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Table 1 Comparison of basic information of patients with paro-
xysmal atrial fibrillation of gi-yin deficiency and phlegm-stasis

obstructing collaterals syndrome between two groups

5 Epagtl it B4 Pl
(3041) (301)
FESIE] (%) 0. 606
Bk 16 (53.33) 13 (48.33)
E/gis 14 (46.67) 17 (51.67)
WIS, s 70.07+1.10  69.27+1.31  0.537
D - min™, Xts 81.57+2.74  76.833.19  0.265
MPSRRAK - min',d+s  18.53+0.15  18.87+0.22  0.220
KB/ C, Xs 36.30+0. 18 36.37+0.03  0.329
W4k /mmHg, s 127.77+2.59  131.67%3.00  0.329
5k /mmHg, X+s 76.90+2. 12 78.40+2.09  0.616
FrEIRTRAT, Xxs 5.13+1. 17 6.05+0.81  0.520
W AR £ 511K 9 9 1.000
SRV 9 5 0. 360
FEPIR ITALINN
o I 25 22 0.532
=i i IMAE 21 17 0. 422
S 13 12 1. 000
LI HE 5 4 1. 000
Wl B 9 5 0. 360
1A 2GR
Y L] 4 7 0. 506
R e 2 5 0.424
BEFAMR AR 10 6 0. 382
W ATTRIAEIR IR 12 8 0.412
IR LR IE R 6 3 0.472
] =] PC AR 2 5 0. 424
FIHETE 15 12 0. 604
Elliniaen 5 2 0. 424
K LA g 9 4 0.209
TR R 14 12 0.795
TR RS 7 6 1. 000
ACEI/ARB 9 8 1.000
VD L 457D 3H 4 5 6 1. 000
KA 571 11 9 0.785
KR 6 6 1..000
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Table2 Comparison of AFEQT scores at different time points before and after treatment in patients with paroxysmal atrial fibrillation of

qi-yin deficiency and phlegm-stasis obstructing collaterals syndrome between groups (4F, X+s)
415 % 1RITH BT 2 S R4 E CERuin)
HITA 28 38.96+12. 14 53.54x9. 82" " 65.518. 12" " ¥ 72.166. 68" "
X HEZH 28 39.91+12. 81 42.82+9.94 44.74%9. 241" 44.05+9. 76
PH 0.789 <0. 001 <0. 001 <0. 001

e AFEQT, J BiESe A 0 JFi o
a) SAR4IBIFATILES, P<0.05; b) SAMAIF2EGILE, P<0.05; ¢) SAMIAIT 4G LK, P<0.05; d) 5B R i,
P<0.01,

R3 PIAIFERME BB RE . PO BEZS AL VAT HI S AN RN (8] AFEQT H 4% 4 ) LA

Table3 Comparison of AFEQT scores of different dimensions at different time points before and after treatment in patients with paroxysmal

atrial fibrillation of ¢i-yin deficiency and phlegm-stasis obstructing collaterals syndrome between groups (4r, X+s)
21531 s 7] 1% s B A IR A 3 VRIT A H 5 A 1 4 i TRYT IR
RIT A JRITHT 28 41.22+12.90 41.67+17.06 35.79+15.77 27.07+12. 54
VI 2 s 28 63.54+11. 82" ¢ 50. 40+15. 40" ¥ 50. 89+16. 65 50. 86+10. 50" ¢
VIT 4R )G 28 74.40+10.507 ¥ 58.83+13.07V Y 66.07+10. 30" » ¥ 61.636. 567 " @
[t 5 st 28 83.78+9. 31V Y 9P 63.89+11. 64" " P 72.5429. 84V M D 63.127. 679" ¥
X R 41 JRITHT 28 39. 88+17. 87 42.06+17.10 38.10+13. 43 30.35+11. 82
I 2R G 28 49.70+15. 75" 41.37+15. 61 40.48=+11. 58 37.19+13. 51"
VRIT 4 S 28 54.46+10. 93" 42.96+15. 59 41.2+11.33 39.87+12. 91"
Fifi L ek 28 55.65+11. 01" 41.17+14. 39 40. 40+11. 65 36. 60+13. 10

e AFEQT, J SiE S 76 JFi o
a) SARABITHILE, P<0.05; b) 5ARMIAIF2M)EHE, P<0.05; ¢) S5AR4UAITF 4G E, P<0.05; d) 55X IR [FRE L,
P<0.05,

W2 R IG5 E L (P>0.05), 1BITF4HBE F4 PR RVERISIIPIME . PEBPHER TR B IR AT IS
Ly s SHa S - A S/ 28 N STETESE I IR i & i 22 fté?:’\‘ 75
DI YEE T £ R 4 B UM RE T 4 JH B 2 B AN T B ) A A AR AP 5 B A A0 30 S A 2 ) e
2 Y (P>0.05) . HiA & 4 BE R4 i ] 1 T{:.lb|eé'1 (.]or.npal.rison O.fthe frequ#ncy and' durati.on of sympto-
o I (P<0.05). Hias2iE . 147 matic atrial fibrillation episodes at different time points before and
TR I L ’ ’ ‘(l‘l T2 AT after treatment in patients with paroxysmal atrial fibrillation of
AT KBTI B T AAIRITRT (P<<0.05)0 Xf qi-yin deficiency and phlegm-stasis obstructing collaterals
T2 5 BUAH DGR IR A B FE A Bl 17 B IR T 4 T s 2 syndrome between groups (x+s)
SRGIHERE L (P>0.05), HAKN LY U R U RAERERAK - REER N - %
FH LA (P<0.05), HIAJT ARG B  WTE WTE 28 1250082 1.80s0.30

Py S YN 5 S y <y = + a) + a)
B TSI (P<0.05) . X BALIAYT I 51 2 R SO

WIr4RE 28 3.7920.539" 7 0.630.12"°"
E2ah 11 ANYVAY NVAYS VTR AY === H !
E*/\ﬁ(ﬂﬁzﬁ}a\‘ (nﬁ4ﬁ5ﬁ{nﬁfﬂu7€ﬁﬁﬂ‘ B 28 1.75+0.36" < ¥ (.29+0. 65 " P
m (P<<0.05), WHAIFHOLERE | H AR 4k WAL I 28 12.82:1.80 2.03:0. 43
T3 £ I H] A5 L 22 SR R et e X (P> WIT2JEE 28 8.86+1.45” 1.42+0. 28
0.05) . JGIT 4 AFEQT 12 2 45 4k & FL A 126 97 2 A RITAEE 28 7.21s1.507 1. 170. 27"
N . - N e N a) . a) b)

I+ TRST 4 IR K BV ) 0 10 ML 8 o7eeldy  10w0 2

o) HARMABITHTES, P<0.05; b) S5AR4MAIT2 A

ZH(P<0.05).
i ) L#, P<0.05; ¢) HARMAGBIT4FE)G LK, P<0.05; d) 5%

3.3 WA A AL By RN R 2 ) NI IR] E 4%, P<<0. 05,
i J5¢ B BTN 9580 — L0 SR, LYy 4

T4, PIALEAYTATA R b 80 K AR Jai B BEVT I 35 TRIT R (P<<0.05) . XFIRZLIA
FrEemf o] [ 22 S g it w @ X (P>0.05) . iR 7 A SR VT ST — ]S e (P>
7 AR D7 BURAEBRIGT 2 R L IfR77 4 0.05), {HA% WL X B ITATA W R L (P<
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0.05) . IGIT LA REIRYE D7 B 2L [B)36 7 2 A S
TRIT 4 A Ja BT — B ) S B R R, HRYT 2 )E
J& . IRIT A JA E K BEDT A TR TR (P<<0.05),
MR ERIT 4G 2R LR EEZE XL (P>
0.05) . XFHRAAYT 4 J8)5 . BEVTRHAHEYT R B
FEfk (P<<0.05), BTG TT 2 J8 5 W G RIS
(P<<0.05) . IRY7 LA RERE B 8K AR 23697 4
JaJG . BEDTI AR T [F] s E) s % B2 (P<<0.05) ,
FFEL A (B 7E BE TSI T[] s ] SO0 BRZH (P<<0. 05) -
3.4 WABEEITAJE AR P EIEER S
258, WALIRYT AT BB i 22
GuitsE L (P>0.05) . IRIT 4 EIEE iR
I7 2 AT . IRYT 4 FA e K BE VI I 5 I ] SR
F7HT LA A (P<<0.05) ., XFHRZHIAIT 4
J& . BEVIB 5 HT— B S R 2 R RS E S
(P>0.05), {HAHE & 5IGT7HT LA T REAR
(P<<0.05). KITH P EIEERRIT 2 I . iR
7 4 8 I B B U ) A T R B ) SO BR AL (P<
0.01),
3.5 WAEHFEITAE R E B R & F E R IE 5 HuE
Lo, WA BEIRITHIA T EIERIT S AL
EREGEI L (P>0.05), VAT HBEVI 5
TBITRT LR RS Th BRIP40 B B FEAR (P<<0.05),
X BEZH B A OB L AR IR R PR BI6 Y7 BT W

FEAIE (P<<0.05). 3Ryrdlindr 2 J8a . 1697 4G
KMBEVIEF O MR, = . R RIREERPES>
PR T A B B] s 6P BEAL (P<<0.05), #fis . AT
FERPEPTEIRYT 4 )55« BE DI T [RIE fa] ) B
4 (P<<0.05), W9 E R IF 5378 B U5 B AR T[] B
] X B (P<<0.05).
3.6 WmABEHEZAMSIER

WL 1A 1] P 2 R0 3 4 A HH O ULBE A .
JiaEvs MR O L PR ISR R R
JREANR I, PHALEE MR L. RE L R
L. OBFDhRE. EOiAE. MAR . . EET KR
J7HT A A LB AR
4 it

PAFFJIHJE FHES 03" Ui, PAF Z1E
B IAE S AN R TS -8 R ) I i e P )
GAAA N, EWOEART . BHERIE, RSk
IR . WRIZT7 . EIERLE, XS PR
RS EAT RS BIBURRE R 2 A R . TSk
ARE R NRP USSR, IS 2 WSl 5 (R
it 98 AR I B TF A 75 B A DR S L 2 B A 45 ik
ES N ) R T T R N 2 S R B S 7222 e e G
X, ERTHERGEZS, 2 IRPIREFRG K, oA
LIRS, MA@k A% BIRAHN, K
ZORBEG W) B Y. RIS L3R R IE A

RS PHFERMEL WU . BB 2% AL R IRTT TS AN [R) I i o BB AR He 4K
Table5 Comparison of total scores of traditional Chinese medicine syndrome at different time points before and after treatment in patients

with paroxysmal atrial fibrillation of gi-yin deficiency and phlegm-stasis obstructing collaterals syndrome between two groups (43, ¥+s)

21531 1%k TRITHT RIT 2 R A BIT 455 Siaping
JRITAL 28 24.39+0. 812 16. 61=0. 717V ¢ 10. 64+0. 7157 ¢ 7.39+0. 567 ) @
X RZH 28 23.25+0. 834 21. 07+0. 441" 20. 36+0. 683" 20. 46+0. 725"

P 0.330 <0. 001 <0. 001 <0. 001

e oa) SAR4UAITATILES, P<0.05; b) SiAyr2 G bEs, P<0.05; ¢ SiRyr4f8)a s, P<0.05; d) SR A bEs, P<0.01,
Fzo WM MBS BHMEE . PORBHAS R B 10T RS AN IR 1] A B R Ry He g

Table 6 Comparison of traditional Chinese medicine symptom scores at different time points before and after treatment in patients with

paroxysmal atrial fibrillation of gi-yin deficiency and phlegm-stasis obstructing collaterals syndrome between two groups (77, x+s)

WIT2E 28 4.00+0.23  3.50+0.22 .57+0.22  2.25+0.13  1.50+0.21
WWIT4RE 28 3.64+0.23  3.29+0.21 J71+0.20  2.14+0.12  1.43+0.20
Fifi 15 Fsf 28 3.4320.25" 3.43+0.20  3.71x0.20  2.21x0.09  1.39+0.20

14£0. 13 1.79+0.17  1.61+0. 14
90+0. 14  1.82+0.16  1.43+0.13
2120.13  1.93+0.16  1.43+0. 13"

2151 151 171F ' D fgpel Wz S Wi 9 SRty MR
BTl JRITHED 28 5.00+0.24  3.86x0.27  4.07+0.26  2.39+0.13  1.79+0.17  1.75%0.14  1.96+0.16  1.79+0.17
WF2RE 28 3.2940.25”  2.50£0.19”  2.57+0.20” 1.64+0.11” 1.18+0.20  1.21x0.14  1.36%0.15  1.18+0. 14"
WITAREIE 28 2.07£0.19Y  1.43%0.20” 1.68+0.20"” 1.250.12" 0.4320.15" 0.820.12  0.82%0.14" 0.710. 14"
Sy 28 1.57+0.16™ 0.93+0. 19" 1.07+0. 19" 0.79+0. 11" 0.36+0. 15" 0.39+0. 10" 0.61+0. 12" 0.43+0. 11"
XPREZL IRYT T 28 5.14+0.19  3.79+0.23  3.71x0.22  2.3940.12  1.54+0.22  1.36+0.14  1.86x0.18  1.75+0.13
3 1.
3 0.
1.

W oa) SAR4UAIFRTLES, P<<0.05; b) SxFREAIFERE LS, P<0.05,
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Effect of Shenlong Dingji Formula (% ;£ 77) on the Quality of Life in Patients with Paroxysmal Atrial
Fibrillation of Qi-Yin Deficiency and Phlegm-Stasis Obstructing Collaterals Syndrome

MA Liang"?, WANG Baofu'’, DING Yukun*, WANG Xian'?

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital, Beijing University of Chinese Medicine
3. China-Japan Friendship Hospital; 4. Beijing Fengtai Hospital of Integrated Traditional Chinese and Western Medicine
ABSTRACT Objective To explore the effectiveness and safety of Shenlong Dingji Formula (%5175 ) on the
quality of life in patients with paroxysmal atrial fibrillation (PAF) of gi-yin deficiency and phlegm-stasis obstructing
collaterals syndrome. Methods A total of 60 patients with PAF of gi-yin deficiency and phlegm-stasis obstructing
collaterals syndrome were recruited and randomly divided into a treatment group and a control group, with 30 patients
in each group. The control group received standard western medicine treatment, while the treatment group was addi-
tionally given Shenlong Dingji Formula orally, one dose per day. Both groups were treated for 4 weeks. The primary
outcome measure is the Atrial Fibrillation Effect on Quality of Life (AFEQT) score including scores of four dimen-
sions , i. e. atrial fibrillation-related symptoms, treatment concerns, daily activities, and treatment satisfaction.
The secondary outcome measures included the frequency and duration of symptomatic atrial fibrillation episodes and
traditional Chinese medicine (TCM) syndrome scores covering symptoms such as palpitations, chest tightness, fatigue,
shortness of breath, reluctance to speak, spontaneous sweating, stabbing pain, and insomnia. These indicators were
assessed at baseline (before treatment ) , after 2-week of treatment, after 4-week of treatment, and 4 weeks after the
end of treatment (follow-up). Additionally, safety indicators before and after treatment and adverse events occurring
during the trial were recorded to evaluate safety. Results A total of 56 patients completed the study, with 28 in
each group. Primary outcome indicators: 1) the treatment group showed significant improvement in the total score of
the AFEQT scale, with significantly higher total scores after 2-week treatment, 4-week treatment, and follow-up
compared to the previous time point (P<<0.05). In the control group, the AFEQT score significantly increased only
after 4-week treatment compared to baseline (P<<0.05). In the treatment group, the AFEQT scores after 2-week, 4-
week treatment, and during follow-up were all higher than those of the control group at the corresponding time points
(P<<0.01). 2) In the treatment group, there was no statistically significant difference in the AFEQT treatment satis-
faction dimension score during follow-up compared to that after 4-week treatment (P>>0.05). However, the scores
for all other dimensions at each time point were higher than those at the previous time point (P<<0.05). In the control
group, the scores for the atrial fibrillation-related symptom dimension were higher after 2-week and 4-week treatment

than those of the previous time points (P<<0.05). For the treatment satisfaction dimension, significant increases
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were observed only after 2-week and 4-week treatment compared to baseline (P<<0. 05). Secondary outcome indicators :
1) In the treatment group, the frequency and duration of symptomatic atrial fibrillation episodes decreased signifi-
cantly at each time point compared to the previous time point (P<<0. 05), except for the duration of trial fibrillation at
follow-up. In the control group, the frequency of episodes decreased significantly at all time points compared to base-
line (P<<0.05), while the duration of trial fibrillation showed a significant reduction at follow-up compared to those
after 2-week treatment (P<<0.05). 2) In the treatment group, TCM syndrome scores significantly reduced after 2-
week treatment, 4-week treatment, and during follow-up compared to the previous time point and baseline (P<<
0. 05). In the control group, significant reductions were observed only after 4-week after treatment and during follow-up
(P<<0.05). The TCM syndrome scores in the treatment group were lower than those in the control group at the same
time points (P<<0.01). No adverse events occurred during the trial in either group, and safety indicators showed no
significant changes after treatment. Conclusion Shenlong Dingji Formula effectively improves the quality of life,
alleviates TCM syndromes, and reduces the frequency and duration of symptomatic atrial fibrillation in patients with
PAF of gi-yin deficiency and phlegm-stasis obstructing collaterals syndrome, and demonstrates good safety.
Keywords paroxysmal atrial fibrillation; quality of life; internal stirring of collateral wind; gi-yin deficiency; phlegm-
stasis obstructing collaterals ; Shenlong Dingji Formula (ZJEE#77)
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