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ABSTRACT Objective To evaluate the efficacy and safety of Yangxin Dingji Capsule (YXDJ ) for
ventricular premature contractions ( VPCs, syndrome of gi-yin deficiency ) . Methods The protocol was
registered in the Chinese Clinical Trial Registry ( No.ChiCTR1900020720 ) .A randomized, double-blind,
placebo-controlled study was conducted in 16 hospitals.A total of 330 patients were screened, and 240 patients
were finally enrolled.They were divided into an experimental group (120 cases ) and a control group ( 120 cases )
by central stratified block randomization.The experimental group received YXDJ ( 8 capsules at a time, twice a
day ), and the control group received YXDJ simulant.The treatment duration lasted for 8 weeks.Antiarrhythmic
drugs other than B receptor blockers ( excluding sotalol ) were not used during the trial. Primary outcome involved
total effective rate of VPCs at 8th week.Secondary outcomes involved total effective rate of VPCs in the 4th
week, changes in the number of VPCs at 8th week, and changes of single Chinese medicine symptoms in the
8th week ( disappearance rate ) . Results There was no significant difference in the total effective rate of VPCs
between the two groups (39.82% vs. 30.51%, P=0.1381) . At 8 weeks, the total effective rate of VPCs in the
experimental group was significantly higher than that in the control group (60.18% vs. 31.36%, P<0.0001) . At 8
weeks, the experimental group showed a significantly higher change in the number of VPCs than the control group
(2 808.33+6 952.62 vs. 239.34+7 286.79, P=0.0003) . At 8 weeks, the disappearance rate of palpitations,
shortness of breath and fatigue in the experimental group were higher than those in the control group (50.00%
vs. 31.58%, P=0.0050; 69.44% vs. 50.00%, P=0.0160; 74.44% vs 57.14%, P=0.0160) . In stratified analysis,
the effective rate of VCPs at 8 weeks was significantly higher in the experimental group than in the control group
(64.29% vs. 27.78%, P<0.0001) .The effective rate of VPCs in the experimental group was significantly higher
than that in the control group ( P<0.05, P<0.01), regardless of the number of premature ventricular contractions
or whether there were complicated diseases.There was no statistical difference in safety evaluation between the
two groups. Conclusion YXDJ can effectively reduce the number of VPCs and improve the related symptoms,
and it has good safety.

KEYWORDS ventricular premature complexes; ventricular premature contractions; Yangxin Dingji Capsule;
Chinese patent medicine; randomized controlled trial

SPEWIECAR, OPRENERAT, RARA IRy MRRAL 4 A0 ) R BRI R R &S S, LR ERGE
SCUUH D E WU A4 AR AT BRI = A i 02 DAY TR B n] RE S DR PR, S M 0 Ao R
B, SRR B A OERH . TOERREIF  MFEREKMZELEm, 1£>75 i AMd, Hk
ZERPEOIERS , YRR L, B AR, Rk 69% 7,

HRIRTHRLIR 1%~4% " o F R AL 45 [ A Xt T ARG DR R, AR OB A
WA SRR =, AMENSEOENS RENERRUR A RREEERINER, T
TR E A, R (SR AL 3 AR ) BRI (B IERRYIZIR R G R . E R GUAT >20% &4



TEPY RS A 44k 2022 4 12 J15E 42 85 12 1] CJITWM, December 2022, Vol. 42, No. 12

-1430-

HAET- RO MAERRIET - R fE R 26, F5 e B35 (1 bl
Pi B W07, A PR S L ] DL
B N7 IR ST 1 89 N el i e (U ST S TIN5 A0
15%~25% LA Il e SECONUR 3L Y, B,
TR T 100 2 P R A R

I i G K FBE Bt AL X BRI 52 B0 25 ) % Ja 25+
PR WA EPE R AT R, [T B S MARBH A 77 ok
AR T IS TR, TR IR, (A
10%~15% M B & = 1k A >90%, 542 L
BIFER Y B2, BRERE HNTTL KR 2
YHTEARE, 29RO, JTEHEBOD A H AL
7, X O LB O AL T 22 G () 30 A FH 2 BH S B T
I Rt FH o

AEde, R 2T A M A A A EOR i aZ 3
AL, WLOEE T HCRE . SRR S B RIS L AT X mT
A R A P L A R SRR Y FRaE
MBIy R HEE”, SR LT (L) “fi%kE,
JREEAC, Do, K HE7mEZ” . 2R, 4,
B (R ), RHR, Bk, A% a2,
Blfis . R O MRZGALK, T 2010 4FAE b EHLE L,
TR, OB, OHASTINAT . HibA
W5 R A Z Hun BEALN RIS, WSRO e B iR
7 = M R A R e

BRE5HE

1 ZVERAESW b E PRI SR
EEWibES IR (R ) (5 7 /) © il . O
() B RUREAE S BT 1 IR E KETE 19 QRS R, B
FRGE 5 T 0.12 #b, HRTICAHCH P, STEAIT
WH 5 QRS WHEF U tHR , RN 4,

F PR E S AP IESIES IR (P E AR
) 9 ) YL ChENRME WRIZITIEEE ) (%
RSy ) M E

FHE: O WiE: QR @215 QT @
I QRIR; ©F 4 ; D, ERELESE, K
FEOQFT B —I; B ~ Difs e — IR HHIE

2 A HEBR BB Ve bR AE AN AR HE: (1)
fFEEERMZEIFAFE U T B SR
3 000~20 000 ¥ /24 h; (2) 4 % 18~75 Ji %
(3) FFEME OB JHEWEIEZ K (4)
e 2 B L5 0> 50%; (5) AdLnifs H R B 21k
B (R HER MG IR ) AT ERH 259
SN E (R 2 HLLE); (6) ZBAEF
P

HEBRARAE: (1) 750 A HALST O 5 2 sk F
BORIT#; (2) ME AL S (3) AIF &R
FrrE R CONUE. BEw . SEREEHE Ol .
KPR IER ) ;5 (4) GIFHARIRPLEE THE; (5) &
IEFEE . BRREEL (6) IB1FERELR
PEO WU, 17 PClLELLIEEMEAR & (7) Ui >
160 mm Hg ¥, <90 mm Hg A1 ( 2§ ) #75K 4> 110 mm Hg;
(8) MEMIAFE B L, WAFRELL | B EIS sh TR |
S TIREA 4 (9) 2yl Am . AR
HEH %) 7™ i B A R 2 A7 A R 24 I
B E B FA (S s 0 va RS miEVIBRA ) ;
(10) 6 ™ H WA 2R (1) AFAE B
oL ORI A R (12) WEL. R, )
UL UR A R BT 5597 F i 0 F i M 845 (13) AN
RERCA S MG RIS RS (F. &, W, &)
BT . RS RRREERT . BoiARTERE );(14) X5 FH 245 sy |
R, BRI el S R A (15) BT 3
H WS A RIS

WRIE AR UE: (1) B O By 8™ EEAS B 351
(2) B RIS 2, B I SR
DA R (3) g fer, ZilE g it e
sl B A O R R A S TFBORYT ;s (4) iR
TR T AR IR 25, 5 B a2 A BE I 7R 7
wmRAAME; (5) iEad i, 2 E kA uiiie N
HAphpes, M7 e RIW (6) 2 E M
P2 RIS 2K M PE <80% 1f >120% ), % [ &+
WG | 4F2; AR R R R E RG] (7) R
St A TR R 2, XELLPEN 2T AL (8) ZiRk
HUGER

3 ZiX#H K 2018 4F 3 H—2020 4F 4 A,
i e 4= [ 16 Zim R g o0 2t 330 il = PRk
R, WY 240 f], Hor o E o EREBE P
SuEEBE 8 1, HABEE R FE R EBE 24 ], WtEE
R4 BB 20 ], RN e BE B 20 1, i
ETEE—hBERE 20 7], 107 B2 R4 MR BB 16
B, AbE KRB 16 5, 17 E T EE B 16 ),
PO RE R RN R 4B T R B g 16 6], dbat R 2 ke
ROTBERE 16 ], hvgA R 12 Fl, HHERER
R I BRI B B 12 ], Vg 2 KA E
PHAPPE R ES A e 12 4, W b BE 25 K450 — i E
EEpE 12 ], E R B T R 4 ], EEREE
B AR AL s A PHEE B 16 il

4 WEWIr CRHZ L. KYREHL, WE .
LRGN IR, A 240 13212035 45 52 B LK 43 2 0 F



<1431 R P EELE A ek 2022 4F 12 A4 42 #2545 12 1) CJITWM, December 2022, Vol. 42, No. 12

AN R 25 . 15 sroh 2 21, RIS 2H Aot
HRAL, RAT L2 X AR . FEHLS R
SAS 9.3 B, HAEMGIT LKL ERM L. bl
Bk gt g — B, AR P &b E BB
B 27 B VU A0 B= B I PR 24 B PO A B 2% B3 4 W ik ok
(N0.2017XL008-3 ). 5% Jr & 4 v i R 0 v
Hut M (No.ChiCTR1900020720 ).

Wi RE 24 h S omEERREEE
MR BREA R KN, %M ClkiE > 7,
TOUAE 35 00 0 P S 38 A 0 64.0%, X HRZH EA
MK 30.0%, RALHME N 15%, 1 F45 R A%
a=0.025, %10 80% (I 2K45IRHME%R B=0.2), #%
B 130T, 4] /052 94 B4 RER 45 47
Wz a2, #EF] 20% B, R . R
HAIN 120 ] S IECH 240 4,

5 HiILXE HikgmisERALLERAE G S,
AR5 Tk g [ LB Aoy L 45 5 — S H
S P E SR I EIR ., ZikE . TR .
BRI B AT 4 . X o> 4 AR A 10 25 5
BEN AR YA TH AL AR B Bt AL 24 5 % S 56 2 2R A T
Ko

6 THimE U TR0 g (ARL0.5 g,
AR M, 4 a5, RE, B, BERR.
B, AZE . KRHE, AR E 2N AR
AN, S E2GES: 219991082 ), %5 0.5 h HfR,
8Hi /WK, 2/ H,

X B4 . 3700 8 B BE BB 50 (B 5 i
IYHNE . Bt BRIE—2 A 2R AR A AL Ak
F A RAFML ), &5/ ik, 8%/ K,
2 H,

Wiy rRE A 8 JH, 2y 4 )G . 2k 8 JHlmkiE
Beith, FAZ4 2 &G A2y 6 J& G B igiiil. 7eilus:
WIEAHE R B SZERBHM (N FER MG R ) Sb
GO E Ry 2T i T

7 WSS STk

7.1 EEUFAERE 8 8 AR MR EARCR.
S (P2 R SN GlAT)) " HilRE
AL 0T a1 R BRI BT D >90% ;
AL M RAREESEIT R 50%~90% 5 JoAK :
1RYT I R BRI > <60%, JeitE
s,

BARCE (%) = (BEBIEL+ A801E0) 1 R
1 x100%

7.2 WEIFSAEES (1) B4 SR A

R (2) 55 8 JA =k R B AR ; (3) 5 8 Ji]
IR O, M. =201, T . R
M. Her, i) BN (HER), SR (1
WG RIS SR (47 )) ", o B g IR
7 RCR A 2R 284 — R ERHI T4 T LA s -

HRE (%) = F7HTEA IR R T I 1 2%
GRS /7 A L ER IR (Y 51155 ) x 100% .

7.3 Sy)Ear AT MR AR E M RADR
BOE ML 10 000 k. BEAIFE s (& ik
Wi BERRIE . SR . ala ) T R TR YT
8 JA SRR

74 EEVEEMERR (1) ARFM. AR
NERAER (2) AR AR . O PRI, I
(3) I AL, PR M. = S0 H KA ) RE
(ALT, AST, TBIL. v-GT. ALP). 53fit (UACR,
Scr. eGFR, JK NAG fiff ). H fi# it (K, Na, CI,
Ca); (4) Q-T [ 1E

8 itk AR MG W E R
56 ¥R FHAUMIRG 56, DL P<0.05 10 Fi b 2% 54 4 it
SR bRE . Gt T SAS 9.3 it
Bk, R ORI K56 5% Wilcoxon B FIAG 5, 3
B RER R 7 R 56 58 Fisher K& HiA6 56 . 4270 B 4k
(FAS) fg 2=/l Had —kiF 5 2, AR SR
R EEAR bR BRG] 755 R4 (PPS)
BEHNTELF (80% <IBITHKMPES 120% ). BF5E M)
HMREE L2 . o R T R R ] e
(SS) WIEIIA LAY I H Z= Al it — kb 58 25
i R, A AR e 151

# R

1 ZIRAE MR SGEL R A (1, &1) F#
OE B AL 120 9], 113 6] (5 94.17% ) ZiRk
HiEA FAS Fi1 SS, 7 BIARIRHZYIAA FAS Fl
SS, 96 il ( 7 80.0% ) Zik&H i A PPS; X IR A
2 120 1], 118 f5] ( i 98.33% ) Zik# A FAS Hi
SS, 2 IR KR AA FAS F1 SS, 103 il ( i
85.83% ) Zik# ik A PPS. I 4 Fix B 2H FLk %%
R ] Hef 22 S e gt 4 L (P>0.05 ),

2 WAEMRIEEARELE (£2) My
4 JR B 6 4 PR R R R0 39.82%, i IR 41
30.51%, iz R TG E L (P=0.1381),
25 8 JE I, el = Pk R S ORI
(P<0.0001 ),

3 W4lRIT R e B E R A B (R 3)



P RS 5 4Rk 2022

412 A5 42 5% 12 1] CJITWM, December 2022, Vol. 42, No. 12

\ i 330 ] \

l

GUA 240 BIEHELH A . bR IX BRI ‘

! : !
K4 120 B ‘ ‘ L 120 ]
S8 0 1 H18% 0
1% 17 ) b3 10 1
2 (7R BRI 3 IR LR
SRGLSY] Nl ™ a4z
1 IRFEA %R 2 IR TR
3 b 1 AL
103 e RS 110 FI5E LI
113 44 A FAS 118 4 A FAS
B1 k&R
T OPUHLTRIE (Xxs)
A RIGAL (113 4]) IR (118 41) P
EE (% 53.23 + 13.31 51.33+13.60 0.2029
A | {ﬁJ (%) ] 0.8846
£ 43 (38.05) 46 (38.98)
ks 70 (61.95) 72 (61.02)
{AE (kg) 65.66 + 10.49 66.97 £12.31  0.3871
G (em) 164.52 + 7.68 165.81 = 8.30 0.4852
BMI (kg/m?) 24.26 + 3.46 24.29 + 3.66 0.8810
WP (U 4) 17.72+1.53 17.47 +1.70 0.3366
BELOR (K/4)  71.28+9.41 72.94 +9.86 0.2251
e (mmHg) 124.29 + 13.59 122.89+13.41 0.2683
#FKE (mmHg) 77.24+9.26 75.29 £ 9.20 0.1077

AN ZEPEREIR (K ) 8 744.75 £ 4491.79 8 901.21 + 4631.87 0.9309
B R R () 170.36 + 830.40 111.73 + 743.67 0.7896
QTc [a] - Lk 424.24 +29.75 426.00+28.21  0.6458

-1432.

4 AR YT 8 JH v 5 R I AE IR T O R L
(F4) M2y 8 AW A LB KRR T X
B 41 (P=0.0050) ; i 36 41 < %6 1 28 % & T X% |
71 (P=0.0160); X ¥ 4 = HiH LR & T X RA

(P=0.0160 ),

F 4 PIHRYT 8 T BERIERIE R ILE (6] (%) ]
PUMIERD RERAL (113 4))  XJHR4L (118 i) P&
INEE RS 55 (50.00) 36 (31.58) 0.0050
SR RF 50 (69.44) 38 (50.00) 0.0160
Z IR 67 (74.44) 48 (57.14) 0.0160
LR PR 32 (64.00) 23 (52.27) 0.2495
R E 19 (73.08) 18 (64.29) 0.4871
NI PR 42 (60.00) 34 (55.74) 0.6220
WL RF 34 (47.89) 33 (45.83) 0.8056
A R B 42 (71.19) 34 (62.96) 0.3521

AU RO AT KA
5 RN HrEaR S (£5)

5.1

PES JSEIZG 8 JEl Y, PRI FE Ak R

RIS IG R (P=0.1172), L2y 8 JH

A A P A AR = T IRZ (P<0.0001 ),
52 E MR R A = kR IR A< 5K

TR0 20 = M AT AL

>10 000 B+, 25 8 JHiT,
I T e

H (P<0.05),

53 BIFmELEMN  AIFEREIHEEEm &

#, HIZy 8 JHit,

T = P LA R B e T

2 (P<0.05 ).

R2 A 8 JAENERIANCRILE (B (%) ]

45 Pk SRR

BAL GES ek SR

g 113 45(39.82) 55(48.67) 13 (11.50) 68 (60.18) *
PR 118 81 (68.64) 21(17.80) 16 (13.56) 37 (31.36)

W SXFRA E, *P<0.0001

25 8 Ji J5 ik 56 4 &= M B R B T X IR 4
(P=0.0255). %8 Jnt, kbl & PR gas
AAE = T EEZH (P=0.0003 ),

&3 AR EVERAOEOLE. (R, X+s)

A0 B 24 h =P RO

Bk YT 8 JH 2E{H

{50 113 8744.75:4491.79 593642 +6425.59 2808.33 +6952.62
XTHE 118 8901.21+4631.87 8661.87+876144 239.34+7286.79
P i 0.9309 0.0255 0.0003

x5 WAZIRESN 8 AEMRAARCESZA [H] (%)
WEEFE T RIS (113 41) xFiedl (118 41) P {H
Wk 43 46 0.1172
Jexk 20 (46.51) 29 (63.04)
AR 23 (53.49) 17 (36.96)
7k 70 72 <0.0001
ek 25 (35.71) 52 (72.22)
AR 45 (64.29) 20 (27.78)
EPERM<10000 %k 77 76 0.0121
Tk 32 (41.56) 47 (61.84)
AR 45 (58.44) 29 (38.16)
EPERA >10000 K 36 42 <0.0001
Josk 13 (36.11) 34 (80.95)
MAR 23 (63.89) 8 (19.05)
KA I RPN 72 80 0.0008
Tk 29 (40.28) 54 (67.50)
AR 43 (59.72) 26 (32.50)
A It YR 41 38 0.0043
Jexk 16 (39.02) 27 (71.05)
AR 25 (60.98) 11 (28.95)




-1433.

R P EELE A ek 2022 4F 12 A4 42 #2545 12 1) CJITWM, December 2022, Vol. 42, No. 12

6 ‘watatr (£6) RIWIEIL 4 Fl5ZiE
RATFEA R 4 i, HriXged 1 61521185 &
ATEEARE 1 BIR, IAREEOGYR, KR
4 0.88%. XFHRAL 3 32183 kA ™ H AN R Fe 4 3 4l
WK, TEARBIIKCCAREAAR . WK, O 1 Bk, R
RN 2.54%, WALSZIRH T EA RFE A 2
SIGHE L (P=0.6221),

RIS ) 3 15 B 52308 KA A RO 19 iR,
HrAiRge el 7 622808 R AEA RO 9 Bk (iF)EE
S 2B, BREATE . K. HSEIER | ER
PR . AR L PR A AT A 1 k),
KRN 6.19%., XFHRL 8 f]2ik # & 4 A K
10 Bk (RS 2 ik, BEIK . Madm . DR ERIEEGL
PR NAG BS54 . B/NskuEad RReA%, e, b
JEAIE A 1 BIK ), KA 6.78%., WA ZiXH A
KR A A 25 R Tege i F i L (P=0.8569 ).

®6 ZAEARFNE/ AR [0 (%) ]

AU O UEAREN FEARIARAA RS AR

K 113 1(0.88) 0 (0.00) 7 (6.19)
XHR 118 3 (2.54) 3(254) 8 (6.78)
P 0.6221 0.2471 0.8569

Ve GOSN R N A K, TR X, TTREAG.
PPN IR R AR BB

7 LHERA QT M 2y 8 AR, Wk
41 QTe [a] ] Ky (419.35+28.69) ms, *I i 41 2
(424.82 +32.20) ms; iG] AL RO EL IR A
QTe A2z 57 Jegeit=# R (P=0.4350 ).

Wit

B =R HE T 0T AR
A, SR R (AR ) Th R TR
ik, & HEGR (GiER) IRIr L. kg
RI£TT . AR AT BoR, FRO B S A
HEAF, HEmR. ASRR ., He w24 8
A AT Z AP B A R 1

AYGREE H 1 R0 5 0 B R R IR YT =
WA CRBIWRIE ) A R &% et 8 E
BLEh e bR A 8 A E M R R A ROR, RH
24 h AL, RS RER, H2 8
B, R0 % M S R0CF (60.18% ) fE T X IR
4 (31.36% )o FHAFR O BRI AR k38 8 8 & 1 Pl
SRR X IR, HHABPEAN B b s T E O
I PRI T 45 SR —5 52

M R O i RO R AY 15% A R FR R

A PR R M RN AT T, LA
R R DL KR T T AR AE T
24 h Z= PR 3 000~20 000 kI E, JAITR &
AR ECT B2 AR ® A M E bR, R ER, H
25 8 JH UG, A R B M R RO e R R U
/142 808.33 YK 124 h, 1M AT R ZH A 45 3 4 ik /0 1
239.34 Ik /124 h, FRMTEERI SRR I, 5
O E R R

FE RS E AR R B FE L R R,
L1152 =S e AT I ST i =l N YO R T 3[Rk
AR, ksl k=0 4R B, k& BE,
LB R OLR LA, W0 =R AT AL
AHLIEROE ", T 8 AE, Wk, K.
= IR R R UGE T AR, R IR0 E B
RERGE I & = MRS DR A AR . 534k, it xd
BH AT . BRI SRR T2
BT, IR PR N Lot = M R B A IR
B, X LR RR S R EHHIE R L 2 RN
A R E T 55 M AR T e e A b — i I . ik
B AR e A RN RSO 9 IR (JREE PP .
NRESH 45 2 Bk, PREAYIABAYE . H 28R | {B5k
HERK . LRI 45 1 IR ), SR A T2 R
LA ZY 8 JE B AL R A QTe [ i To 22 5+,
HUZEY M4 0

AHIFFE 4 v B IE B S I, EA X
T HAEIEA TR, 5 R L Bl < RF 5 i E AR
A AR, Medestib 2, AU Il Y R —E
KEEA LRGP e b BEUE R e T 20 #r, BB RO
FE PR A A5 LA R A A R GV E R, S AT
BEINFR O R R SERAI ST, B LRI A
UEVE RIBILA

(Bt AT TAEERES 7 e i e o fe
TR L U B 2 R S A AR e A B, RERR
WL )

Tz ABFEAIFAEATATH 3 h 5 o
£ £ X W

(1] RSSO BA AR 2, PEETP 2.
L 5123 . 2020 = PO AR E A K ARR
(2016 LRI ) [J]. ALK H AR, 2020,
34 (3):188-258.

[2] CammAJ, Evans KE, Ward DE, et al. The rhythm
of the heart in active elderly subjects[J]. Am Heart J,



HHE P EESE A 2k 2022 4F 12 H 4 42 545 12 1 CJITWM, December 2022, Vol. 42, No. 12

-1434.

[3]

[4]

[5]

(6]

(7]

(8]

(9]

1980, 99 (5): 598-603.

Arnar DO, Mairesse GH, Boriani G, et al.
Management of asymptomatic arrhythmias: A
European Heart Rhythm Association ( EHRA )
consensus document, endorsed by the Heart
Failure Association ( HFA ), Heart Rhythm Society
(HRS ), Asia Pacific Heart Rhythm Society
(APHRS ), Cardiac Arrhythmia Society of Southern
Africa (CASSA ), and Latin America Heart Rhythm
Society (LAHRS ) [J]. Europace, 2019, euz046.
Krittayaphong R, Bhuripanyo K, Punlee K, et al.
Effect of atenolol on symptomatic ventricular
arrhythmia without structural heart disease: a
randomized placebo-controlled study[J]. Am Heart J,
2002, 144 (6): e10.

Zou JG, Zhang J, Jia ZH, et al. Evaluation of
the traditional Chinese Medicine Shensongyangxin
capsule on treating premature ventricular
contractions: a randomized, double-blind,
controlled multicenter trial[J]. Chin Med J (Engl),
2011, 124 (1): 76-83.

Wang X, Hu D, Dang S, et al. Effects of traditional
Chinese medicine Shensong Yangxin Capsules
on heart rhythm and function in congestive heart
failure patients with frequent ventricular premature
complexes: a randomized, double-blind,
multicenter clinical trial[J]. Chin Med J (Engl),
2017, 130 (14): 1639-1647.

Hua W, Gao RL, Zhao BC, et al. The efficacy
and safety of Wenxin Keli in patients with frequent
premature ventricular contractions: a randomized,
double-blind, placebo-controlled, parallel-group,
multicenter trial[J]. Chin Med J (Engl), 2015, 128
(19): 2557-2564.

RIKHN, BB, G, % . DT RIEERTTRAIE
DIEZE MR Z o AL IRBFE [J]. Ry e gh
Bk, 2022, 42 (4): 438-443.

Bl FEo, BhRg Il g . AR (R 7 ) (M. bt

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17 ]

[18]

[19]

ARTA: A, 2008: 180-185.
RAnAe, ERH FE4 . hENFREE M) hEG
B2y kL, 2012: 126-134.
e rh B2 e R A T BE R LRSI R T
JRUERR > [M]. dbnt: shErp B2 Ak, 2008 46—
50.
B g . 2 2 R AR =5 (kAT ) (M.
et REPEZRH T, 2002 68-73.
ERE, B, LA 55 . HPLC BRI E 770
S R B T 4 RSy (U], P, 2017, 39 (1)
98-101.
Liu W, Xiong X, Feng B, et al.Classic herbal
formula Zhigancao Decoction for the treatment of
premature ventricular contractions (PVCs): a
systematic review of randomized controlled trials[J].
Complement Ther Med, 2015, 23 (1): 100-115.
T, VRS, R . SR E BRI EER YT DR
W I R [J]. BREEgEiR, 2019, 25 (13): 2670-
2673.
Lee GK, Klarich KW, Grogan M, Cha
YM.Premature ventricular contraction-induced
cardiomyopathy: a treatable condition[J].Circ
Arrhythm Electrophysio, 2012, 5 (1) 229-236.
Kanei Y, Friedman M, Ogawa N, et al. Frequent
premature ventricular complexes originating from
the right ventricular outflow tract are associated
with left ventricular dysfunction[J]. Ann Noninvasive
Electrocardiol, 2008, 13 (1): 81-85.
Klewer J, Springer J, Morshedzadeh J.Premature
ventricular contractions (PVCs ) : A narrative
review[J]. Am J Med, 2022, S0002-9343 (22)
00527-7.
Valentin JP, Hoffmann P, Ortemann-Renon C, et al.
The challenges of predicting drug-induced qtc
prolongation in humans|J].Toxicol Sci, 2022, 187
(1):3-24.
(Usehi: 2022-09-21  7EZk: 2022-11-14)
AL TS



