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[Abstract] Objective: To review the drug information and research progress on oral Chinese patent
medicines in the treatment of cardiac arrhythmia to identify existing problems and provide references for follow-

up research. Method: Chinese patent medicines against cardiac arrhythmia were retrieved from the three major
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drug catalogues, Yaozh.com, and relevant guidelines with arrhythmia as the retrieval term. The instructions for
included Chinese patent medicines were retrieved through Yaozh.com and specific information was extracted.
The research articles on Chinese patent medicines included were retrieved from the five databases, and the
information meeting the inclusion and exclusion criteria was extracted and displayed in the form of text
description and graphs after statistical analysis. Result: Sixty-five oral Chinese patent medicines were included
in this study, with the main functions of activating the blood and resolving stasis. The average daily cost of
medicines was 8.17 yuan, and there were 42 medicines with an average daily cost of less than 10 yuan, showing a
moderate medicine cost. A total of 351 research articles on Chinese patent medicines were screened out, including
259 randomized controlled trials (RCTs) , 16 non-RCTs, eight non-controlled trials, 62 systematic reviews, two
guidelines, and two expert consensuses. Eighteen types of Chinese patent medicines were involved, whose
clinical trials had been conducted in 28 provinces, cities, autonomous regions, and municipalities in China.
Wenxin granules and Shensong Yangxin capsules were the top medicines under investigation, accounting for
75.21% of all research articles. Among the included studies, the most common comparison design was Chinese
patent medicine combined with western medicine vs western medicine (64.25%). The outcome evaluation was
mainly based on clinical efficacy, symptom efficacy, arrhythmia efficacy, adverse reactions, and heart rate
changes. Conclusion: The number of clinical studies of oral Chinese patent medicines against cardiac
arrhythmia varies greatly, but traditional Chinese medicine (TCM) syndrome differentiation thinking is less

considered in practical application. Due to unstandardized clinical research and low-quality literature, further

advancement is required in the future.
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Table 3 Specifications, prices and daily expenses of 53 Chinese patent medicines
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Table 4 Journal types publishing Chinese patent medicine in the

treatment of Cardiac Arrhythmia
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