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Clinical efficacy of Wenxin Granule in the treatment of senile arrhythmia

Yibin Guo

Haidian 44th retired cadre Rest Center, Beijing

[ Abstract] Objective: To observe the clinical efficacy of Wenxin Granule in the treatment of senile
arrhythmia. Methods: a total of 28 elderly patients with arrhythmia treated in our hospital from January 2021 to
January 2022 were selected. Under the background of retrospective statistics, the "parallel control grouping
method" was divided into routine group and experimental group, with 14 patients in each group. The routine group
was treated with routine treatment, and the experimental group was treated with Wenxin Granule on the basis of
the routine group. The ECG data, clinical treatment effect and hemorheological indexes before and after treatment
were compared between the two groups. Results: before treatment, there was no difference in ECG data and
hemorheological indexes between the two groups (P > 0.05). After treatment, compared with the routine group, the
ECG data and hemorheological indexes in the experimental group were lower (P < 0.05). Compared with the
routine group, the clinical therapeutic effect of the experimental group was higher (P < 0.05). Conclusion: the
treatment effect of Wenxin Granule for elderly patients with arrhythmia is good, which can actively improve
adverse symptoms. It is suggested to be used in clinical practice.
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