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Effects of Yangxin Decoction combined with metoprolol on cardiac function,

adverse reactions, and oxidative stress in patients with arrhythmia
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1. The Second Hospital of Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang 150001, China;
2. Heilongjiang Academy of Chinese Medicine Sciences, Harbin, Heilongjiang 150036, China

[Abstract] Objective To investigate the effects of Yangxin Decoction combined with metoprolol on cardiac function, adverse
reactions, and oxidative stress in patients with arrhythmia. Methods A total of 80 patients with arrhythmia admitted to the Second
Cardiovascular Department of the Second Hospital of Heilongjiang University of Chinese Medicine from July 2021 to July 2023
were observed. They were divided into control group and research group by the random number table method, with 40 cases in
each group. The control group received Metoprolol Succinate Tablets, while the research group received Yangxin Decoction in
addition to the same treatment. The TCM pattern scores, left ventricular ejection fraction (LVEF), left ventricular end-systolic
diameter (LVESD), left ventricular end—diastolic diameter (LVEDD), clinical efficacy, serum oxidative stress factors [nitric oxide (NO),

malondialdehyde MDA), and superoxide dismutase SOD), myocardial injury indications [troponin I Tnl) and creatine kinase isoenzyme
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(CK-MB)], heart rate, and adverse reactions were compared between the two groups. Results The effective rate of the research group
was higher than that of the control group (P<0.05), and the incidence of adverse reactions was lower than that of the control group
(P<0.05). After treatment, the LVEF, SOD levels, resting heart rate, slowest heart rate, and 24-h average heart rate of the two groups
increased  (P<0.05), with higher values observed in the research group compared to the control group (P<0.05). TCM pattern scores,
LVESD, LVEDD, NO, MDA, ¢Tnl, and CK-MB levels decreased in both groups (P<0.05), with greater reductions observed in the
research group compared to the control group (P<0.05). Conclusion Yangxin Decoction combined with metoprolol can improve
cardiac function, alleviate oxidative stress response, and reduce the incidence of adverse reactions in patients with arrhythmia.
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Table 1 Comparison of TCM pattern scores between two

groups of patients (xxs, n=40, points)

Eiztan TRITHT BITIE t18 PAE
Xof BEZH 20.48+1.62 13.51£2.07 16.770 <0.001
oiEnei| 20.79+1.80 12.39+1.76 21.100 <0.001

fH 0.810 2.607

P 0.421 0.011

22 WHSEE LVEF,LVESD,LVEDD Eb%&

BITHT, M2H B LVEF \LVESD \LVEDD H#%,
Z RGBS (P>0.05), BITIA , RS
LVEF J} (P<0.05) ,LVESD .LVEDD [#{f (P<0.05) ;
5%k IR oA WF9E 4 LVEF FH5 (P<0.05) ,LVESD |
LVEDD P& (P<0.05), W% 2,
2.3 WABREIRKRTHLER

WFFLARR R 92.50% , 1o TXt B4 11970.00%
(P<0.05), TEIL# 3,
2.4 THHEZHZ NOMDA,SOD Lb#

IBITHT, L E NO MDA SOD Hg, 22 5715
Tegei#aE L (P>0.05) . 1RYT)E , AL NO MDA
F#AR (P<0.05),S0D T (P<0.05) ; 5 % IR AL LA,
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x2 WHBREF LVEF,LVESD.LVEDD b (v+s,n=40)
Table 2 Comparison of LVEF, LVESD, and LVEDD between two groups of patients (x+s, n=40)

e LVEF/% & Pl LVESD/mm P LVEDD/mm B P
AR S S t v S t Sar S i
JRYTHI RITIE JRYTHT BITIE IRYTHT RITIE

XTHRZ]  35.41+6.27 38.52+5.49 2360 0.021 52.14+538 48.67+5.03 2980 0.004 60.34%5.17 57.31x4.62 2.764  0.007
fgEdl  34.89+6.52 41.35+5.27 4.873 <0.001 51.87+5.46 4528+5.19 5533 <0.001 60.19+543 54.28+431 5.392 <0.001

t{H 0.364 2.352 0.229 2.966 0.127 3.033

P 0.717 0.021 0.824 0.004 0.900 0.003
£ 3 FRBERITR LB s ,n=40, 1] (%)] WL E T B0 AR R0 24 h PRI
Table 3 Comparison of clinical efficacy between two (P<0.05), HEﬁ?{éﬂ%?X#ﬁﬁéﬂ(P<005 ). PELE 6,

groups of patients [x+s, n=40, cases(%)]

27 THBETFRKRMLIEE
25 B B TR HRER
vl () BBQ MAN > 22
XL 13(3250)  15(37.50)  12(30.00)  28(70.00) SR IRZE B A RSOV A AR R (27.00% ) M EE
B4l 20(50.00)  17(4250)  3(7.50)  37(92.50) Mo H B E A RN &% (5.00% ) 3 /D (P<

pels! 6.646 0.05), LR 7,
PiE 0.010
3 iTig

W5E4H NO MDA FEAI% (P<0.05),S0D F+#%5 (P<0.05) . ‘ ‘ N
TG 4 TG R T R SR I AT FR A

25 LS AL AR s SN, L R RO O LT B 3

VATPRT P F ¢Tnl CK-MB ACE Hod, 22 b RO TR 5 0 ) B B O AR A 25 g T D B
SR L (P>0.05), PSS oTal, AU NG  BIA AL DNA A T,
CK-MB KRR (P<0.05) , ELFIGR AU A IRL (P« SCOHUARBE A B RIGE T, X T OBk B BR

0.05), TEWLFK 5, TERHR NGRS AL i e DI RE AL

2.6 FHBHEDELLE B0 A AR B AR AR SR BRI BN T 1, A 3G
TRYTHT, P H 0RO 24 P e,

PR AL, 223 g8 X (P>0.05) . hIT)A, ABPFELAR LN IR IR , 5% IR R T A,
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Table 4 Comparison of NO, MDA, and SOD levels between two groups of patients (x+s, n=40)

s NO/(mmol/L) - MDA/(nmol/L) - SOD/(U/mL) -
2N 12 t t
e HITET RIT)R yagi) hITIE RYTHT HITIE

STHR4]  81.36+7.54 77.24+6.89 2551 0013 836215 691x1.27 3.673  0.000 62.48+7.35 66.13£7.24 2238 0.028
WISt 81.49+7.26  73.65:7.08 4.890 <0.001 8.42+237 4.85:1.36 8263 <0.001  61.89+7.42 69.82+6.79 4.987 <0.001
R 0.079 2.298 0.119 7.002 0.357 2.351
P{H 0.938 0.024 0.906 <0.001 0.722 0.021

*£5 WAHBEOINRGIEIRELE (v+5,n=40)

Table 5 Comparison of myocardial injury indicators between two groups of patients (x+s, n=40)

sobi cTnl/(g/L) L Pl CK-MB/(U/L) i P
BT AT Tl TR
X BREH 0.55+0.10 0.19+0.06 19.520 <0.001 38.72+4.61 20.08+2.16 22.050 <0.001
ol 0.53+0.09 0.15+0.06 22.220 <0.001 38.59+4.53 18.60+3.47 23.330 <0.001
t1H 0.940 2.981 0.127 2.290

P 0.350 0.004 0.899 0.025
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F6 MABERDOER FBOE 24 h FHORILE (vxs,n=40, K /min)

Table 6 Comparison of resting heart rate, slowest heart rate, and 24-h average heart rate

between two groups of patients (x+s, n=40, beats/min)

feb LS i PHE AL i P 24 h PACE i P
TRITHT BITIE TRITHI RITIE IRYTHI BITIE

XTHRZH  4835+3.18  64.06£3.47 21.110 <0.001 41.91+£3.25 4827396 7.852 <0.001 51.21%3.08 61.46%3.67 13.530 <0.001

WS4l 47.87+3.06 67.31x4.08 24.110 <0.001 42.06£3.51 5237+4.16 11.980 <0.001 51.36+3.15 64.18£3.79 16450 <0.001

8 0.688 3.838 0.198 4515 0.215 3.261

P8 0.494 <0.001 0.843 <0.001 0.830 0.002

®7T WMABENRRNEEREIn=40,11(%)]
Table 7 Comparison of the incidence of adverse reactions

between two groups of patients [n=40, cases (%)]

20 51 LBt 5% LRI %z jsSan
X R H 2(5.00) 4(10.00) 5(12.50) 11(27.50)
b 0(0.00) 1(2.50) 1(2.50) 2(5.00)
X E 7.440
P 0.006
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