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Figure 1

Kaplan-Meier 4= 77 1 £&

Kaplan-Meier survival curves of patients with paro-

xysmal atrial fibrillation of liver constraint and qi stagnation in

the two groups regarding the occurrence of endpoint events
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Table 1 Comparison of general information of patients with paroxysmal atrial fibrillation of liver constraint and ¢i stagnation in the two groups

FF XU 5 e T2 B

— R TEL JEFEA (1004)) iR (1004]) P
WSS, M (P, P) 73 (66, 83) 72 (66, 81) 0.706
REESUkg-m™>, M (P, P.) 22.75 (21.17, 24.06) 22.66 (20.56, 24.03) 0. 546
R, M (P, P) 34.50 (9.25, 62.00) 37.00 (14.50, 71.25) 0. 436
PRI () 36 (64) 43 (57) 0.311
G (%)
o I 69 (69.0) 72 (72.0) 0. 642
BRI 21 (21.0) 26 (26.0) 0. 404
RN 19 (19.0) 12 (12.0) 0.171
I REFE 26 (26.0) 20 (20.0) 0.313
DR o I 2 (2.0) 1 (1.0) 1. 000
I O I 45 2 A AL 2 (2.0) 2 (2.0) 1. 000
BPEOTIREA 4 26 (26.0) 27 (27.0) 0.873
Tl HBTEEZ /B (%)
LSRN 26 (26.0) 29 (29.0) 0.635
FIEID BE 26 (26.0) 16 (16.0) 0.083
BEZU 1 (1.0) 3 (3.0) 0.614
K LI P 4 (4.0) 11 (11.0) 0. 060
RE 206 (%)
J¥ie 22 (22.0) 14 (14.0) 0. 141
2 17 (17.0) 15 (15.0) 0. 700
FALIER 10 (10.0) 7 (7.0) 0. 447
NS 2 (2.0) 7 (7.0) 0.172
TS O = RG] (%)
S IRlYIN 49 (49.0) 40 (40.0) 0. 200
L RIEIK 7 (7.0) 10 (10.0) 0. 447
i 21 (21.0) 16 (16.0) 0.363
SIS RA B (%) 6 (6.0) 12 (12.0) 0.138
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Table2 Univariate regression analysis of the occurrence of
endpoint events in patients with paroxysmal atrial fibrillation

of liver constraint and ¢i stagnation
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Table3 Multivariate regression analysis of the occurrence of
endpoint events in patients with paroxysmal atrial fibrillation of

liver constraint and ¢i stagnation
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Table4 Comparison of liver and kidney function indicators before and after treatment in the two groups of patients with paroxysmal

atrial fibrillation of liver constraint and gi stagnation

[M (st’ va) ]

an AT Pl AT Pl
e IR i IR
JEZEFEAH 100 22.00 (16.00, 30.75) 21.00 (16.00, 26.75) 0.044 23.50 (19.25, 27.00) 22.50 (19.00, 28.75) 0.372
R 100 25.00 (19.00, 30.75) 23.00 (18.25, 28.00) 0.177 24.50 (20.00, 29.75) 24.00 (21.00, 29.00) 0. 042
PH 0.134 0.072 0.334 0. 324
an 1Bl Pl BUR Pl
e IR e TR
JESEFRA 100 11.50 (7.90, 15.18) 11.75 (9.50, 15.15) 0.711 6.00 (4.96, 7.68) 6.11 (5.19, 7.67) 0.922
Pryoeic) 100 12.15 (9.23, 16.78) 12.50 (8.30, 17.40) 0. 960 5.94 (4.85, 7.08) 5.59 (4.91, 7.10) 0.873
PIH 0.432 0. 664 0.619 0.247
W B o Pl v Pt
T IR P TR
JEREEL4 100 68.60 (58.50, 85.75) 74.90 (60.73, 83.55) 0.165 322.50 (276.75, 399.75) 319.00 (277.00, 369.50) 0. 109
Eyresai] 100  68.85 (58.83, 82.10) 68.80 (60.10, 81.15) 0.214 342.00 (282.00, 407.00) 342.50 (298.00, 381.00) 0.067
P{H 0.755 0.441 0.283 0.123

W ALT, NHMREASLERM; AST, INAEREILLHA; TBIL, SHLZIZE; BUN, JREZ; Cr, WIEF; UA, RIE.
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The Effect of Modified Shugan Dingji Decoction (ilif5Z%%) on the Occurrence of Endpoint Events in Patients
with Paroxysmal Atrial Fibrillation of Liver Constraint and Qi Stagnation: A Retrospective Cohort Study
LU Hainan', QIAO Siyu’, ZHANG Shuai’, ZHANG Yi’, SHEN Lin’

1. 905 Hospital of People’s Liberation Army Navy, Shanghai, 200050 ; 2. Longhua Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine

ABSTRACT Objective To retrospectively analyze the effect of modified Shugan Dingji Decoction (&i/iF5€1%1% ) on
the occurrence of endpoint events in patients with paroxysmal atrial fibrillation of liver constraint and ¢i stagnation.
Methods A retrospective cohort study was conducted using the electronic medical record database of Longhua Hospi-
tal affiliated to Shanghai University of Traditional Chinese Medicine to screen and include patients with paroxysmal
atrial fibrillation of liver constraint and ¢i stagnation from January 1st, 2018, to December 31th, 2021. The included
patients were divided into an exposure group and a non-exposure group, each consisting of 100 cases, based on whether
they received modified Shugan Dingji Decoction. General information of the patients including age, gender, body
mass index, duration of illness and comorbidities, medication history, cardiac structure and function indicators such
as left atrial diameter, left ventricular end-diastolic diameter, stroke volume and ejection fraction, and the occurrence of
endpoint events assessed through 24-hour dynamic electrocardiography or electrocardiogram to determine the recur-
rence of paroxysmal atrial fibrillation were collected. Kaplan-Meier (K-M) curves and Log-Rank tests were used to
conduct survival analysis on the occurrence of endpoint events in the two groups of patients. Univariate and multivari-
ate Cox regression analyses were used to analyze the impact of various factors on entry into endpoint events. Addition-
ally, a safety assessment was performed by comparing liver and kidney function indicators before and after treatment.
Results In the non-exposure group, a total of 49 cases (49. 0%) experienced endpoint events, while in the exposure
group, there were 26 cases (26.0%). The Log-rank test indicated significant difference between the two groups (y’=
11.211, P=0.001). Univariate Cox regression analysis showed that age, duration of illness, hypertension, diabetes,
chronic heart failure, left atrial diameter, stroke volume, and the use of modified Shugan Dingji Decoction may be
the influencing factors for the occurrence of endpoint events in patients with paroxysmal atrial fibrillation of liver
constraint and gi stagnation (P<<0. 05 or P<<0.01). Multivariate Cox regression analysis showed that the risk of end-
point events in the exposure group was significantly lower than that in the non-exposure group (P<<0.01). Patients
with a duration of illness 12 months had a significantly higher risk of endpoint events compared to those with a duration
of illness <12 months (P<<0. 01). Patients without concomitant hypertension had a lower risk of endpoint events com-
pared to those with hypertension (P<<0. 05). Patients with left atrial diameter >40 mm had significantly higher risk of
endpoint events than those with left atrial diameter <40 mm (P<<0. 01). There was no statistically significant difference
in liver and kidney function indicators between the two groups before and after treatment (P>0. 05). Conclusion The
use of modified Shugan Dingji Decoction is a protective factor for patients with paroxysmal atrial fibrillation of liver con-
straint and gi stagnation, which can help to reduce the recurrence and progression of atrial fibrillation. Long duration of
illness, concomitant hypertension, and enlarged left atrial diameter are risk factors for patients to experience endpoint events.
Keywords paroxysmal atrial fibrillation; liver constraint and ¢i stagnation; Shugan Dingji Decoction (HiliF 5157 ) ;

influencing factors ; retrospective cohort study
(Wicki H3: 2023 -08 -20; &Rl HIPI: 2023 -10 -30)
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