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Observation on clinical therapeutic efficacy of integrated traditional Chinese and Western medicine for
treatment of chronic heart failure accompanied by frequent occurrence of ventricular premature beats after
myocardial infarction WANG Rong-zhong, WANG Shun-min, WANG Run-lin, LI Shou-zxiao, RAN
Ke-gang, LI Hui-ling. Huining Hospital of Traditional Chinese Medical, Huining 730700, Gansu, China

[ Abstract] Objective: To observe the clinical therapeutic effects of integrated traditional Chinese and
Western medicine for treatment of chronic heart failure (CHF) and frequent occurrence of ventricular
premature beats (VPB) caused by myocardial infarction. Metheds: Seventy —six myocardial infarction patients
with CHF and VPB were randomly divided into integrated traditional Chinese and Western medicine group
(integrated group, n=40) and amiodarone group (»=36). All patients were treated with general therapy.
Augmented licorice root decoction (J1Bk#%& H 2%) including 12 g radix et rhizoma glycyrrhizae praeparata cum
melle (% H E),60 g radix rehmanniae (4 #),10 g radix et rhizoma ginseng (A %), 6 g rhizoma zingiberis
recens (43,6 g radix ophiopogonis (£%&), 6 g radix aconiti lateralis praeparata (MM} F),6 g radix et
rhizoma asari (413 ), 20 g radix astragali (¥#),10 g ramulus cinnamomi (E:#%), 10 g rhizoma chuanxiong
(I &), 10 g radix et rhizoma salviae miltiorrhizae (#+£),15 g fructus cannabis (Fk1=).15 g fructus
trichosanthis (4 #),10 g colla corii asini (B /i) and 3 pieces of fructus jujubae (K B) was given to the
integrated group. Four hundred ml decoction made by one dose of the above herbal medicine was divided into
two parts to be taken once one part for twice a day; 30 days constituted one therapeutic course. Cardiac
function was evaluated by the gradation of cardiac function made by New York heart association (NYHA), and
sports ability was monitored by walking in 6 minutes. VPB, bigeminy, trigeminy and ventricular tachycardia
were evaluated by Lown's grade evaluation. Left ventricular ejection fraction (LVEF) was determined by
Doppler colorful ultrasound cardiogram in all the patients. Results: After treatment, the cardiac function,
sports ability and LVEF were significantly higher, while VPB, ventricular tachycardia, bigeminy and
trigeminy were less than those before treatment in both groups (P<C0.05 or P<{0.01). The improvement of
integrated group was much better than that of amiodacone group (all P <(0.05). Ceonclusion: Integrated
traditional Chinese and Western medicine therapy can improve cardiac function, sports ability, and life quality
of patients with CHF and frequent occurrence of VPB caused by myocardial infarction. That means integrated
traditional Chinese and Western medicine therapy has specific curative efficacy and plays an important role in
delaying and reversing cardiac ventricular remodeling and preventing myocardium electro - remodeling.
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