Traditional Chinese Medicine FPE 2%, 2024, 13(11), 2895-2899 Hans X
Published Online November 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1311427

DEEENTEERTER

T @, BT

TR RS, MR KR
ST EZ A IR —TEhE, BRI WK

Weks . 2024479260 FHER: 20244F10H29H; KA HBA: 20244F11H11H

wm B

ORRREEER M OHBRMESIMAHI T FH, NTFBCTRERERZML. EA—ME LE L8R,
A DABR AR, AT DURIEARBOR RN R A . R DAL, EIMERRSFBERZE TS, F48%
R HT LI ERIRT G . O0ERRE—F™EEEARBERIOR, HETRREE30075N. LK
BR-MELKEEER, HRESRRERRRIARNERGRE. BT, ORRERZRMKE
ST, ZRAMERFHYREGRFRE, TENTEANLRES, BARAR, BARMMEERE, &%
MEBER . 55, KENARAESSRBOR AN A= AT, SHAKTE, FbRE IR
HIBAITIR. AR P IR AR SCRIE A T .

XA
ORRKRE, MR, PEERT, BFRRERR

Progress in Traditional Chinese and
Western Medicine Treatment of Arrhythmia

Yu Jit, Jianfei Yang?2”
'Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

2The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

Received: Sep. 26, 2024; accepted: Oct. 29*", 2024; published: Nov. 11t", 2024

Abstract

Arrhythmia is mainly caused by abnormalities in the conduction site of the electrocardiogram, lead-
ing to abnormal changes in rhythm. As a common cardiovascular disease, it can occur independently
or simultaneously with other diseases. According to the World Health Organization, 48% of deaths
caused by non communicable diseases are due to cardiovascular disease. Cardiovascular disease is
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a serious disease that endangers human health, with a mortality rate of up to 3 million people. Ar-
rhythmia is a common chronic disease, and its occurrence and development are directly related to
human life and health. At present, there is a lack of specific treatment methods for arrhythmia, and
drugs such as atropine are often used to control the condition. In severe cases, pacemakers need to
be implanted, which has disadvantages such as high cost, poor patient compliance, and the need for
regular replacement. In addition, long-term use of Western medicine can also lead to patients de-
veloping resistance to Western medicine, resulting in decreased efficacy. Therefore, it is urgent to
find new alternative therapies. This article summarizes the literature on the treatment of this dis-
ease with traditional Chinese and Western medicine as follows.
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