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Observation on the Efficacy of Qidong Yixin Granules Combined with Bisoprolol in Treating Ischemic
Cardiomyopathy Complicated with Ventricular Arrhythmia
Liujiang Wang Tianfeng Chen
Department of Cardiology, Zhuji People's Hospital of Zhejiang Province

[Abstract] Objective: Ischemic cardiomyopathy (ICM), caused by coronary atherosclerosis leading to
insufticient myocardial blood supply, is often complicated by severe arrhythmias. Qidong Yixin Granules, a
Chinese patent medicine for supplementing qi and nourishing the heart, lacks sufficient evidence regarding its
efficacy in ICM. This study aims to evaluate the clinical efficacy of Qidong Yixin Granules combined with
bisoprolol in patients with ICM complicated by ventricular arrhythmia.Methods: This study enrolled 100
eligible patients with ICM and ventricular arrhythmia, who were randomly assigned to a control group and an
observation group. The control group received bisoprolol in addition to conventional medical therapy, while
the observation group received Qidong Yixin Granules along with the same baseline therapy. The treatment and
follow—up lasted for 3 months. Cardiac function (including LVEF and LVEDD) was primarily assessed by
echocardiography, while ventricular premature contractions and ventricular tachycardia burden were evaluated
via 24—hour Holter monitoring. Short—term rehospitalization rates were also recorded.Results: Compared with
the control group, the observation group showed a significant improvement in LVEF and a significant reduction
in LVEDD after treatment. The frequency of 24—hour ventricular premature contractions and non—sustained
ventricular tachycardia episodes was significantly reduced, and the rehospitalization rate was also significantly
lower.Conclusion: The combination of Qidong Yixin Granules and bisoprolol can improve cardiac function
and reduce arrhythmic burden in patients with ICM complicated by ventricular arrhythmia in the short term,
while also lowering the short—term rehospitalization rate.
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