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Abstract

Objective: To evaluate the effectiveness and safety of Shensong Yangxin Capsule as adjunctive
therapy in hospitalized patients with arrhythmia based on real-world electronic medical record
data, and to provide evidence for hospital pharmaceutical evaluation and rational medication
management. Methods: A single-center retrospective cohort study was conducted among hospi-
talized patients with arrhythmia in the Department of Cardiology, Chengdu Sixth People’s Hospi-
tal, from January 2019 to December 2025. Patients were assigned to the Shensong Yangxin group
or the conventional treatment group according to whether Shensong Yangxin Capsule was contin-
uously used in addition to conventional therapy during hospitalization. A 1:1 nearest-neighbor
propensity score matching method was used to balance measured baseline covariates, including
age and sex, arrhythmia type, comorbidities, cardiac function-related indicators, and major con-
comitant medications. The primary outcome was improvement in arrhythmia burden after treat-
ment. Secondary outcomes included improvement of palpitation or chest distress, reduction in
NT-proBNP, length of hospital stay, and 30-day unplanned revisit. Safety outcomes included ab-
normal liver and renal function, electrolyte disturbance, QTc prolongation, and documented ad-
verse reactions. Results: A total of 3866 patients were included, including 1428 in the Shensong
Yangxin group and 2438 in the conventional treatment group. After matching, 1176 patients re-
mained in each group, and standardized differences of major baseline variables were all < 0.10.
The improvement rate of arrhythmia burden was higher in the Shensong Yangxin group than in
the conventional treatment group [69.0% (812/1176) vs. 52.7% (620/1176), OR = 1.99, 95% CI:
1.68~2.36, P < 0.001]. Significant differences were also observed in improvement of palpitation
or chest distress, reduction in NT-proBNP, shorter hospital stay, and fewer 30-day unplanned re-
visits (P < 0.05). No statistically significant differences were observed in abnormal liver function,
abnormal renal function, electrolyte disturbance, QTc prolongation, or documented adverse re-
actions. Conclusion: In this single-center real-world cohort, adjunctive use of Shensong Yangxin
Capsule was associated with improvement in arrhythmia burden and several clinical outcomes,
without an observed increase in major safety events. Owing to the observational design, residual
confounding and information bias remain possible. The findings should be interpreted as sup-
portive evidence for hospital pharmaceutical evaluation and future prospective studies rather
than a substitute for randomized controlled evidence.
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Table 1. Comparison of baseline characteristics between the two groups before and after propensity score matching
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Figure 1. Flowchart of study participant selection
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Figure 2. Covariate balance plot before and after propensity score matching
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Table 2. Comparison of primary efficacy and secondary outcomes after matching
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Table 3. Comparison of safety outcomes after matching
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Figure 3. Forest plot of subgroup analysis for the primary efficacy outcome
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