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Effect of Wushen Shunmai Capsule Combined with Amiodarone
on Maintenance of Sinus Rhythm and P Wave Dispersion in Patients
with Paroxysmal Atrial Fibrillation after the Restoration of Sinus Rhythm
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[ Abstract | Objective; To observe Wushen Shunmai capsule combined with low dose amiodarone on

maintenance of sinus rhythm, P wave dispersion ( Pd), left atrial diameter ( LAD) and left ventricular shoot
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ejection fraction (LVEF) in patients with paroxysmal atrial fibrillation (PAF) after the restoration of sinus rhythm.
Method: PAF patients (100 patients ), who received intravenous amiodarone converted to sinus rhythm, were
randomly divided into two groups, the control group (50 patients) was received oral low dose amiodarone alone,
the treatment group was received Wushen Shunmai capsule on the basis of the control group. Two groups were
treated continuously for 6 months. Result: There were no significant difference on rate of sinus rhythm maintenance
in 15 d, 1 month after maintenance of sinus rhythm therapy between the two groups, the sinus rhythm maintenance
rates of the treatment group (85.1% , 80.9% ) were significantly higher than the control group (71.1%,
57.8% ) at 6, 12 months after maintenance of sinus rhythm therapy, (all P < 0.05). At 12 months after

maintenance of sinus rhythm therapy the P Pd, LAD of the treatment group was significantly shorter than before

treatment (P <0.01) and the control group (all P <0.05). The LVEF of the treatment group was significantly
higher than that before treatment (P <0.01) and the control group (P <0.05) ; Wushen Shunmai capsule had no
adverse reaction. Conclusion: It was the good effect with safety that Wushen Shunmai capsule combination with
low dose amiodarone for paroxysmal atrial fibrillation to maintain sinus rhythm, better than amiodarone alone,

significantly reducing the maximum P wave duration and P wave dispersion, reduce the left atrial diameter, and

improve left ventricular ejection fraction.

[ Key words |

Wushen Shunmai capsule; amiodarone; paroxysmal atrial fibrillation; sinus rhythm; P

wave maximum duration; P wave dispersion; left atrial diameter; left ventricular ejection fraction

[ % P O 55 B 3 ( paroxysmal atrial fibrillation ,
PAF) J& — P DL B O AR, L g | B AN O ) 3
Uy, e T B FE N S A B Dk ke 2 ) R, BT
PLB7 i PAF KA 445 52 160 A BA 2 IIm IR =
SCo i PR UL 245 ) Shg 2 M T L | B P R
BRI N AN RS W o A iR 3E 2 Lk e
B SRG E EBE IR I IR R 2] TE O R A
VER o ASBIE ST B 18 B 12 0K R 4 18 4 A1 591
it LR T PAF FRE ) 52 A I AR 4P 52 0 R
FRT RO 42
1 #AREHE
L1 Ak OFEAERE(>2)/A), &
UAF2E 30 min PA_E o095 R KA 20 UK, 45 U 4R 2 ]
REKAME 7 d, B ATTHRE IFEDH 2 )L
H P IE 52 2 5 @RS 48 7F 2012 B A B 9 18] & 1B Bk s
B, .28 3ok P R sl v 52 e g SE RO 0 T g
(NYHA 53%%) MK LT
1.2 HEBRFRME  O2ct 0 UEESE Sk LR R
T MO R B I 5 L B K AR LS A R RO L
LR IR SE LR A AE AR O IR A AR
Jei s @R IR DI RETCHE P b B D B HUMZE S AE
it T ZE AL S R O P B S 5 48 P B ZE 1 i ™ T
B BRI, @Z 0 B AR =55 mm R fE
WAL SRR Q-T [A] ] ZE 4 (Q-Te >480 ms) | Il
JE UL b 2 AL SR 6 A5 52 B 45 45 B 1R  Holter i
M B R > 2.5 s 5 QU IR SRt iz SR 245 49y 3ok 50 %%

- 270 -

L3 WRgExf4 2010 4F 1 % 12 AR BE
A LRbRUE 2 v FRBLER O 7% &2 1) PAF /&
# 100 {1, BEHL A R PR 2 - 0 A (B Al AR 751 g s
fif ) A3 50 {51 5¢ B 45 1], Herb 55 % 27 i), 2o 18
] AEH (57.3 £7.6) % PAF 5 (11.4 £6.5) 4
A B BiRgEmf A (24. 1 £10.8) h, DI EES 24 1
e 28 5 12 17 ), o rb o B e ol Fe vk O BE S 17
i) SeE 0 26 1) BB R 7 i TIo B S A B O U
2 515 vA 97 4 (AR it Bl TR + RS Uk i ) 47
i, b BB Pk 29 9, 2o Pk 18 5], 4FE 1% (56.8 £8.2)
A PAF i 52 (10.9 = 7.0) /> J, b7 B FF 22 B [A]
(23.7+11.6)h,.LIIRES . 1 9028 i 11 9% 19 4]
b R B e O R 18 481 SO i 28 1) BE R
g 9 5\ JC B S Bk U 3451 7 2 A A R
AR PAF W 5B | by R SE B [B) 0 D) BB 432 A Bl R
g A5 T T LU, 22 S e gt S, A AT Lk

1.4 Bk A iv e (] ik g, bt
M FEE R 2 R R o8 R AR T 245 8 W) ) B, S i Ik
150 mg, IJFLL 0.5 ~1.0 mg-min”?$é§;§%‘]l§']‘ﬁ
BN R, BB S T IR ZE il R T IR A
21 8 200 mg/ ¥k ,3 k/d, 5 2 i JE ek 200 mg/
W2 /5 3 a2 & 200 mg/ik, 1 k/d,
IE PSR gER: . BEEIRYTALE Bk R
] Fy 5 At b IR L2 K R (PE S P S
Z A2 =S ARG A B B R E A
7 B 25 7 204010058 ) ,4 ki W ,3 /d. By



B, S5« 0 2 UK e 0 XK 5 P AR o B A P o B 50 O AR S 4 A 5 R A A 0 D) BB Y S

HEEIRYT WA 12 A 1, W2 IR 7 390 18] B 0 BE Atk O JiE
I 25 T AR REIR ST A1, 380K 1l P 65 Mg it i L A 9 4700
A 25 (i g B PR B R 2 L R KRR
T P WA A R S T 2R R R ) o
L5 K B &5 ik
L5 1 SEMOHEMEN EFkEamE 15 d,
1,6,12 A~ J 40 5847 24 h 2250 L KR A, IFid sg
O BN R MO A ARG O . a0 AR R B
bl O K B Sk A AR AE R R LSS D S BE AR R R,
A 0 LT
1.5.2 H K P PR (P wave maximum duration,
P...) M P B HUE (P wave dispersion, Pd) ) 46 il
O3 TR T B ANG ST S (B AP0 B B sl 7R 02 52
PeoHE il 24 h D) [0SR 12 SRR O
(400 50 mmes ™) BEOYOEE B DS S A
OBl R BCEEZ A2 L EE I A9 ) A B R AT
D SR A, 12 SRIE PO, JR R f K P i
FR(P,.) S/ PURIER(P,,) o

Pd=P, -P ..
1.5.3 25 N 1% (left atrial diameter, LAD) f /5=
5F 1ML 53 %% (left ventricular ejection fraction, LVEF) £
M SR 26 [ B HP8S00GP #% (£ 3% i i 7 .0 50
P PRS0 A8 3. SMHz, Kl LAD | 72 0 % T 5K K
s RN A IHEHL A St LVEF,
1.6 259 AR RECN MM BT A B A A
BEVS 1O, A H T2 HED7 1O, R i 032 1F
B IIRE MR H AL, T 6,12 S JE A A Mg R AR

R IR, it K B2 AS RO, B i 2R OV 3
1.7 Gitsa4b# SR SPSS 11.0 Geit i i1y
BARAHT T ERIL 2 £ Fon R ¢ B85 14
FRILRF R R KRS, LI P <0.05 H2ERA
2 HR
2.1 SERUTREGIE WA BE LS EEIGT 12 1
Ja 0974 S0 G5 2 1, DR AN RE it 52 i A A ) A
KB IRIRYT 10, 358 1 37 4915 %) B4 50 i) 2k
Ui 1), DA RETR 32 e A A AN RS AR kYR AT 4
1, 3L 5E 1 45 1.
2.2 PSR OHGERRILE WHBRE S
IR T 15 d, 1 A SEVE O AR 15 5 T0 W35 25 55
P SEANAITIR 6,12 A HIR 7 Al 1O A 4 35 R
W RFE R T4 P<0.05), WKL,

*1 RABFRPERBTRERCBEERRILE 4(%)

BIT A
0 %
15d 1A 6 1A 124 H
IRIT 47 47(100.0)  44(93.6) 40(85.1)" 38(80.9)"
XA 45 45(100.0)  40(91.1) 32(71.1)  26(57.8)

TS xR Y P <0.05,
2.3 W4l P, ,Pd,LAD,LVEF [455 5 41 8 3% 4k
PEMIBITHT P, ., Pd,LAD, ,LVEF WK LG &
SCCEA I, s 12 N A AR
P...,Pd,LAD ,LVEF ¥ 0697 7 o & 3% (IR 4l
P <0.01, % HRZH P <0.05) ,{HIA YT 2H 1Y 205 X i
AR EP<0.05), g2,

*2 WABEHPEEETHE P,.,,Pd,LAD,LVEF L (v +s)

2 53] 11 %k i i) P,/ ms Pd/ms LAD/mm LVEF/%

No¥id 47 ey sl 114.1 9.7 46.9 £11.0 36.3 3.8 40.8 £8.3
BIT IR 105.5 £8. 6> 39.5 +8.6%Y 32.6 £2.9%Y 48.3 £7.1%%

X 1 45 BT T 113.8 £10.2 47.7 £10.5 35.7 £4.2 41.6 £7.9
BIT e 109.6 +9.3 43.4+9.2" 34.0 +3.4" 45.0 +7.5"

SRR RTILE" P <0.05,7 P <0.01; 53457 J5 X I 2 Lk 4> P <0. 05,

2.4 ARRN AR EREF RITHBER
B 5 AR T 2 K A A G O RO B R
AR FE XM BT 5 e AR A O B9 AR RN, H
FEE O BhiE 2% (40 W /min DL R )2 B, —ad o 5
PR U ), 52 By B 1], BTG R RE X 4T I
BB, FR B o RE ek i 1 4], 36 5 i XA RE it A2
J¥iz T ) ) AN RS R LR R T, OR BE I R B BE 5T
MBS

3 itig

1EH B0 By AL I (8] R 50 ms 224y o g BIR
A0 UG Sl A Al 2 5 R A AR bl ok UK
L RO N I S S 3 U < B NI Y
WL M AN —EEE 28 % 2R SR 18 R O o e 8k oo
i E AR MO B UL 2T, T i 22 b OHT IR T
HOPAF IR, ML, P, 5 Pd BT 0B R
FRAL S HE L% 0 By Y AE AR S MOl 24 5 e 3

- 271 -



18 B4 13 4]
2012 4E 7 A

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 18, No. 13
Jul. ,2012

By, R B 5 WA R RR . ok, LAD B oK/
LA PAF & R 2 2R, I REHEIST PAF &2 % 1
B /N AT 35 5 PAF (936097 .

AT B B E IR 6,12 D AR A
FEVE O R R B T OO A P T
12 A5 RITE P, Pd, LAD iR ¥7 R A IR
B EARE I AL LVEF L4 7 BT A6 R 4
B REEE . UL T B kR 4L R W 3 5 PAF
B RO A R R 220 IR, i P, P,
LAD , Hy7 %W B4 T 2 i g i i), B 22 4 45 @
P,..,Pd 55 PAF M #5040 G, T4 P, Pd
V8 R 367 W 1 B BT 280 1 W46 b 2 — 5 B T 2 I
kB0 7 PAF (4 HIHLHI AT 6 5 % m P, Pd,
LAD , 3 1T 2k 3 f % f M B T %

T2 I K 3 2 4 R 5 = 4% 5 P R 2R R kR
P55 2 BEPGHIZ 257 TE R EE 2 A
RGBT 43 7) h 235 (9 LRl B3 E L O g
PESHTIRY A5 SR PES S AL 35 O 2
LHBWEIE KA R 2 S HPE R %S
Wk SOEH . A, RS ARN EBRE
ik T AR 2 ok B 26 HE S ST P v
0] AH O B0 LBk I 00 L AR AL L AR
L Y 5 [T 4 400 740 /I A 5 0 ok S A B Ak 5 )
2 REAS AL JE I VR0 B 94 0 5 K L 37, o e 0 L B
1L, E 3 PG BF , A0 100 30 285 52, 410 41 0 /)N A D
ML RE WO 2T 45, X0 I T 1, R 47 20 200 it
B 3 5 0L B , 470 7 5 ok G e A RE e ) B, 9 AT B

- 272 -

T4 P ARG B T L 9 B 3. SRR
- LR R 5RO 3 LB HER R AR,
HRMEJE T RN, 7 38 o 2038 O AILAN 250 44 1%
S (AN AR & N N L B2 A i A
M. g B, TS KR 4 X T PAF & 5 4
FFEHOEBRRE, ARl ELETG, &t
Uf o PAF 3 J5 4 RS2 kO AR 4R AL T B iR T
ke

[ &% 3Tk ]

(U] Bk, ORHE 20 I 0 2 Dk e 38 1 o7 e o0 9 o 800
G R EE (7. BB i B ,2010,25(2) :231.

[2] Cui Q Q,Zhang W, Wang H, et al. Assessment of atrial
electromechanical coupling and influential factors in
nonrheumatic paroxysmal atrial fibrillation [ J ]. Clin
Cardiol ,2008,31(2) .74.

(3] EBPHUE. &40 5O 28 & O 5 B 2 0 s B 0 1Y T
SRRV [T ] BExERT 24 & ,2007,6(5) :276.

(4]  Haeg, BV, PR B 7 B 2 kO JULBESE O &
LR R [T G A R BF 5T AR
2005,3(4) :289.

[5] X, A% RLE EZLBERNRRNSLEEE
HRCR R R AR SO mmor R [T]. P ELGS I
A& ,2006,22(3) :196.

[6] R, sk, iz B AE VY 3 4F B2 W 102 UK 7 iR
¥7 5 0 O R 240 ) [T]. b B BF 5%, 2008, 21
(4):34.

[Tt (k]



