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Abstract

Objective: To observe the clinical efficacy of Wenxin Granules in the treatment of premature beats.
Methods: A total of 200 premature beat patients admitted to the outpatient and inpatient depart-
ments of Cardiology, Second Affiliated Hospital of Tianjin University of Traditional Chinese Medi-
cine from 2023 to 2025 were randomly divided into a control group and a treatment group, with
100 cases in each group. The control group received conventional treatment. On the basis of con-
ventional treatment, the treatment group received Wenxin granules orally, 1 bag per dose, 3 times
a day. Patients in both groups were observed for 2 weeks. Observe the changes in the frequency of
atrial premature beats, ventricular premature beats, and the changes in TCM clinical syndrome
scores to evaluate clinical efficacy. Results: After treatment, atrial premature beats and ventricular
premature beats were significantly reduced in the two groups of patients. Compared with those in
the group before treatment, the differences were statistically significant (P < 0.05); compared with
the control group, the reduction of atrial premature beats and ventricular premature beats was
more obvious, and the difference was statistically significant (P < 0.05). After treatment, the symp-
tom scores of palpitations and shortness of breath, chest tightness and breathlessness, and insom-
nia with dream-disturbed sleep in both groups were improved compared with those before treat-
ment, with statistically significant differences (P < 0.05), but the improvement of the symptoms of
fatigue and fatigue in the control group was not significant; After the two groups of patients were
treated, the total effective rate of the treatment group was higher than that of the control group, and
the difference was statistically significant (P < 0.05). Conclusion: Wenxin granule can significantly
reduce the frequency of atrial premature beats and ventricular premature beats, and at the same
time effectively improve palpitations and shortness of breath, chest tightness and breathlessness,
fatigue and weakness, and insomnia with dream-disturbed sleep, and significantly improve the clin-
ical efficacy. Clinically, it is worth promoting the efficacy and value of Wenxin Granules in treating
arrhythmia.
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Table 1. Comparison of general patient characteristics
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Table 2. Comparison of the number of premature beats before and after treatment in the two groups
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Table 3. Changes in TCM clinical syndrome scores before and after treatment in the two groups (X £5)
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Table 4. Comparison of clinical efficacy between the two groups of patients
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