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Clinical Observation on Xinmailong Injection Combined with Amiodarone for Senile
Chronic Heart Failure with Slow Arrhythmia
LI Lingyun, FANG Yifeng, PAN Junzhi

Abstract: Objective: To observe the clinical effect and safety of Xinmailong injection combined with amiodarone for senile
chronic heart failure with slow arrhythmia. Methods: Divided 100 cases of patients with senile chronic heart failure with slow
arrhythmia into the control group and the observation group randomly, 50 cases in each group. The control group received
amiodarone orally, while the observation group additionally received Xinmailong injection based on the treatment of the control
group. The treatment lasted for two weeks in the two groups. Observed the clinical effect and safety, and detected the heart
rate and the levels of pro—brain natriuretic peptide (NT-proBNP) in serum, left ventricular ejection fraction (LVEF), left
ventricular end—diastolic diameter(LVEDD) and left ventricular end—systolic diameter(LVESD) in the two groups before and after
treatment. Results: The total effective rate was 92.0% in the observation group and was 68.0% in the control group, the
difference being significant (P < 0.05). After treatment, the heart rate and the levels of LVEF in the two groups were
significantly increased when compared with those before treatment (P < 0.05), while levels of NT-proBNP, LVEDD and
LVESD were significantly decreased when compared with those before treatment(P < 0.05). The improvement of the above
indexes in the observation group was more obvious than that in the control group(P < 0.05). The incidence of adverse reactions
was 6.0% in the observation group and 10.0% in the control group, there being no significance in the difference(P > 0.05).
Conclusion: The therapy of Xinmailong injection combined with amiodarone has significant short—term effect in treating senile
chronic heart failure with slow arrhythmia, which can obviously increase the heart rate and cardiac output and decrease the
levels of NT-proBNP, LVEDD and LVESD of patients with better safety.
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