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Abstract

Objective: To evaluate the clinical efficacy of Tiaopi Huxin Decoction in treating patients with heart-
spleen deficiency type atrial fibrillation (AF). Methods: A total of 60 patients diagnosed with heart-
spleen deficiency type AF were randomly assigned to two groups: the observation group (30 patients)
and the control group (30 patients). Both groups received standard treatment with rate control med-
ication (Metoprolol Succinate Tablets) and anticoagulant therapy (Rivaroxaban Tablets). In addition
to these treatments, the observation group was given Tiaopi Huxin Decoction. The treatment duration
for both groups was 12 weeks. Key outcomes, including 24-hour average ventricular rate, left atrial
diameter (LAD), left ventricular ejection fraction (LVEF), AF symptom improvement, and Traditional
Chinese Medicine (TCM) syndrome scores, were assessed for both groups. Results: Post-treatment,
the 24-hour average ventricular rate decreased in both groups (P < 0.01), with the observation group
showing a significantly greater reduction compared to the control group (P < 0.01). There was no sig-
nificant difference in LAD before and after treatment in either group (P> 0.05). LVEF improved in both
groups after treatment (P < 0.05). TCM syndrome scores significantly decreased in both groups, with
the observation group showing a more pronounced improvement (P < 0.05). The total effective rate
for syndrome treatment in the observation group (90%) was significantly higher than that in the con-
trol group (56.7%) (P < 0.05). The AF symptom efficacy rate was also notably higher in the observation
group (90%) compared to the control group (66.7%) (P < 0.05). Conclusion: The Spleen-Regulating
and Heart-Protecting Formula has good efficacy in treating atrial fibrillation with heart-spleen defi-
ciency, improving patients’ overall health condition.
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