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Abstract: Objective To observe the clinical efficacy of Qingre Anshen Capsules combined with amiodarone in the
treatment of premature ventricular contractions (PVC) of phlegm fire disturbance heart type.Methods 80 patients who met
the inclusion and exclusion criteria were randomly divided into two groups.The control group was treated with amiodarone
alone,while the treatment group was treated with amiodarone combined with Qingre Anshen capsules. After one month of
treatment , the detection indicators and clinical effects of the two groups of patients were compared, including changes in
atrioventricular size, EF value, premature beat type, quantity , morphology, total heart rate, and ventricular premature beats.

Results After treatment,the improvement in the proportion of palpitations (16.25% vs 47.50% ,P<0.05) ,TCM syndrome
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score ,and median ventricular premature load (13.9% vs 16.4% ,P<0.05) in the treatment group was significantly better than

that in the control group. Conclusion The clinical effect of combining amiodarone and Qingre Anshen capsules in the

treatment of PVC is significantly better than using amiodarone alone.

Key words: Frequent ventricular premature beats ; Qingre Anshen Capsules ; Indoor morning load ; Clinical efficacy ; Ami-
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