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Effect of Zhigancao Tang on Heart Rate Variability and Inflammatory Factors in

Patients with Cardiac Arrhythmia with Qi-Yin Deficiency
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[ Abstract ] Objective: To observe the effect of Zhigancao Tang on heart rate variability and inflammatory
factors in patients with cardiac arrhythmia with Qi-Yin deficiency. Method: A total of 90 patients with definite
arrhythmia were randomly divided into treatment group (47 cases) and control group (43 cases). The control
group received routine Western medicine plus amiodarone tablets, and treatment group was treated with Zhigancao
Tang in addition to the therapy of control group. Both groups were treated for 8 weeks, and their arrhythmia
efficacy, traditional Chinese medicine ( TCM ) symptom score and efficacy, heart rate variability ( HRV ),
interleukin-6 (IL-6), and high sensitivity C-reactive protein ( hs-CRP) indicators were compare. Result; After

treatment, the therapeutic effect of arrhythmia in treatment group was better than that in control group (P <0.05).
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According to the comparison of TCM syndromes between two groups after treatment, the total effective rate in
treatment group was higher than that in control group (P <0.05). Compared with before treatment, both groups
could improve TCM symptom scores, and the score of improvement in treatment group were better than that in
control group (P <0.01). After treatment, HRV in both groups was increased (P <0.05, P <0.01), while IL-6
and hs-CRP were decreased in both groups (P <0.05, P <0.01), the improvements of HRV | 1L.-6 and hs-CRP in
treatment group were better than that in control group (P <0.01). Conclusion: Zhigancao Tang can improve the

clinical efficacy of arrhythmia, regulate heart rate variability, inhibit inflammatory cytokines, improve clinical

symptoms and repair cardiac autonomic neuropathy and inflammatory injury in patients with arrhythmia.
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Table 1  Comparison of therapeutic effects of arrhythmia after

treatment between two groups
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Table 5 Comparison of IL-6 and hs-CRP levels between two groups

(x+s)

4L A st [ 1L-6/ng-1~" hs-CRP/mg-L ™'

WY 47 e agil] 18.86 £2.93 9.60 +2.03
BT R 8.74 +2.05%% 2.19 +0. 86>

X 43 Saragil] 17.50 2. 74 9.80 2. 07
BT A 13.80 +2.23" 6.13 x1.67"

2.6 ZAeVEVM AL BT TS AT DI e,
- 168 -

ML PR R A B R 2R DL S, 24 300 1) 249 R i B 2
Yy aod B 5 A RS
3 g

IR S A 0 ME e gl (Y 0 R A R TR
i A% W OB OF Y SR R T R SR
B AR (0 G I PR R B o 0 ] =2 A
o P R R DK S T SRR o o0 U Y Y R B2 S S
28 MK E A BUE S, AR BN O T S E R B
AP R T L P A P AR B O E AR
M DIREZRTL , RIS B 28 1y SCIC Ak T Bl 28 1% S
BOR S, DA EBEFAA EMLEIE
SRR IR P B MO EE R B R
UGN, 2 A 228 5 JEE T A At 2 o JIE 5 o M 2K A
OHH M AT . HRY RE 0% .0 E T B L



23 B 11 1)
2017 4£ 6 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 23 ,No. 11
Jun. ,2017

PACHR B 1B 72 I [0) ok 78 B LA I R 2 1 T AT M
O LA 0 B9 1 T b 2 S e, b I 485 97 s 155 20
J& A5 T RS BUE A B R M . o
FoAG W PO R & A A5 HRV el /N
EIEAET L 2k M 28 5K Iy W AR A BS Ip 2 K
WA, PECEAE LR B HRV R R R
BT BRI B Rk S i 2 A HE AT S A AR
TEYA T O 8 2 4 7 T (0 B B2 ) BT T AR 4 6
JrRe

ST PR T L 4 s UL E 7 4 T A, 5
B0 IUE 45 4 R T A B R 4 HE O L) SR T 4k 1, TE
IR IR B, R RS . WRFEAE L, B B R
T b, S8 AT SN A A0 15 LA B 28 7k L 2T 4k IR T,
Lo JULZR M F Pl A B P 8 G P A TR 2K L % %
SRR, PEITRILE R Sata 27 R
WFEWLEE 46 H, %8 4 20 M P 7 IL-6, hs-CRP /K - f&
P W B A 5 o 1 7R BE ML, O L 48 o 40 R R T
(9 K15 B B0 B4 & 05 R ELAT R R R G, AT LAAE A
7R P B BB R T

S H B (GIER ) IRTT LB BKEE A 1
277 5007 S H B NS M R BT R L A
JORRA™ L AR 2 R R A . 7 b R b
CHE) IR 35 0 T, D T 9 05 R 2 3 I bk, 25
SN B H BN PR, A AS KRR LR
R, R SR AL A 2 U, A 22 A BT RR A 0
B30 L 3 i Tk, 3 S E 24 5 4K B O B G A Ak
PR RO VA RE R A 22 5 AL T, TR O B 5 T T
MR E K, LAY T, 2y . A R
R385 BH A5, 20 B A2 K, W SR =z T . B
PRZGBBF T 3 W, 5% H 559 X I R 22 F oo 2 2k o B
AW AR T VR R HE R B T R ARG 0 U S 37 A 9
S LT VS0 T A AL B R 1 AT
05 , 2 0 98 R B, 10 460 WL EE A, T LA R 3
EE e ) ARF R SE R BN, Ok W R
PRAE R B I0, vf B R AR 4 $2 &, HRV F5 AR BEAIG,
S A0 i D9 AT B T B T s b Tk
IR ZS o ILTE 5 FRL A 30T A 3T 0, 0 LR Y b T
TP SRR I . 48T S H BEIT R IR T D
T I PRI AL, O ME 1 R S RE s TR A [
B A 4 200 8 TR 0 UL 00 353 405 , B0 5 1 1
PRAT MR e B9 55 7K F , %0 2k o A 3 BUML 69 9RO
EH .

(&%)
[ 1] AulinJ,Sieghahn A, Hijazi Z, et al. Interleukin-6 and

[3]

[4]

[5]

[9]

[10]

(11]

[12]

[13]

[14]

[15]

C-reactive protein and risk for death and cardiovascular
events in patients with atrial fibrillation [ J]. Am Heart
1,2015,170(6) :1151-1160.

Metelka R. Heart rate variability--current diagnosis of
the cardiac autonomic neuropathy. a review [ J].
Biomed Pap Med Fac Univ Palacky Olomouc Czech
Repub,2014,158(3) :327-338.

Hermida J, Lopez F L, Montes R, et al. Usefulness of

high-sensitivity C-reactive protein to predict mortality in

patients with atrial fibrillation ( from the Atherosclerosis

Risk In Communities [ ARIC] Study) [J]. Am ]
Cardiol ,2012,109(1) :95-99.
Fukuda K, Kanazawa H, Aizawa Y, et al. Cardiac

innervation and sudden cardiac death [ J]. Circ Res,
2015,116(12) :2005-2019.

HE B,LU Z, HE W, et al. Autonomic modulation by
electrical stimulation of the parasympathetic nervous
system: an emerging intervention for cardiovascular
diseases [ J]. Cardiovasc Ther,2016,34(3) :167-171.
I, A, . ROEMATE O RR T KA T
rseitE [J]. Ol ,2012,24(5) :646-650.
TR BE, BRI AR B IR 55, mifg C 2 0 =
DR E AR BIIAE R (T]. S EEPR A, 2014,
29(2):124-128.

AT A O ST TNF-o AR C
SURLEE UK MR G HERF S [T, BRI BE =B 4k,
2009,30(11) :113-117.

BAL A,LU N,GUO Y et al. Modulation of inflammatory
response via alpha2-adrenoceptor blockade in acute
murine colitis [ J]. Clin Exp Immunol,2009,156(2) .
353-362.

Martinolle J P, Moré J, Dubech N, et al. Inverse
regulation of alpha-and beta-adrenoceptors during
trinitrobenzenesulfonic acid ( TNB )-induced

inflammation in guinea-pig small intestine [ J]. Life
Sci, 1993 ,52(18) :1499-1508.
LRSS WRIRAR R K, . RIENF 50 R F
REE O BUR P IAI S ERFFT [J]. P EAE UL O 5
BE22uik 2015,7(2) :211-214 224,
OESN EZH. ek, % WTAEMERS LM
BRIRBUAIARIT AT AT [ T]. b e A B e 5
2015,31(2) :374-378 ,384.
XE, B DR, KH R GHIRGE MO B H TSRS
[J]. HE ek ,2012,53(4) :348-351.
BRI, Bh el AR, AREIM]. b AR T
A R A, 2015 :185-200.
TOE. IR OAREEIM]. dbat: AR DA R,
1994 :276-309.

- 169 -



5523 55 11 FEXEFFFRE Vol. 23 ,No. 11
2017 46 A Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2017

[16] A AR AN [ T A #8. b 25 8 25 I IR B 52 48 5 5t [24] theh, EATIF, &3, %, w0 5 LR & 1O 5

WM. Jeat. b [ BE 25 R Rk, 1995 :91-94. e R OERE SN T]. 2R E ¥ ,2010,8
(17] hEi e, = %ﬁzz AL AR S P A N 1 PR (5):598-599.

REELLT]. A i B 44 75,1998 ,26 (4) :12-15. [25] skBE. HEME S0 [T]. LIRS0l
[18] KT IGK L‘Hﬁil’ﬂﬂ'%ﬁfﬂl@*ﬂ%ﬁ&*[ 1. Kb 7k ,2012,21(6) :389-407.

17 Bk 22 R Mt 2006 :331-332. [26] Conway D S,Buggins P,Hughes E, et al. Relationship of
[19] JE#%. DR SMEMRERI)]. EHIMNES AR R/ interleukin-6 and C-reactive protein to the prothrombotic

HERL 22 5 lE R 4y ,2001 ,21(4) :305-308. state in chronic atrial fibrillation [ J ]. J Am Coll
[20] SHEN M J,Zipes D P. Role of the autonomic nervous Cardiol ,2004 ,43(11) :2075-2082.

system in modulating cardiac arrhythmias[ J]. Circ Res, [27] Sata N, Hamada N, Horinouchi T, et al. C-reactive

2014,114(6) :1004-1021. protein and atrial fibrillation. Is inflammation a
[21] JE4EE, IMVERE, kA, 5. DR O 3R H R consequence or a cause of atrial fibrillation [ J]. Jpn

HHEMAERE S IGIRAHSCH ZHFE[T]. P E.O Heart J,2004 ,45(3) :441-445.

B2 5,2002,7(3) :163-165. (28] LhiEAe XN4E3r. & HA X B B USRI TNF-o
[22] REIH,BARZ, £ & O R85 L 7E B % P O LMW LI]. B AE ,2012,21(1) :68,74.

R RAETMMALT]. RO A 4 &, 2012, [29]  ERE,BSLAS, RV R, 5. 5 H 00 X IR PO

18(6) :648-649. WL O R R AR 3R R0 R AR S e QT B 0B 1M
(23]  Z=305, mdkse, Jr s, 5. 113 ] 2Pk O IUEE S8 O )], e B2y ,2015,37(2) :221-223.

FAF S GO R AR CHERY DTS LT ] 0 il il [REHRE KFF]

G A4 ,2012,31(3) :281-283.

AP AN AN A AN A AN A A A N A e N e N N A N e N N e N A N e

(hETHEHFEREI2014—2016 EELFEHFBERLZA

BT H#HAZ(FEFERZREEIGREREFH R
ANEEBRF(EFEHKF)
INBEERR(THEZR A ¥ K)
ThkEmHZ(LBFEHKF)
ReHR(LELFEHHRR)
REHR (TP EHKF)
R AR R (R E 302 E k)
FEHRAR(BGARAFEHKRF)
BEXLHB(TEAF)
KEFHB(ATFEHKF)
FEHEFRA(FEFERFRERLER)
RFEHB(EFAFH¥K)
FhEIHBF(LEFEHKF)
ATREAR(ATHYEZAF)
KEBAF(LEAFEHLKF)

Bi)

P2

BRB L T A L S AE 2014—2016 45 B — BT RBUL SCHRE 4 #1814, BEIA U0 5T R mf S8 iU AR AR 55, Wl s St fe
WL, ST R A 7E 2 22 S AR il g R A T AR A MR

- 170 -



