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[Abstract] Objective To investigate the effect of Shensong Yangxin capsule combined with bisoprolol
on P wave dispersion and quality of life in elderly patients with paroxysmal atrial fibrillation (PAF). Methods
A total of 158 elderly patients with PAF were selected and randomly divided into the conventional treatment
group and the combined observation group,with 79 cases in each group. The conventional treatment group was
given bisoprolol with an average dosage of (8.3742.69) mg/d,and the combined observation group was given
Shensong Yangxin capsules (0.4 g/capsule,4 capsules each time orally,3 times a day) -+ bisoprolol [ the av-
erage dosage was (8.41+2.70) mg/d] for treatment, 3 months was a course of treatment,and a total of 2
courses of treatment were conducted. After each course of treatment,the total effective rate of treatment was

evaluated,and the patient’s resting ventricular rate, P wave dispersion (Pd),P wave maximum time limit (Pmax)
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were record,and the score of Minnesota Heart Failure Quality of Life Questionnaire (MLHFQ) were count.
Results After treatment, the total effective rate of patients in the combined observation group was signifi-
cantly higher than that in the conventional treatment group,which were 78.5% wvs. 62.0% at 3 months after
treatment and 82. 3% ws. 67.1% at 6 months after treatment, respectively; Moreover, Pd and Pmax in the
combined observation group were significantly lower than those in the conventional treatment group (P <<
0.05) ,which were Pd (34.51=%3.99)ms wvs. (37.25=+4.65)ms,Pmax (106. 79+10. 91)ms vs. (110. 39+
11. 87)ms at 3 months after treatment,and Pd(29. 73£3. 08) ms ws. (35.88=£5. 1) ms, Pmax (100. 71 £
11.76)ms vs. (107.45+9. 88)ms at 6 months after treatment; However, there was no significant difference in
resting ventricular rate between the two groups (P >>0. 05). In addition, the quality of life of patients in the
combined observation group was improved more significantly than that in the conventional treatment group
(P<<0.05) ,and MLHFQ scores were (30. 37 6. 33) points ws. (39. 2545, 78) points at 3 months after
treatment and (24.77=+4. 32) points vs. (30.21=+6.13) points at 6 months after treatment (P <C0. 05). Con-
clusion The therapeutic effect of Shensong Yangxin capsule combined with bisoprolol in the treatment of eld-

erly PAF is more significant than bisoprolol alone. It can reduce Pd and Pmax and improve the quality of life,

but does not synergistically increase the effect of bisoprolol on resting ventricular rate.
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