Advances in Clinical Medicine IiifREE%:3E /%, 2024, 14(3), 1412-1417 Hans X3
Published Online March 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143859

EMHRRENPAERTRENERORRZH
RMmAR
# SRERY

B YA PR 2 e TR M L VS
PRIETLH BRI R S — R B L — R, BBIRTE MR RIER

WekE HiA: 20244F2H27H; FHEM: 20244F3H21H; KA H: 20244F3H27H

HE

EHREHRIGR ERE LK OCRRERRLZ— 2 RTOEREE, ERRARHHREE L. 2R,
HHELERERWE, FBORATEAR, BELWEAEREIANLE. 7 “EBE” &, HEURE
KIE. B, ARFMEEFEFERE, MEREHEHEE, WEESHORAFRRE. BRlEKLE
PH BRI YT S L HEE -2 A4 B ) Bl AE — S M RN B T NS IO R R B AT U R R EHBA,
BRI HESDE R AMBRIEA, RBRMEK. IEERPEAEHGEETHRE T ZHNMNA,
T HEBRRERAREZEH T HHREG . ABARELI T TEFERIAEERTELLE
HIAESSCIR, ARSI TIREEB R, HBERENEHORBHIRIIHM.

K
EHEE, FEEGT, EEOERY

Study on the Treatment of Ventricular
Premature Beats with Chinese and Western
Medicine and Its Influence on Sinus Heart
Rate Turbulence

Yao Deng!, Guoliang Zou?*

The First College for Clinical Medicine, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
*Cardiovascular Department 1, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

Received: Feb. 27", 2024; accepted: Mar. 21%, 2024; published: Mar. 27", 2024
R .

EG K&, AE R, VR P BR G T SO O R R G R T S0 R REE R, 2024, 14(3):
1412-1417. DOI: 10.12677/acm.2024.143859


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143859
https://doi.org/10.12677/acm.2024.143859
https://www.hanspub.org/

R, AR R

Abstract

Ventricular premature beat is one of the most common arrhythmia diseases in clinic, which is
more common in patients with heart disease, and is often seen in healthy people. Affected by mul-
tiple factors such as age and gender, the prognosis of patients is different, with no obvious dis-
comfort or palpitations and “stopping feeling” in mild cases, and sudden death in severe cases.
Therefore, in order to improve the quality of life of patients, ventricular premature beats should
be actively controlled to prevent the occurrence of malignant ventricular arrhythmias. At present,
anti-arrhythmic drugs such as B-blockers or non-dihydropyridine calcium antagonists and cathe-
ter ablation are recommended in the clinical treatment room, but their limitations are relatively
large due to their strict indications and drug toxicity. In recent years, traditional Chinese medicine
has been widely used in the prevention and treatment of premature diseases, which has certain
advantages in improving clinical symptoms and improving safety. This study systematically ana-
lyzed the literature related to the treatment of ventricular premature beat by Chinese and West-
ern medicine in recent years, provided ideas for clinical diagnosis and treatment, and summarized
its influence on the phenomenon of sinus heart rate turbulence.
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