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Table I Comparison of the general information of patients with paroxysmal atrial fibrillation with ¢i stagnation and blood stasis syndrome
between two groups
I H RITUl (4541) XHHEAL (4541]) P
MR (%) 0. 499
% 29 (64.44) 32 (71.11)
S 16 (35.56) 13 (28.89)
Y, M (P, P) 62 (52.5, 67.0) 65 (57.5, 70.0) 0.203
JREH, M (P, P 24 (12.0, 54.0) 24 (11.0, 60.0) 0.977
SRS A S M) (%) <0.999
= 3 (6.67) 4 (8.89)
w 42 (93.33) 41 (91.11)
SEPARE M PR RS R LR E)/ ), x 6. 67+2. 08 36.00+35. 15 0.194
GBI (%) <0.999
= 42 (93.33) 43 (95.56)
w5 3 (6.67) 2 (4.44)
FEAIFEI) (%)
LI 1(2.22) 0 <0.999
i 7= 2 (4.44) 4 (8.89) 0. 677
P R 4 (8.89) 2 (4.44) 0. 677
e 5 (11.11) 8 (17.78) 0.368
g (I0ES 9 (20.00) 13 (28.89) 0.327
L0 B NARME] (%) 0. 197
40~50 mm 7 (15.56) 12 (26.67)
>50 mm 0 0
TR M) (%) 0.389
= 16 (35.56) 20 (44.44)
& 29 (64.44) 25 (55.56)
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2.5.1 WRFHEARE SR PR
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FEAR L RAE VS K SR A TS e, UE R B e D =
95%; 2) WA WGPRAEAR . IRNEI 0 kst , TR
US> =70% H <95%; 3) A8 I ARAEIR
IRAERIA U, UEAE B> =30% H <70%; 4)
ToR: W PRIEAR . RIES I el ss, Halin
WERFR D <30% ., MARCR= (RSAHI%+ BaL
R+ R 1R FIEx100% .
2.6 itk

K SPSS 27. 0 #4741t 3. T BERHIR A
IEA U R AR 2 (Rxs) FoR, T 255
PERH K80 A AR IES i, ik (i
SrALlEE ) (M (P, P ] Eas, R A Mann-
Whitney UK. THECFORAIEL (A 40 L0) ik,
KR YRR . P=0. 18R IESSM, BIKER
KRG . P<0.05 HZE AL 2 L.

AW FE R FH ) 1 AT S D% Jor AT A 25 £ 1
5307 X BV i Al B e &, R Z i
ML R TR R

3 #R
HIFTAL VO AR R, 1 Pk &
ANBVBRF R W IR 3 4 Jo vk B &R B 8k

Vi AR 85 BB E Ui, HAigsr
A3, XEHRAL 4245, il S L% 94. 44% , Wik
5.56%.
3.1 PR FIERIT B

2N, IRITHLIIRIT RS A ROR N 82. 22%,
X R 60. 00%, IEI7 AL T X IRL (x=5. 409,
P<0.05).
3.2 MWABHZ T EIEE T ZOLE

F 3R AT T BT TR A RN 88. 89%,
XA 66. 67%, IEIFHLE T X IR (=6. 429,

T2 P MBS TE R A2 O s B0 2l £ 5 s DAY 7288 LA

Table 2 Comparison of clinical effectiveness of paroxysmal atrial fibrillation patients with gi stagnation and blood stasis syndrome

between two groups [ (%) ]
215 % I PRSP A B JesL AR VAL PiE
RIT A 45 9 (20.00) 12 (26.67) 16 (35.55) 8 (17.78) 37 (82.22) 5 155 0,031
X B2 45 8 (17.78) 4 (8.89) 15 (33.33) 18 (40.00) 27 (60.00) ' ’

T3 LA MUIE R A 1o D B 5l 28 35 v B A7 238 L%

Table 3 Comparison of the effectiveness of traditional Chinese medicine symptoms in paroxysmal atrial fibrillation patients

with ¢i stagnation and blood stasis syndrome in the two groups [ (%) ]
21 531 1%k P Ak AL TJCEL AR Z1H P1E
RIT A 45 6 (13.33) 11 (24.45) 23 (51.11) 5 (11.11) 40 (88.89) 5 s 0004
popiizEa:) 45 2 (4.45) 6 (13.33) 22 (48.89) 15 (33.33) 30 (66.67) ' '
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P<0.05).
3.3 MWABH G R

TAR, RITHEHH26.67%, XA N
6. 67%, RIT A T XTI (x'=6. 480, P<<0.05).
Fa LA MRS UE RG22 M0 s B0 8 BB i A R 3
Table 4  Comparison of regression rate of paroxysmal atrial

fibrillation patients with gi stagnation and blood stasis syndrome

between two groups Hﬁﬂ (%) ]
ZH 5 1155 e KiEE
ey ig: ! 45 12 (26.67) 33 (73.33)
X REZH 45 3 (6.67) 42 (93.33)

3.4 WABFET G T EIEERS L
58, IRITHIRALIRI 22 R G L (P>
0.05) . IRYT 5 WAL 83 v BRI AR B BB T i
BB FEAR (P<<0.01). IRYT7 A IR YT A UEE R %
THRA (P<0.05).
RS P LIRS UE R 2 M0 b 0 8 B VR T IS
H I AR LA

Table 5 Comparison of traditional Chinese medicine symptom

3.5 MAEEETT G B RAA KRB A L aF )

26k
FK6r, PILIBIT R b B A AE BRI RR 22 1 []

i ES LG FE L (P>0.05), {RITamd

FEH D B R AR RSO Hp B2 sf 8] B0 80697 11T I S A1

(P<<0.01), /Y75 IRYT 4 55 B R AR OB R 2L B

BT X ARA] (P<<0.01).

3.6 PHAEE G ATE B SRR B
RKT7R, IRITHTMA b BiE R o 9 2 = e it

FEX (P>0.05) . 0975 W4 B35 D BE IR ™

RS BIRIT AT (P<<0.01) . JRIT IR IRIT

20 5 B R ™ R R G E OUR T R AL (<

0.01),

3.7 WAEBZLTAGE 24 DTS F R
8N, TRITHIPIL 24 /NS 2.0 28 R A 22
TS WL IMFSIE R % 0 B3 B 3 B R T TR

24 /NP 20 8 3R LA

Comparison of 24-hour mean ventricular rate before

Table 8
and after treatment in two groups of patients with paroxysmal

atrial fibrillation with ¢ stagnation and blood stasis syndrome

scores of paroxysmal atrial fibrillation patients with gi stagnation (¥ /min)
and blood stasis syndrome before and after treatment AR
in the two groups [543, M (P,, P.) | U S B 714 P
AN B Tl ors zafi P PG e, ey
WIT4L 45 10(7.0,13.5) 4(2.0,5.0) -5.577 <<0.001 IRITAL 45 73.44:12.51 66 (61.0, 69.0) —4.319 <0.001
X4l 45 8(6.0,12.5) 5(3.0,8.0)  7.047 <<0.001 XPHEAL 45 71.80£7.34 67 (61.5, 69.0) -3.976 <<0.001
VAN -1.15 -2.128 /718 0.761 -0. 150
PIH 0.25 0.033 P1H 0. 449 0. 881
RO WAL MUFSIERE K RO D W 8l S8 B 6T RS KA UBORIR 2 1] He A8
Table 6 Comparison of the number and duration of episodes of paroxysmal atrial fibrillation patients with gi stagnation
and blood stasis syndrome before and after treatment in two groups (M (P, P,) ]
wnl i _ 7;21’!3{5@51 (?J*(/i‘) _ 2 Pl - ?ir‘fiﬂﬂll‘ﬂJ (h/H )A _ e P
RYT HITIE RYT BT
BRI 45 4 (2.0, 12.5) 1 (1.0, 2.0) -5.616 <0. 001 12 (4.0, 24.0) 1 (0.8, 2.5) -4.101 <<0. 001
Xf IR ZH 45 4 (2.0, 6.0) 2 (1.0, 4.5) -2.717 0. 007 15 (5.0, 76.0) 5 (2.0, 13.0) -4.711 <<0. 001
Z{H -0. 745 -2. 889 -1.034 -3.786
Pl 0. 456 0. 004 0. 301 <0. 001

RT PR MUBIE RS S RO s BRS8N SRR S D B 70 4 He A

Table 7 Comparison of atrial fibrillation symptoms grading between the two groups of patients with paroxysmal atrial fibrillation with gi

stagnation and blood stasis syndrome (fi)
25 %k il i VAL PfH
19 2a ) 2b %% 3% 1%% 2a4% 2b %k 3%
bepag:l 45 1 2 19 23 20 13 10 2 -6.572 <0. 001
X HRZH 45 1 3 19 22 9 11 10 15 -2.867 0. 004
ZA -0.284 -3.422
PAi 0.776 <0. 001
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Table 9  Comparison of PSQI, anxiety and depression indices before and after treatment in two groups of patients with paroxysmal atrial

(47, (xxs) /M (P, P,) |

fibrillation with gi stagnation and blood stasis syndrome

ma — PSQI - Pl - Lﬁ%&;ﬁ%‘ééﬂt@ Pl - :mﬁrﬁ%ﬁm i
IRYTHI BITIE TRITHI BITIE TRYTHI BITIE

IRITA 45 8.73+4.20 6 (5.0, 8.0) <0.001 6 (5.0, 8.5) 4 (2.0, 5.5) <0.001 4 (2.0, 6.5) 2 (1.0, 5.5) 0.009

X HEZH 45 8.8243.71 7 (5.0, 10.0)  0.009 7 (4.0, 9.0) 6 (5.0, 7.0)  0.014 5 (3.0, 9.0) 5 (2.5, 8.0) 0.077
AL -0. 106 -2.171 -0. 667 -3.983 -1.931 -3.127
P{E 0.915 0. 030 0.504 <0. 001 0. 054 0. 002

e PSQI, VG 2% BRI T B 45 0

S FE XL (P>0.05), 1675 Wil B 24
INEF P20 B BRI OB T R B FEAR (P<<0.01),
RIT IR [ 22 RS L (P>0.05),
3.8 WAEBZLTASPSQL, BB, IPARIEHOLE
FOR, WBIFEIALPSQI., M8 MRS E L
WERMTLGIE L (P>0.05), IGITEIAIT
ZH S PSQL. ARIBHR . TR FE B BOG YT AT W
WREAL (P<<0.01). IRY7 o X HEZH 835 PSQL, &
JEFR B BRI AR (P<<0.05), {HINARFE %L
BITHNE Z 5 BHEI=E X (P>0.05). AI7)E

AU S B 1 s B 2B AIL, IR R
ki, BHMMESR AT, SOk TE, Rtk
i, BEIRERME . RARGERER, HITA
I R 97 R A R T X IRZH (P<<0.05), 1897
G R TR (P<<0.05), XA[fE 5 &
UKL BES 038 BB AU LI A O . IRIT R IRYT
B EURAEREUD XTI (P<0.01), HJrEiks
SR [A] B 08 T X IR (P<<0.01), 26 & Bt
RETEFE I S 81 VR A3 B DR 8 ik ) Oy T I %o
WAH, XA TREREEER, Rk,

TRITALPSQL, fRIE . AR BCNIE T XL (P< 7 o AR ARG L 2 DU o TR I 4L He , TR 4
0.05). HFBEIE UM T XTI (P<<0.05), FLAPEEF
3.9 MARAREMEFHER PR TXERLL (P<0.05). BEAb, TAYFLLP B

WL F AT IR AR R A R R, Pl oD AR 0 A O R (P<<0.01),

FIRITHTSE I . PR . RAEE L, JHFEDI6E.
REFRPRIATEIE H N o
4 it

W P s B R S LRI S 4, LA 2 ML 2 LA i
KT S AL A ke i R vl 2R T
R Rk Eh Y RS Y R YRR L
i, PR S5 ER A EE RS E
LA 2R . PR R MBS T EEsE o
7 JuE, PIBARYE Z ARG IR . F B
R AU IR B A D Az o L, JT st
Bl TEBUER, BRI, A A, B
AHAIEMENKZR, B, SR, ME,
Al P, aISIMAERS s A IRE A, Al AR
M, ZHA HBEAHEE. wmA Tk, EhEZ,
T AR WG, FUKZ D EEWHEHE, #
Ee R NI IS R W= o /52 B O W 2 o & D1
ORI R O ClRAMTIZ9ER) ), DIEXUER
Ty MAFAZRNE, IEEEE. TOM; BIREE
JFWEEH . EEEsy, —FHhliZ, 2 LEHR
TG MEK, T EM R EZ ).

BEIL

PP o BOR 7R 8 R IR R A TG SRR . $E A
T Iy L EA

BT G IR YT 4 24 /NI 3500 28 FR T X IR 2H
(P>0.05), {HIRI7 a4 1.0 = R EIEH
JEEN (60 K /min<HR<<80{X/min), ¥E/RIGJrl
AHEE T X B A R oA Al s O =R . BFSE R B,
BEARAS 2O s i fa ks 2=, HHE &K 5
e HRAE R ™ B S S AR A G, B g ) I 5 ]
VD B R AR Y AR R R BN, IRYT
ZH PSQIUIE TR (P<<0.05), 20 & §ipioks n]
ARk B R IR, R e M AR T

RN, HEUEE IR, AR AR
Wik 30% ., 45% T, hEEEAEE . WAREE
& UE R LA A 3 Y AR R BoR, IR
7GR MARRY R I AR TR (P<
0.01), 7R BHOR 0] A 80 52 f i B A R 2%,
X A] BB 0 BUBURL RE % 2 SO ISR AR DG . P
HBERITIARBAR A R, Rt

AHIFGE W A7 AE— S BR A, 2 s 0 e A U ESOR
FrEmf R W 2 22 13 A o6 R AVERTRAE RO H
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Plsgh 2O, X TR B i 88 nT e it
Iid BB, SRS S,
B AL R R Ah, AP REITTRAE
FEALRCNE FHEL R /1 | A6 56 A% e i 1 A1 2R rp s 303

CGRERIP—) FAR, Xl fEa FEOEA B

AN R RCAE MZRAMIEZ IR, AR R KA

FORVL ., PR PLRE FHE AR, A W 2

FIURLIET T W K 1 o B 7 255 B A4 B e o O TR
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Dingchan Granule (£uiFki) for Paroxysmal Atrial Fibrillation with Syndrome of Qi Stagnation and Blood
Stasis: A Randomized, Double-Blinded, Placebo-Controlled Clinical Trial

CHENG Xiaozhen', CHEN Xingjuan', LI Weina', XIAO Lu', WANG Yunhan’, XU Yun', NIU Yueyue',
FENG Ling'

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Henan Province Hospital of Traditional
Chinese Medicine

ABSTRACT Objective To observe the clinical effectiveness and safety of Dingchan Granule (& 8i{fik:) for par-
oxysmal atrial fibrillation with syndrome of ¢i stagnation and blood stasis. Methods Using a randomised, double-blind,
placebo controlled study method, 90 patients with paroxysmal atrial fibrillation with gi stagnation and blood stasis syn-
drome were divided into 45 cases each in the treatment group and the control group. Both groups were given conven-
tional western medicine treatment, and the treatment group was additionally treated with Dingchan Granule, while the
control group was treated with Dingchan Granule placebo, both of which were taken orally for 8 g each time twice a
day. Both groups were treated for 8 weeks. We compared the clinical effectiveness, the improvement of traditional
Chinese medicine (TCM) symptoms and the recovery rate of atrial fibrillation between the two groups. We compared
the number and duration of atrial fibrillation episodes, TCM symptoms score, atrial fibrillation symptom classifica-
tion, 24-hour average ventricular rate, Pittsburgh Sleep Quality Index (PSQI), anxiety index, depression index before
and after treatment, and evaluated the safety of the two groups. Results The total clinical effectiveness rate in
the treatment group was 82.22% (37/45) , which was better than 60.00% (27/45) in the control group (P<
0.05). The total effective rate of TCM syndrome effectiveness in the treatment group was 88. 89% (40/45) , which
was better than 66. 67% (30/45) in the control group (P<<0.05) ; and the rate of atrial fibrillation regression in the
treatment group was 26. 67% (12/45) , better than 6. 67% (3/45) in the control group (P<<0.05). The number and
duration of atrial fibrillation episodes in both groups were significantly decreased (P<<0.01), and the number and
duration of atrial fibrillation episodes in the treatment group were lower than those in the control group (P<<0.01).
The TCM syndrome scores of both groups after treatment were significantly lower than before treatment (P<<0.01),
and the scores of the treatment group was lower than those of the control group (P<<0. 05). The severity of atrial fibril-
lation symptoms and the grading of atrial fibrillation symptoms in both groups after treatment were improved (P<<
0.01), and the degree of symptom improvement in the treatment group was better than that in the control group (P<
0.01). The 24-hour average ventricular rate of both groups after treatment was significantly lower (P<<0.01). The
PSQI, anxiety index and depression index of the treatment group were all lower than before treatment (P<<0.01) ,
while the PSQI and anxiety index of the control group were both lower than before treatment (P<<0. 01 or P<<0.05),
the PSQI, anxiety index and depression index of the treatment group being lower than those of the control group (P<<
0. 05 or P<<0.01). No adverse events occurred in both groups, and no abnormalities were observed in blood, urine,
stool routine, liver and kidney function, and coagulation function indexes. Conclusion Dingchan Granule for par-
oxysmal atrial fibrillation with ¢i stagnation and blood stasis syndrome can alleviate clinical symptom, improve TCM
symptom scores, increase atrial fibrillation recovery rate, stabilise the average ventricular rate, and significantly im-
prove the quality of sleep, alleviate the anxiety and depression, with a good safety profile.

Keywords paroxysmal atrial fibrillation; syndrome of ¢i stagnation and blood stasis; ventricular rate; sleep quality;

anxiety; depression; Dingchan Granule (:£#if5i%:) ; randomised controlled trial
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