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[ Abstract]JObjective: to observe the clinical effect of auricular point pressing beans in the treatment of ventricular
premature beats of coronary heart disease due to Qi and Yin deficiency. Methods: a total of 60 community outpatients
from October 2020 to October 2021 were collected, who were previously diagnosed as premature ventricular premature
beat of coronary heart disease and conformed to the TCM syndrome type of Qi and Yin deficiency. These patients were
randomly divided into the control group and the treatment group by random number table method, 30 cases in each group.
The control group was given routine treatment, while the treatment group was given auricular point bean pressing plus
routine treatment. The TCM syndrome scores and the number of premature ventricular premature beat before and after
using auricular point pressing beans were observed in the two groups of patients, and the clinical effects were analyzed.
Results: after treatment, the treatment group was better than the control group in terms of palpitations, fatigue,
sleeplessness, spontaneous perspiration score, total score, total score effective rate, the number of ventricular premature
beats and the excellent effective rate of its efficacy within 24 hours (P<0.05), while there was no significant difference
between the two groups in the total effective rate of ventricular premature beat(P>0.05). Conclusion: auricular point
pressing beans has a certain clinical effect in the treatment of ventricular premature beats of coronary heart disease due to
Qi and Yin deficiency.
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