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[Abstract] Objective To explore the effect of additional and subtractive prescriptions of Roasted Lico-
rice Decoction on the myocardial contractile functions in the patients with arrhythmia complicating coronary
artery heart diseases. Methods Sixty-five patients with arrhythmias complcatng coronary heart disease were
divided into three groups:group A ,B and C according to their electrocardiogram and the leson lead of plate
test. The group A had the changes of ST-T in I[ , [l and aVF (2 =21),group B had the changes of ST-T in [
and AVL (n=24) ,and group C had the changes of ST-T in V1—V6 (n=20). Before and after the treatment
with Zhiglycyrrhiza decoction,echocardiography and velocity vector imaging (VVI) were used to analyze the
cardiac ejection fraction and the myocardial strain at six segments in the four-chamber view. Results There
was no significant change in left ventricular ejection fraction (LVEF) after treatment in 3 groups compared
with before treatment (P<C0. 05). There was statistically significant difference in the basal segment of ven-
tricular septum in the group A between before and after treatment (P<C0. 05),but no statistically significant
difference was found in the longitudinal strain resuts of myocardial in other segments (P >0.05). There was
no statstcally significant difference in the longitudinal strain of six myocardial segments in the the group B be-
tween before and after treatment (P>>0.05). In the group C, there was statistically significant difference be-
fore and after treatment except for the apical segment of ventricular septum (P <C0. 05), while there was no
statistically significant difference in the other five segments between before and after treatment (P =>0. 05).

Conclusion Additional and subtractive prescriptions of Roasted Licorice Decoction has an evident role in improving
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the functions of myocardial contraction in myocardial ischemic segments,and the application of VVI has the

obvious advantages in evaluating the microscopic and segmental myocardial function compared with the tradi-

tional cardiac function examnation.
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