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Abstract

Ventricular premature beat is one of the most common arrhythmias inclinic and its prevalence is
very wide in the population. The treatment of premature ventricular medicine in Western medi-
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cine is mainly to give anti-arrhythmic drugs to improve symptoms, but anti-arrhythmic drugs
themselves have obvious toxic side effects, and may even lead to arrhythmia, so the limitations of
the application of anti-arrhythmic drugs are obvious. In recent years, Chinese medicine has
achieved considerable results through the treatment of syndrome differentiation, holistic treat-
ment, combination of syndrome differentiation and disease differentiation. In this paper, the lite-
rature on the treatment of ventricular premature beat at home and abroad was collected, sorted
out, analyzed and summarized, and the advantages of TCM treatment of ventricular premature
beat were expounded and summarized.
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