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Table 1  Comparison of baseline characteristics between the two groups of patients with paroxysmal atrial fibrillation of
the phlegm-heat harassing the interior syndrome
HH BITA (6015]) XFHRZE (30441]) WZAC1E P1H
IR, Kxs 56.33+10. 46 60. 87+9. 84 -1.977 0. 051
BMI/kg-m™, Xs 25.3822.72 24. 81%3. 20 0.876 0.383
LAD/mm, X+s 38.15+3. 51 39.53+4.73 -1.420 0.162
LVEF/%, X+s 62. 6323. 99 62.07+5.57 0.554 0. 581
CHA,DS,-VASc 4> ' /14y, M (P, P.) 1.00 (0.00, 2.00) 1.50 (0.00, 3.00) -1.477 0. 140
HAS-BLED P4y "' /5y, M (P, P.) 1.00 (1.00, 2.00) 1.50 (1.00, 2.00) -1.003 0.316
DrEigRA/ A, M (P, P.) 14.50 (10.00, 37.50) 30.00 (14.00, 51.00) -1.619 0.105
ST RA ] (%) 18 (30.00) 6 (20.00) 1.023 0.312
i HCEEZ ) (%) 22 (36.67) 12 (40.00) 0. 095 0.758
R (%) 0. 692 0. 405
Bk 45 (75.00) 20 (66.67)
Ky 15 (25.00) 10 (33.33)
HTE 2/ (%)
UTLEd 22 (36.67) 13 (43.33) 0.374 0.541
il 33 (55.00) 16 (53.33) 0. 022 0. 881

e BMI, BABTRISH LAD, 7205 W48; LVEF, A0 B M40 CHADS,-VASe PF4, ARMRME M0 o B 3l il 2 v fs o D] 35 3

r; HAS-BLEDIFSr, g KU SH)Z 1145 o
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Table 1 (continued)

the phlegm-heat harassing the interior syndrome

Comparison of baseline characteristics between the two groups of patients with paroxysmal atrial fibrillation of

T H RITH (601) XFREZL (3044]) VI P1H

GIBIRMG (%)
o ML 24 (40.00) 13 (43.33) 0. 092 0.762
2 R RS 11 (18.33) 8 (26.67) 0. 834 0.361
SR 11 (18.33) 9 (30.00) 1.575 0.209
e B IR 29 (48.33) 17 (56.67) 0. 556 0. 456
PR TH P i A 5E 6 (10.00) 4 (13.33) 0.225 0. 635

TE: BMIL, SHABURAEEG LAD, ZE0 B WAe; LVEF, ZE0E ST 4G CHA,DS -VASe 343, ARIRIBLR 15 0 b 851 sl il 4 b S B B 3R 37
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e R, YT AR TR 5B (16 3 RR
W, 4B107), IR 1B 58 HA a0 7 569 50 T il
AR); MRS 205 (BB RTT) . BAIA 8214
BE AL, AR 546, KR 28 441,
PN AT B — S O 22 R e gt o X
(P>0.05).
3.1 WABEHIEIT TG B R AT AR

L2785, WL B EIRYT HI b B A fa7 LA s

Gt E L (P>0.05) . SARAIBITRTLE:, M4l
BEIRIT R BT BIRE AL (P<<0. 053 P<<0.01),
BIT R IRIT A BRI TR IRAE (P<<0.05).

T2 PRSI IR R B R A T RIS B 1 LA

Table 2 Comparison of atrial fibrillation burden before and
after treatment between the two groups of patients with paroxysmal
atrial fibrillation of the phlegm-heat harassing

the interior syndrome [%, M (P, P,;) ]

Am VRITH BIT IR 718 P1E

BITAL 54 17.92 1.87 -4.316 <0.001
(7.39,53.19) (0.00,32.27)

XTHRZH 28 22.41 9.01 -1.993  0.046
(1.66,78.67) (0.38,68.34)

Z{d -0. 044 -1.981

P 0. 965 0. 048

3.2 RMMEHBTAE T EIEERY LR
R37N, PULREIRY T BRI A 22
SIHGEEE L (P>0.05) . SARHIBITRT AL,
PIZRIRYT Ja h BEE s AL B AR (P<<0.01) . TR
7 IE R YT 4L BRI AR I T X IR 4H (P<<0. 05) o
F3 PRI TOIERE & M s i IR T RS
W ENEEAR O LA
Table3 Comparison of traditional Chinese medicine syndrome
scores between the two groups of patients with paroxysmal atrial
fibrillation of the phlegm-heat harassing the interior syndrome
(4, &+s)
i g R TG Z1H P
WWITAL 54 12.9423.16  7.19+4.49  -6.217 <0.001

XPHRZE 28 13.86+4.39  9.46x4.65 -3.933  <0.001
fi -0.976 -2.154
P1H 0.335 0.034

3.3 WARH P EEETZOLK

AR, WBIFHETBEIERTRL XA (P<
0.05).
3.4 MABFHEIIET R LK

TBIT RIR T 4 s B 5 R 25. 93% (14/54) ,
XTHRZA R 3.57% (1/28), IRIT A B 2 % m T
STHRZH (x’=6. 165, P=0.013),

R4 PILURIANIUUE R A D B 5 v BRI 7 2% LA

Table 4 Comparison of traditional Chinese medicine syndrome efficacy between the two groups of patients with paroxysmal atrial

fibrillation of the phlegm-heat harassing the interior syndrome L] (%) ]
215 kS WAL EER TexL B VAL PiE
BRI AL 54 14 (25.92) 31 (57.41) 9 (16.67) 45 (83.33) -2.535 0.011
pOpiiEa:) 28 1 (3.57) 18 (64.29) 9 (32.14) 19 (67.86)
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Table 5 Comparison of monthly frequency of atrial fibrillation episodes between the two groups of patients with paroxysmal atrial

fibrillation of the phlegm-heat harassing the interior syndrome

[M (st’ P75) ]

B BB
4y %
_wH R Zii

B A P BRAF S )/

PfH VAL PfH

hT TR

TRITHL 54 5.00(3.00,12.50) 2.00(0.00,9.00) -5.408 <<0.001 12.00(4.00,36.00) 2.00(0.00,18.50) -5.209 <<0.001

XFR4e 28 4.50(3.00,14.25) 3.50(2.00,10.75) -3.187

0.001 22.00(3.00,75.00) 13.50(1.25,55.00) -2.543 0.011

Z{d -0.074 -1.992
P{E 0.941 0. 046

-0.539 -2.183
0.590 0. 029

Ro6  PILDRIANILIER A1k b7 iR 67 BT EHRA s B R 7 20 B L A

Table 5 Comparison of EHRA atrial fibrillation symptom grading before and after treatment between the two groups of patients

with paroxysmal atrial fibrillation of the phlegm-heat harassing the interior syndrome L] (%) ]
BT I
qm s kL. Ak 2 Pl
1% 2a 2b 2k 3% 1% 2a 2b %% 3%

VAIFH 54 2 (3.70) 4 (7.41) 20 (37.04) 28 (51.85)
SHHRZH 28 1 (3.57) 3 (10.71) 11 (39.29) 13 (46.43)

5 (9.26) 18 (33.33) 21 (38.89) 10 (18.52) -4.575 <<0.001
2 (7.14) 5 (17.86) 9 (32.14) 12 (42.86) -0.983 0.326

Z1H -0. 507
PAH 0.612

-2.138
0.032

. EHRA, BERULOEEMS
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A ) P A

L5, WA BEIRITHTRH bR AE A
Py BRE S ] R 22 e gt L (P>
0.05). SA4UAYFATHE:, WABFIRITIERH
DB R AR AL . By B ast ] ¥ /b (P<<0. 05 5§
P<0.01). JRIFIEIRITALEE H R E AL, T
B RELE ) /0 F X R4l (P<<0.05) .
3.6 W8 67 A6 EHRA 5 95 K o A 0L
j2eE:y

Koz, PILBFIRITHI EHRA 55 BiUiE R 7 9%
MO EZES TR IT¥E X (P>0.05). 544
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Clinical Observation on Tianmeng Lingjiao Formula (X#¥fi77) as an Adjunctive Therapy for Paroxysmal
Atrial Fibrillation with Phlegm-Heat Harassing the Interior Syndrome
CHEN Jiafan', DUAN Chenglin’, DU Yihang', QI Lianfen', SHAN Xinjue’, LI Jiagi', ZHANG Wenjing',
CHENG Tao’, JIA Bochao’, CHEN Zizhen', SHI Jingjing', CHU Yuguang', SUN Yuwen', HU Yuanhui'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese Medicine;
3. The First Medical Center of PLA General Hospital
ABSTRACT Objective To observe the clinical efficacy and safety of Tianmeng Lingjiao Formula ( Kt iy,
TLF) as an adjunctive therapy for paroxysmal atrial fibrillation (PAF) with phlegm-heat harassing the interior syndrome.
Methods Ninety patients with PAF and phlegm-heat harassing the interior syndrome were enrolled and randomly
assigned in a 2: 1 ratio to test group (60 cases) and control group (30 cases). The control group received conventional
western medicine, while the test group received TLF in addition to the conventional treatment, with one dose adminis-
tered daily. The treatment course for both groups was 4 weeks. The efficacy of traditional Chinese medicine (TCM) syn-
drome and the rate of atrial fibrillation (AF) conversion were compared between groups. Assessments included AF
burden, frequency and duration of AF episodes, TCM syndrome scores, and European Heart Rhythm Association
(EHRA) AF symptom classification before and after treatment. Safety indicators such as blood routine, urine routine,
stool routine, liver function, kidney function, and electrolytes were also monitored. Adverse events were recorded.
Results A total of 82 patients completed the study (54 in the test group and 28 in the control group). After treat-
ment, AF burden, the frequency and duration of AF episodes, and TCM syndrome scores were significantly reduced
in both groups, and the test group showed lower indicators than the control group (P<<0.01 or P<<0.05). The AF
conversion rate was 25.93% (14/54) in the test group, significantly higher than 3. 57% (1/28) in the control group
(P<<0.05). The total effective rate for TCM syndrome efficacy was 83. 33% (45/54) in the test group, which was sig-
nificantly higher than 67. 86% (19/28) in the control group (P<<0.05). After treatment, the EHRA atrial fibrillation
symptom severity in the test group showed significant improvement, and the improvement in atrial fibrillation symp-
toms was superior to that in the control group (P<<0.0lor P<<0.05). No significant abnormalities were observed in
safety indicators, and no adverse events occurred during the trial. Conclusion TLF as an adjunctive therapy can
reduce AF burden, enhance the conversion rate of AF, decrease the frequency and duration of episodes, and improve
clinical symptoms in patients with paroxysmal atrial fibrillation presenting with phlegm-heat harassing the interior
syndrome, with a favorable safety profile.
Keywords paroxysmal atrial fibrillation; phlegm-heat harassing the interior syndrome; atrial fibrillation burden;
Tianmeng Lingjiao Formula(R#¥#77)
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