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Effects of Yiqi Huoxue therapy and conventional Western medicine

on patients with coronary heart disease and arrhythmia
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Abstract Objective To observe the clinical therapeutic effect of Yiqi Huoxue therapy combined with conventional
Western medicine on improving arrhythmia in patients with coronary heart disease. Methods 124 patients with
arrhythmia of coronary heart disease were randomly divided into the control group(n =62, treated with conventional

Western medicine ) and the observation group (n =62, treated with Yiqi Huoxue therapy and conventional Western
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medicine ). Results After treatment, the TCM symptom scores of the observation group were lower than those of the
control group, showing a statistically significant difference( P<0.05). The HRV of the observation group after 1,3,
and 7 d of treatment was higher than that of the control group ( P<0.05). The high shear viscosity, low shear
viscosity, and HCT of whole blood were lower than those of the control group ( P<0.05). During the follow-up
period, the left ventricular ejection fraction of the observation group was higher than that of the control group, while
the left ventricular end diastolic diameter and B-type natriuretic peptide were lower than those of the control
group ( P<0.05) . Conclusion Yiqi Huoxue therapy combined with conventional Western medicine can significantly
improve the clinical symptoms of patients with coronary heart disease and arrhythmia, and promote the recovery of
ECG parameters, hemorheology and cardiac function.

Keywords: coronary heart disease with arrhythmia; Yiqi Huoxue therapy; ECG parameters; hemorheology; cardiac

function
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