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Randomized controlled study of Bushen Huoxue Formula in treating

senile bradyarrhythmia

WANG Yanli, REN Tiantian, LIU Jinfeng, GUAN Xuanke, CHANG Xing, WU Qiaomin,
LIU Zhiming, LIU Ruxiu
Cardiovascular Department of Guang'anmen Hospital, Chinese Academy of Chinese Medical Sciences, Beijing 100053, China

(Abstract]) Objective To observe the clinical efficacy and safety of Bushen Huoxue Formula BSHXF) on senile bradyarrhythmia
of kidney deficiency and blood stasis pattern. Methods Sixty—three elderly patients with bradyarrhythmia were selected from
the outpatient and wards of the Cardiovascular Department of Guanganmen Hospital, China Academy of Chinese Medical
Sciences. They were divided into treatment group (32 cases) and control group (31 cases) according to the random number table.
The treatment group was given BSHXF, 200 mL per bag/times, 2 times/d, while the control group was given Shensong
Yangxin Capsule, 3 capsules/times, 3 times/d. Both groups were treated for four weeks. The TCM pattern score, 24 -hour
dynamic electrocardiogram (ECG), routine ECG, cardiac function, life quality score, and safety indicators were compared between
the two groups. Results Compared with the control group, the total TCM pattern scores and individual pattern scores such as
palpitation, chest tightness, aversion to cold with cold limbs, dizziness, and tinnitus were reduced in the treatment group (P<0.05).

The total heart rate, average heart rate, and slowest heart rate of 24-hour dynamic ECG increased (P<0.05, P<0.01), and the
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life quality scores in terms of physiological and social functions increased (P<0.05). In terms of routine ECG and cardiac function,

there was no statistically significant difference between the treatment group and the control group (P>0.05). Conclusion BSHXF

has good clinical efficacy and safety in treating senile bradyarrhythmia of kidney deficiency and blood stasis pattern.

(Keywords]) Bushen Huoxue Formula; senile bradyarrhythmia; kidney deficiency and blood stasis pattern; dynamic electro-

cardiogram; cardiac function
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x1 MABRZFRTEEPERTHERR S KRB LE (x4 ,n=30,7))
Table 1 Comparison of Chinese medicine single evidence points and total points before and after treatment of

the two groups of patients (x+s, n=30, points)

My B Lo g ) Sz R meEn RIS kEHN DR BB

WP IBJTET 4.60£1.08  3.90£1.10 250025  2.1020.69  2.00£0.55  2.50+0.60  2.3520.85  1.15£0.50  17.88+4.23
WP 2.00£0.50%  2.02+0.35%  1.40£0.37* 1.47£0.58*% 1.3020.20%  1.02+£0.10%*  1.00£0.12%* 0.70£0.02* 7.32+2.66*"

YA JRITET 4.86+1.30  3.77+1.05  2.67£1.72  2.13+0.45  2.20+0.65 2.39+0.56 230+0.70  1.14+0.65  17.45+4.28
WBITIE  2.442032%  235:045%  133£042% 1.4020.57% 1.41x023*%  1.50£0.07*  1.3020.15*  0.81x0.12% 9.58+3.91*

T FIRITHTERL, #P<0.05; 5 X IRAT HLAR, *P<0.05,
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Table 2 Comparison of clinical efficacy between the

two groups [case(%), n=30]
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Table 3 Evaluation of 24-hour dynamic electrocardiogram
before and after treatment between each group

[case(%), n=30]
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Table 4 Comparison of total heart rate, average heart rate, fastest heart rate and slowest heart

rate between the two groups of patients before and after treatment (vts, n=30)

A5 Fisf 1) 24 h BUDFRK SERLFR/ (UK /min) FePL R/ (W /min) A8 03/ (W /min)

RITAH TRITHT 74 327.41+6 600.26 51.62+4.58 105.13£13.35 35.06+5.84
BITE 89 106.04+11 182.64%*# 61.88+7.77%%% 110.74+15.86% 41.69+6.66*

Xt HE 2 TRITHT 77 302.56+7 375.74 53.68+5.12 102.56+15.74 36.72+5.11
BITIE 86 785.43+6 314.71%* 60.27+4.39% 109.43+13.77+ 39.51+7.76

H FIRYTHT UL, *P<0.05, ##P<0.01; 5% FRZH LA, *P<0.05,%P<0.01,
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Table 5 Comparison of the efficacy of routine
electrocardiogram before and after treatment between

two groups of patients [cases(%), n=30]
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IBITH 10(33.33) 9(30.00) 11(36.67) 19(63.33)
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Table 6 Comparison of cardiac function before and after

treatment between two groups of patients [case(%), n=30]
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Table 7 Comparison of SF-36 scale scores and after treatment between the two groups of patients (x+s, n=30, points)

45 B AEFETIRE A BREH BE IRIAPR R Ll ARVl i THIERIARE O
VRITLH JAITRT 62514884  43.06+5.84  61.06+9.84 37.52+3.84 45.15+6.19 55.55+8.14  51.11+8.57 45.16+5.05
WEITIE  68.06£9.84%  61.06+5.14%  65.06+10.84  53.06£5.54*"  55.11£5.13%"  74.0627.19%  54.06+6.84  59.06x4.74*
XTRRZL JRYTET 61.7219.11 41.72+4.11 63.72+10.11  36.72+4.11 47.17+4.33 54.42+7.29  53.73x9.01  43.76+4.01
WITIE  64.32+10.11  51.72#5.19%  67.06x12.84  49.32+4.51*%  58.72+4.88%  69.96£9.14*  57.32+8.11 52.72+5.77*

0 S5IRTTRT L, *P<0.05 ; 5 %] BR4H AL, #P<0.05 .,
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