL it 38 B N A, 2 BN i R B 0 R
GO TR RV P O ATt i Py el
ok A B R AR B ] O U R IR
AT, AT HIERIE6 g R 5 g HHS
g H B 10 g 0 12 g IS 10 g KA~ 20 g M0 T
1215 g 2R 2y, AT T HA SR
LA 22 IR ) 2, 2 B E AT R AR R L 30 11 MK T R
BRAS 9 DAL, BE3E L7 B2 2 IH B AT 3 L 1k o L IR I
HE ) DA%, 1 &S BT = Bl G L 2 RE I I SR SR T
T M HL R AR 5 ROT bR 2 W i A3 AL e
4 BT E ORI E . RS MR
W, 4 IR BTk Al B R R O TIRE HRA R
G2 A . AT 4 BRI B G IR IT SR L
AR T MG T A ORISR T RE T U R
PRI RCR . A TS K B e SR 7 O D) RE k3 e
U FEL P B0 75 T A8 R B ) AT RO AR AR A A R
Xof £ A A B 1 P A B JUL A ) A 80 O 48



A E 50K 2020 42 9 A% 17 &% 17

Lab Med Clin,September 2020, Vol. 17, No. 17 o 2527 -

SER A IEAT 6, 2E K QT [a) 0, X0 A 2 o R 47
s o TR st w0 50 B L0 LA S 2 4 B Dl s
P - 1K B 52 B 4 H O RICR Y s KR B
e LG I3 2% L B 25 T D A S TR BB IR YT
Je SRS L TR R NT BB 5 Bk A H 24 5 & AR U R AR
A X,

HHEFEAE L AR R B & A 51 YE BNP ., cTnl,
NO KA A . H 5B &G g e,
cTnl J& T O WU G545 259 . 24 58350 LA i 18 52 33 47
B, HK P S8 Th s, 5 R R T R R OE M
T ONO SN B R EF 5K I P (EDRF) 9 3 52
3 NO A = A= 1P LA A, 38 58 &7 5K D 6g , v ik 2
Jii 2y ik e R R0 I 8 & A 0 O WL 20 e 9 T RO
OIS EEVE . BNP.NO #2142 W0 1 508 (1 &
bR B Y B Oz Bl 22D B BERK
LB R IG I, fn s BNP B & s, X B
AR W AT o R AN R R I R, R
BERN A BNE AR . AR BN AR
HI6I7 )5 BNP, cTnl, NO 7K 21 45 AR, {5 £ 41
BNP.cTnl.NO 7K B 5 A% T Xf BEA4L, SR 365 24
RS A7 3ok 3% e BNP.cTnl.NO 7K, S 5 35 1
PRAEAR o[RBT, 76 BB 35 0 D) BE 35 45 20 36, (H 0 58 41
DI BE N R I B T MR, WA AR BRI
BT X R ] WER A 2 e IR LR A A R
JR & R B ARIR T O . AR S — s
AR A5 BT 0 K # A, LR T 36 R xE o L
20 B % VR ML B 4 F- DL A SR TR IR A 5T .

i LR s R E A MR GIT h =
PO B 2 BF R R TIE £ 3 5502 3, T 3 R 0
BLMGERE LI, HA R RN D (54306 R HE
i H

2% Uk

(1] SRS, RO BURLIA 7 & 4818 1 O 3 55 8 19 97 20 S % i
i ¢Tnl.BNP .NF-«B.CysC R30I [J]. PG = 45 & 0 i
A FEA4 R ,2017,25(14) 1 156-167.

(2] R5E, BHESE A5 7. R PURL I A e ILER 76 97 56 0 7
FEVEOERRE ST BOREELT ] BEPE P R, 2017, 27(7) : 45-
49.

[3] YU L, WANG M, HU D, et al. Blocking the Navl. 8
channel in the left stellate ganglion suppresses ventricular
arrhythmia induced by acute ischemia in a canine model
[J7]. Sci Rep.2017,7(1) :534-560.

(4] 3B, 5 H R I ush o7 5 0 0 o0 AR 2R 0 19 I IR A
HAFID. 0B A F1),2019,14(14) 177,

(5] SKEE, MRk, /i, 55, Faut UKLk & e WA 36 97 56 0 9 0
AW H Meta M7 [T, AP 25387 25 5 I K 25 21, 2017, 74
(2):105-109.

[6] TANG X,YU S.YU Y.et al. Left ventricular myocardial

strain in ventricular arrhythmia without structural heart

disease using cardiac magnetic resonancel J ]. Am J Trans
Res,2017,9(6) :3006-3012.

[7] Ao/ B Bt 4. Rt J0RE 5 e AL I 16¢ 5 TS A T 3% 4635 /K
Xof ek o /o AR 2 R 0 ) e B I VR T 7 2 B s e [ .
5% FH 0 0 i T A5 2% 55, 2017, 13(9) £ 142-144.

[8] B ZR4E. 25 S EF O W X2 PO T BB AS 4= fB 34 I 2% 1 A Ik
Fe b Dy RER S [T, DU H B2, 2018,23(7) :59-61.

[9] MCBRIDE M E,MARINO B S, WEBSTER G,et al. Ami-
odarone versus lidocaine for pediatric cardiac arrest due to
ventricular arrhythmias: a systematic review[]]. Pediatr
Crit Care Med,2017,18(2) :183-198.

(107 5K , XA R, X U8 L 55 A A T R 3 o o X 3 4l
o0 B R HIE AR 0 R AR R P B AR T s e [T, R
2%, 2017,14(6) : 105-108.

[11] LIU X D,SUN L,CHEN J G,et al. Effects of local cardi-
ac denervation on cardiac innervation and ventricular ar-
rhythmia after chronic myocardial infarction[]J]. PLoS
One,2017,12(7) :e0181322-e0181326.

[12] Z=H B FEREABTIRIT B K AR B O REA 2
I R 2 [T, b BRIl PR AP 5%, 2018,23(14) :58-60.

[13] ZHa e, T B0 JURL IR A Jrie BIL IR 1 8% W 35 F3R 97 4
A [ PO 5 BBl B I DR S80R B & A LT Tk R 2
2017,17(6) :68-72.

[14] ZHENG R,TIAN G H,ZHANG Q,et al. Clinical safety
and efficacy of Wenxin keli-amiodarone combination on
heart failure complicated by ventricular arrhythmia:a sys-
tematic review and Meta-analysis [ J ]. Front Physiol,
2018,9(25) :487-498.

[15] 5. 4 IR B EE X O 55 8 s A JIE 2 B A 82w [T .
oG BE 45 G0 G 1A % 3, 2019,17(11) 1 1664-1667.

[16] IBRAHIM N E,GAGGIN H K,RABIDEAU D J,et al.
Worsening renal function during management for chronic
heart failure with reduced ejection fraction: results from
the pro-BNP outpatient tailored chronic heart failure ther-
apy (PROTECT) Study[J]. ] Cardiac Fail,2017,23(2):
121-130.

[17] ®3CZE 250, M E S W HE ORI O ERE
IEE PO B H R SOR A QTd Fifil 3% NT-proB-
NP /K10 A 25,2017,12(4) :116-119.

[18] CHI P C,KUO J Y,CHEN C Y,et al. Changes of atrial
natriuretic peptides after defibrillation threshold testing
predicted future ventricular arrhythmia event[]]. Acta
Cardiologica Sinica,2017,33(4):401-411.

[197] VFife i, A 2L, VI L 55 0 BERR 7 R 45 & 21 11 7K O X
ARk ZR A AR Y RS MR LT ], b B 2 4 25, 2019,
39(24) :5918-5920.

[20] XI55 7 2546 25 B 5 WK & 18 5 F I R 653897 X &tk
Jek Wk 5 A AE A I3 ¢ Tnl BNP . Hey & JR 7K S (9 5% 1
(0. WY RE U K 25 2 4 (BE 22 D . 2019, 16(5) £ 158-161.

(217 A2 M, %% LAFE, X SCEE, 55, 4 CHF M 1l BNP. Il
% TNF-o.NO ik 500 X 2o ]]. b
HARH IR ,2008,28(2) 1 149-150.

e B #1:2020-01-26 & 18 H #]:2020-05-10)



