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. (P< LVEF. CO. CI SV (P <0.05)
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3.2 HRV 85.0% 68. 3%
2 HRV (P<0.05)
(P>0.05); 3.6
SDNN. SDNN Index. SDANN. RMSSD. PNN50 6
(P <0.05) 88.3% 70. 0%
SDNN. SDNN Index. SDANN. PNN50 (P<0.05) -
1 24 ( /min xx5s)
60 37.13 +£5.02 78.58 +4.06 51.21 +5.87 76431 £2072
60 47.87 +3.109" 91.80 +5. 169" 65.10 +4. 369" 86062 + 12469 "
60 36.94 +2.40 77.01 £4.35 52.11 +4.84 74218 + 1896
60 39.15 £2.949 85.15 £3.89% 59.15 +4. 059 79764 +2156°
. a) P<0.05; b) P<0.05,
2 (x%5)
SDNN/ms SDNN Index/ms SDANN /ms RMSSD/ms PNN50/%
60 86.78 +9. 98 37.35 +8.71 76.79 +8.72 27.44 +8.96 1.89 +2. 06
60 138.12 £18.799 " 60.09 +18. 659" 118.32 +15.56% " 36. 64 +15. 569 3.69 +1.379P
60 91.47 +16.52 38.59 +11.26 74.87 +16. 54 26.97 +14. 98 3.21 £3.02
60 103. 53 +21. 399 47.02 +19. 56" 82.42 +19. 76" 46.76 +35.27Y 3.54 £1.65Y
: SDNN RR ;' SDNN Index RR : SDANN RR ; RMSSD NN
: PNN50 RR RR 50ms
a) P<0.05; b) P <0.05,
3 (mmol/L. x £5)
TC TG HDL-C LDL-C
60 4.73 £2.14 1.57 £0.58 1.46 +0.26 3.17 £0.36
60 3.47 £0.78? 1.12 £0. 479 1.87 0. 659 2.34 +0. 639
60 4.98 +1.46 1.63 +0.87 1.43 +0.54 2.36 £0.37
60 4.07 £0.319 1.32 £0. 659 1.37 £0.32% 1.76 £0. 549
. TC ;TG ; HDL-C ; LDL-C
a) P <0.05.
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4 (x%5)
LVEF/% CO/L * min " CI/L*min~' e m™2 SV/ml
60 60.3 +12.2 4.0£1.2 2.4£0.53 64 +17.7
60 65.8 £7. 8% 5.1+1.1% 3.1+0.68Y 70 £16. 8"
60 61.3+11.1 3.9+0.8 2.6 £0.83 66 +13.5
60 66.3 9. 87 4.9+1.59 3.4 +0.76Y 71 £11.99
. LVEF ; CO . ClI . SV
a) P <0.05.
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The Superiority and Safety of Ershen Fumai Capsules ( ) versus Xinbao Pills ( ) for Senile

Sinus Bradycardia: a Randomized Double-Blinded Clinical Trial
GUO Jianli NIU Tianfu YANG Xiaoyan GENG Qiang QI Huixia WANG Jianping LI Juan QYU Runbo
Shanxi Province Hospital of Traditional Chinese Medicine Taiyuan 030012
ABSTRACT Objective To explore the superiority and safety of Ershen Fumai Capsules ( ) versus
Xinbao Pills ( ) for the treatment of senile sinus bradycardia. ~Methods Totally 120 elderly patients with
sinus bradycardia were randomly divided into a treatment group and a control group with 60 patients in each group.
Besides the conventional treatment for the primary diseases Ershen Fumai Capsules (0.5 g each capsule 4 capsules
per time) plus Xinbao Pills placebo (5 pills per time) were given in the treatment group while Ershen Fumai
Capsules placebo (4 capsules per time) plus Xinbao Pills (60 mg each pill 5 pills per time) were given in the control
group all medication three times daily for eight weeks. The 24-hour dynamic electrocardiogram heart rate variabili—
ty ( HRV) blood lipids hemodynamic indicators as well as safety indicators including blood routine urine routine
stool routine liver function kidney function and electrolytes were measured before and after treatment. The effects
on traditional Chinese medicine ( TCM) syndromes and dynamic electrocardiogram were evaluated. Results In the
treatment group the total effective rate by TCM syndromes was 85.0% and the total effective rate by dynamic elec—
trocardiogram was 88. 3%  while those in the control group were 68.3% and 70. 0% respectively ( P <0.05) . The
fastest heart rate slowest heart rate average heart rate total heart rate and HRV at different time-domain measure—
ments were significantly improved in both groups after treatment ( P <0.05) with more improvements in treatment
group than control group in all above indicators except for the root mean square of differences between adjacent
or neighboring NN intervals ( P <0.05) . The blood lipid indicators including total cholesterol triglycerides high—
density lipoprotein cholesterol low-density lipoprotein cholesterol as well as the hemodynamic indicators including
left ventricular ejection fraction stroke volume cardiac output and cardiac index were all improved in both groups
after treatment ( P <0.05) . There were no significant differences in safety indicators when compared after treatment
with before treatment and the incidence of adverse events was not significantly different between treatment and control
group ( P>0.05). Conclusion Ershen Fumai Capsules has better effects than Xinbao Pills in treatmenting senile
sinus bradycardia and both treatments are safe.
Keywords senile sinus bradycardia; arrhythmia; Ershen Fumai Capsules ( ) ; Xinbao Pills ( );
heart rate variability
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