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Clinical Effect of Tiaopi Huxin Prescription in Treatment of Anxiety in Patients

with Premature Ventricular Contraction with Heart-Spleen Deficiency Syndrome

DING Li, LI Guang-bing , ZHU Tao, DENG Kun, ZHANG Yan
(Department of Cardiology, The Second A f filiated Hospital of Anhui University of Chinese Medicine ,

Anhui Hefei 230061, China)

[ Abstract] Objective To investigate the clinical effect of Tiaopi Huxin Prescription combined with meto-

prolol succinate sustained-release tablets in the treatment of anxiety in patients with premature ventricular
contraction with heart-spleen deficiency syndrome. Methods A total of 80 patients with premature ven-
tricular contraction with heart-spleen deficiency syndrome were randomly divided into treatment group and

control group, with 40 patients in each group. The patients in the control group were given metoprolol
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succinate sustained-release tablets alone, and those in the treatment group were given metoprolol succinate
sustained-release tablets combined with Tiaopi Huxin Prescription. The course of treatment was 4 weeks
for both groups. Results There was no significant difference in the outcome of premature ventricular contraction
between the two groups (P>>0. 05). Compared with the control group, the observation group had significantly
better clinical outcome of traditional Chinese medicine syndrome, dose reduction and withdrawal of metoprolol suc-
cinate sustained-release tablets, and outcome of anxiety (P<C0. 05). Conclusion In patients with premature
ventricular contraction, Tiaopi Huxin Prescription can improve anxiety and heart-spleen deficiency syn-
drome and reduce the dose of metoprolol succinate sustained-release tablets.

[Key words ] Tiaopi Huxin Prescription; Premature ventricular contraction; Heart-spleen deficiency syn-

drome; Traditional Chinese medicine syndrome; Anxiety



