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Abstract

Ventricular premature contraction is one of the common clinical arrhythmias, and the risk of cardi-
ovascular adverse events will be significantly increased when combined with organic heart disease.
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Although conventional western medicine treatment can control heart rhythm, it is easy to produce
drug resistance and organ toxicity under long-term application. In contrast, traditional Chinese
medicine treatment has unique advantages. Traditional Chinese medicine believes that ventricular
premature contraction belongs to the syndrome of deficiency in origin and excess in superficiality.
The core pathogenesis is the imbalance of qi, blood, yin and yang, and internal disturbance of
phlegm and blood stasis. The treatment should follow the principles of tonifying deficiency and re-
ducing excess, and syndrome differentiation and treatment. This paper summarizes the advantages
and existing problems of traditional Chinese medicine in clinical application, and points out that
there are some shortcomings in the current research, such as non-standard design and lack of in-
depth mechanism interpretation. In the future, it is still necessary to strengthen evidence-based
research, optimize the treatment mode, and further enhance the clinical application value of tradi-
tional Chinese medicine.
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