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[ Abstract ] Objective; To observe the clinical curative effect of traditional Chinese medicine Fufang
Luobuma pills combined with amiodarone in the treatment of ventricular arrhythmias coronary heart disease
(VACHD). Method: One hundred and twenty-five patients with VACHD were randomly divided into three
groups. Forty-five patients in the treatment group received treatment of Fufang Luobuma pills combined with
amiodarone, forty-five patients in amiodarone group received treatment of amiodarone alone, and thirty-five patients
in the control group received treatment of propafenone alone. The efficacy and adverse reaction of treatment were
compared among the three groups. Result: After treatment, the total effective rate in the treatment group, the
amiodarone group and the control group were 95.6% , 86.7% and 74.3% , respectively, with statistically
significant differences between each other groups (P <0.05). The premature ventricular number, nonsustained
ventricular tachycardia were obviously improved in the three groups after treatment, and the ventricular premature
number, nonsustained ventricular tachycardia in the treatment and amiodarone groups were lower than those in the
control group with statistically significant difference (P <0.05). The premature ventricular number, nonsustained
ventricular tachycardia number in the treatmentgroup were lower than that in amiodarone group with statistically
significant difference (P < 0.05). Conclusion: Using Fufang Luobuma pills combined with amiodarone and
amiodarone alone have efficacy in treating patients with VACHD, and the combination therapy is better and safer
than amiodarone alone. It can be the preferred choice in the treatment of VACHD because of low price, convenient
administration route and satisfactory curative effect, which is worthy to be applied widely in clinic.
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