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Analysis of Therapeutic Efficacy of Shensong Yangxin Capsule Combined with Low-dose Amiodarone in
the Treatment of Ventricular Tachyarrhythmia

WANG Huihong, HUANG He, REN Yigiang (Dept. of Emergency, No. 161 Hospital of PLA, Wuhan 430000,
China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Shensong yangxin capsule combined with low-dose ami-
odarone in the treatment of ventricular tachyarrhythmia. METHODS: In retrospective analysis, 106 patients with ventricular tachyar-
rhythmia were divided into control group and observation with 53 cases in each group according to drug use. Based on conventional
treatment, control group was additionally given Amiodarone tablet (first week: 0.2 g each time, 3 times a day;second week:0.2 g
each time, 2 times a day; third week to the end of the treatment: 0.2 g each time, 1 times a day) , orally. Observation group was
given Amiodarone tablet (first week: 0.2 g each time, twice a day; second week to the end of the treatment: 0.2 g each time, 1
times daily) , orally +Shensong yangxin capsule 1.6 g, 3 times a day, orally. Both groups were treated for 8 weeks. Clinical effica-
cy, blood pressure, heart rate and electrocardiogram (PR period and QT period)and the cardiac cardioversion time were compared
between 2 groups, and the occurrence of ADR was also recorded during treatment. RESULTS: After treatment, total response rate
of observation group (94.34% ) was higher than that of control group (81.13% ), the incidence of ADR was lower than that of con-
trol group (3.77% vs. 13.21% ) and the cardiac cardioversion time was shorter than that of control group, with statistical signifi-
cance (P<<0.05). Before treatment, there was no statistical significance in heart rate between 2 groups; after treatment, heart rate
of 2 groups were significantly lower than before, and observation group was significantly lower than control group, with statistical
significance (P<<0.05). There were no statistical significance in blood pressure,PR period and QT period between 2 groups before
and after treatment (P>0.05). CONCLUSIONS: Based on conventional treatment, Shensong yangxin capsule combined with
low-dose amiodarone have good therapeutic efficacy with rapid response for ventricular arrhythmia, it can significantly improve the
heart rate of the patients, and the effect is faster with good safety .

KEYWORDS Shensong yangxin capsule; Amiodarone; Ventricular tachyarrhythmia; Heart rate; Therapeutic efficacy; Safety
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Clinical Observation of Large-dose of Methylprednisolone Pulse Therapy for Acute Myelitis

WANG Xinwen', TIAN Xiangyang’(1.Dept. of Pharmacy, Huai’an First People’s Hospital Affiliated to Nanjing
Medical University, Jiangsu Huai’an 223300, China;2.Dept. of Neurology, Huai’ an First People’s Hospital Af-
filiated to Nanjing Medical University, Jiangsu Huai’an 223300, China)

ABSTRACT OBIJECTIVE: To investigate therapy efficacy of large-dose of methylprednisolone plus therapy for acute myelitis,
and it effects on nerve function recovery, pyramidal tract conduction function and sensory disturbance. METHODS: A total of 116
patients with acute myelitis were randomly divided into observation group and control group, with 58 cases in each group. Both
group received conventional treatment. Control group was additionally given Dexamethasone sodium phosphate injection 0.4 mg/
(kg-d) intravenously, once a day; 7 d later, they were given Methylprednisolone tablet 60 mg, orally, qd, gradually decreasing to
5 mg/d. Observation group was given Methylprednisolone sodium succinate injection 1 000 mg intravenously, once a day; 7 d lat-
er, they were given Methylprednisolone tablet 60 mg, orally, qd, gradually decreasing to 5 mg/d. The treatment course in eaeh
group was 1 month. The nerve function recovery time, pyramidal tract conduction function, sensory disturbance scores, clinical ef-
ficacy and ADR were compared between 2 groups. RESULTS: After treatment, the response rate of observation group was signifi-
cantly higher than that of control group (93.10% vs. 79.31% ) ; the time of muscle strength improvement=grade 2, walking down
the ground, urination and defecation function recovery in observation group were all significantly shorter than control group, with
statistical significance (P<<0.05). Before treatment, there was no statistical significance in lower limb cone conduction latency, am-
plitude of pyramidal tract conduction, scores of sensation, sense of pain and touch between 2 groups. After treatment, lower limb

cone conduction latency of 2 groups were significantly lower than before, and the observation group was significantly lower than
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