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Abstract Objective This study sought to assess the efficacy and safety of a Chinese herbal compound “Wen Xin” on the
newly identified premature contraction in children. Methods A randomized control irial was conducted in a university childrens
hospital in 2004. During a 10 month period, all children admitted to the cardiology in-patient ward with premature contraction
identified within 2 months after onset were enrolled, and assigned to study and conirol wings. Children in the conirol group received
routine medical treatment, while children in the study group received “Wen Xin” for at least 3 weeks except the other treatment
similar to the controls. Clinical data, a 5-minute electrocardiogram ( ECG ) and Holter were recorded hefore and after the study
period. Laboratory studies for kidney, liver functions were performed. The efficacy was classified as excellent if the frequency of
premature contraction decreased by 75% or ahove, good if decreased by 50% -74% and no effect if decreased lower than 50% or even
increased. Results During the study period, 109 children with newly identified premature contraction were enrolled. Of them, 3
children (2 in study group,1 control group ) developed ventricular tachycardia who needed oral propafenone treatment, the other 3
(1 in study group,2 in control ) quit the study hecause their parents asked for discharge from the hospital. These 6 children were
excluded. Thus, 103 children aged 1-14 years (mean 7. 8 vyears,59 male,44 female ) were set for statistical analysis. Of them,21
(20. 4% ) had premature atrial contraction (PAC),78 (75.7% ) had premature ventricular contraction (PVC),2 (1.9% ) had
premature junctional contraction,2 had both PAC and PVC. Fifty-five were assigned in the study wing and 48 in control group. After
treatment, both groups showed improvement in symptoms (P >0. 05 ). The frequency of premature contraction decreased significantly

by 60% in study group as compared to 27% in control group (P =0.007 ) on 5 min ECG recording,and by 65% in study group as

EESM 1 FHEMAFEREILSULEERLIE L EAT,100045; 2 HABERCEREILLEERAR i, 100045

H %, E - mail : duzd @ imicams. ac. ¢n



m’ PEMBIUELEIRGGE 2006 FF5 A5 1 %881 5 G

compared to 48% in control group (P =0.038) on Holter recording. The total efficacy of “Wen Xin” was 70. 9% as assessed by 5
min ECG which was higher than the controls (41.7% ,P =0.029);65.5% as assessed by Holter which was also higher than the
controls (37.5% ,P =0.045 ). The efficacy was better for PAC than for PVC. Three patients (5.5% ) presented mild nausea,
vomiting and constipation. Conclusions ~ “Wen Xin” is helpful in reducing the frequency of newly identified premature

contraction in children. Except mild nausea, vomiting and constipation, this compound is safe and could be used in the treatment of

children with premature contraction.
Key words  Premature contraction;

Chinese herbal medicine; Randomized control trial

HIRTW 4 ( Premature contraction ) & )|, 8 & 8 WL I 0 R
S AR I 37.7% T B A AR 48 VT B
AL B, BT IR b xb0 L% 3 & i alsr £ B
(OSARTC A L 0 f B B LA RO L R I e 2
YAIT » EE R R SRR R 25 VNIRRT B
JLCThBemiRE D R AN R B 2 A B S B
BREEMAY  hE SR T EA SR EE B E, T2
USRI BN B0 R AR AR S SR 2 %
BRI LEE L H T EEE L

Fa U Uk i o T T ST SRR T A SE 2
R0 HIE Fh A T 2 TR BT 6 T B 25, BB RS MRS
K =-b CHA ISR B4 ST I L A0 BBURL AT LA 1
FILIIE &3k B ALV IR R 5B R i sk w5,
e FAL S5 B0k G H RS 5 41 B R G 40 S B L
R S 1A T X L4 L 4308 T VS 388 3 O 4 T L
KB fE A AR R BT TR 83h AT AT . A
SCHRR 22 BV 68/ S A WA A8 1) A AR L T B
HrEe, HRTE A TR0 OV S5 I 8 A Mok
R R T L AL BT 0 B LG B AT B
a0 S A 5 RS R X S A A MU ST B S Y
FEMHIRTIAE A BRI TR R 45 LR T R
TS 4B ST A 00 AR 0 BT L SR T A R 3
H72.5%F175.0% ", BETTE LR B2 50 BURIAYT
2 PSR S 45 R DGR L AR R 00T R A 0 W AL e B
W E % 2% LEE B R B BRI A TR TR R R B
& Rio

1 NREHE
L1 X% K2004 4£2 HE 11 AERRBO AR BE
Bef 4R & LR R W 4R 2L A B2 BT LR S0
LR FEERLOILAR OREFE . ORISR IR TR ES
SILBY S0 MAS 24 R s Wn e o AT 4 %
T e 5 4 i ZE MUY AL P A S T A 40 R 5 S S
g

WX G A « LA 2R O LR FIBE RO LSS L0 7R
JRHCA B AR A1 ST A A0 ) B L U T WA A0 A R A
arih > 6 W, KB RT W AR I TB] < 1 S H L AR R AR FHHEA

Premature ventricular contraction;

Children;

Premature atrial contraction;

HUOHER F 25097 o

TN G HEBR bR« DFF & 0 7 22 0 WP IR 2308
HFRERE iR A1 e s 2 )L @It L OBt R EEL
RGOS O 5 1R/ B e o e PR IV E - R 1
0 Bt s @ TR IR T BT HE S KA DB R O
WES I B A% 5 3 AL AR EA R R B R A O R . S
R LB W AL R R KRR T G222 1 o

TN S AT B Jem R BB LIRATR T ARG B o Fn
Tk ESR NIRRT EAE R E B, AT B 53 ks L
T E R TRE R St
1.2 ZHEA g Rk LR S KHZE AR A M
WSS (95) TS 747 5 1, B4 9 g; FCG HH A&
Kenz-1207 A H (#1324 h Holtel FI3& EI 2 AR B 3 S EREL
12 5:8% 24 h 2750 B R 48 B 75 0 31 B H Philips 5500
a2 HEAE OHE RGN E.

1.3 @ikt ARBAE R JLIRBEHLEC B S IR YT
RIS BB, B FAT IT 9 1 24 A e 2B L BT 2 4
B AR AT B3R X o AR B

Xt PR ZE 4 £ L H IR 7 LG « 7045 0 2 i Bl b
JHRVE o em B LR AN KA B4 & C RER A7
FRIKIEE . JRIT A% BEAR TR YT RO A b I IR A 0 B0k
I ~2 % BIK2.25 ¢33 ~5 %, HIK3 g6 ~11 %, 5
K45 g2128 941K g. WHH3 K,

I o5 5t BRAH R HUIEYT 3 8] VR L TE W AR T I
FHAE B ER e 2y 3 B slR LR IE F 2 R
B 7 s LA AR R SR 4 5 i TR HR AR T 5T o
L4 WEehr ori IR E G BILI —AR RS
min FCG,24 h Holter 54}, #8750 2 B BT il 22 28 N 42 . 2
e, L PRE AL, LA DR C RO L AT VB TR B
AEG . FE3RTT AT BGA SIS R A I 2 I 45 E - T4
— I FRE

BT 5 min FCG, LI AR AR 9 ZE T FT 5 min
RIS ROV . 105 24 h Holter, A\ T F 4> #7 24 h #1
R A ZE R B OR B . RS OB B R IO & e A E K i
DT A M-BU B 22 2 67 7KK AR R A2 % 48 150 3o
L5 yrRchlse 25957 SRR J7 T < I RS R R AE
AR I s 29 X AT AR & AR AR SR OB IR . 259 X R



<42 -

WA S A R B R B % Scak' 0 o B B AU
B AL BRI T8 2R SRR IT R A 75% B Bl
S AT UR AR BRI T R I 2  50% ~ 74% 5 ToA%: R L ds &
HE AR D < 50% B T0 B 28 sl A R R o

1.6 SitFgitErE: W ERBTHTEARFA
ST T EERH & x5 2R, HIBCXT S0 40 ¢ 430 B 22 5%
B o6 22 5 i s T BOOO R T R AR R AT o LR
F-RITH5 B Fisher HERIE R A6 56 22 01 A0 B 250 082
BT3B 95% CI. 2 # 501t SPSS 10.0 %1 {4 61 ik f7
(Chicago,SPSS inc,USA),P <0.05 HARIFIRERAEITF#

%’2‘10

2 %R

2.1 il RyER AFFIAEIEEAT 109 F1 8 )L A A BT
FEo Ho 3 pI L IRyT 4 2 ], % BRZH 1 1) B8 % 1 i
Wi BN B R 0 3h e n 2 R R 3
BIGRITH T B3R 2 B RYT it B R KB R A 3 i
B, 3t 6 IR ZITF AL SHERR AR F 103 VR R AR BT S Y
BTN R HEATE br. 103 i ILh 5 59 ], 4 44
B AEH 1 ~14 2,71 (7.8 +3.8) 2,

103 B L ARSI R S0 LR 76 B (73.8% ), &
WL LA VO H 27 ] (26.2% ) . FHorfr 91 41(88.3% )
AlEARAER, R OE S8 2 1 KSR 12
B UL 7% ) B R 22 M e W T J 2 A v 2 0 30 i ol 46 o
96/103 1(93.2% YAk 5 # R IT , EIE AT M 5B —
DE AR COERFE GONEZE OFAR HEE I R R i
TR —TREZ T AWRiE 2 d 22 N H R0+
4)d,

103 B B L FCG #67 F5 M BT 4 21 41 (20. 4% ) ,
MBI RT W 45 78 1 (75.7% ), 32 e AT Uk 45 2 B
(1.9% ), [FBS A B Pk R RS AT 48 2 91 (1. 9% )5 Hor
52 51(50. 5% ) MHRTWC AR BRI AR 45 L 22 531 > 60 ms, 32 f5i]
(31.1% VA M P YR A I I PRAFBE B M sl & M IR AT
Ve

ST B B L) — AR POR LR L ER 1. PREEH]

FEAFMS PR R TR I RAEAR S AR AT & A 2 R R A
WA RN A E AR A AT AR GO U B A
SETCGE TR AR T 2R A4 B R I S A i
I BB 2H T (P =0.042)
2.2 RITRIEARAERFIIARGE B WRYTH 21 ~39 d,
(24 +3)ds 3 A FEHIRIT 21 ~34 d, P (23 +4)d,
BRIt I 2= R gt L (1 =1.732,P >0.05) , if
ST AR 49/55 4] (89. 1% ) F AE MK, G 77 I AL 2/55 B
(3. 6% YHAEIR s X FBLH A Befid 42748 4] (87. 5% ) ik,
HWHUATT G 4748 51 (8.3% ) A AEAR . P £H B ) LAE IR 2 W &7
5% ZRTHEITEEL(P>0.05)

Chin J Evid Based Pediatr May 2006,Vol 1,No 1 ”

YESTAH 55 I ABRET 51 61 (92.7% Y 5% K4 A 57
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Tab1 Comparison of the clinical features between study

and control group

Clinical Data Study group Controls P
Case number (n) 55 48
Gender{M/F) 32/23 27/21 0.997
Age{year) 7.8 £4.0 7.8+£3.7 0.993
BW(kg) 29.3+14.0 27.9+12.9 0.669
SBP (mmHg) 99 +10 100 £13  0.227
DBP (mmHg) 66 +8 66 +9 0.733
HR (/min) 96 +16 97 +18 0. 821
No. of pts with clinical 54(98.2) 42(97.5) 0.202
signs[n(% ) ]
Duration of disease(d) 9.2+4.1 9.3+5.1 0.898
ECG diagnosis [n(% ) ]
PAC 11(20.0) 11(22.9) 0.988
PVC 42(76.4) 35(72.9) 0.984
PIC 1(1.8) 1(2.1)  0.998
PAC + PVC 1(1.8) 1(2.1)  0.998
Irregular premature 35(63.6) 17(35.4)  0.042
contractionn{ % )
Bigeminy or trigeminy 28(50.9) 23(47.9) 0.992
Paired premuture 2(3.6) 3(6.2) 0. 945
contraction
Fchocardiography (% + s )
LVEDD (mm) 38.6 +8. 1 39.6+5.8 0.508
FF (%) 70 £5 72 £5 0.078
SF (% ) 39 +5 40 £5 0.294
Fnzymes [n(% ) ]
CK 31(56.4) 19(39.6) 0.402
CK-MB 22(40.0) 18(37.5)  0.995

PAC: premature atrial contraction, PVC: premature ventricular
contraction, PJC: premature junctional contraction, LVEDD: left
ventricular diastolic dimension, EF: ejection fraction, SF: shortening

fraction. 1 mmHg = 0. 133 kPa
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FIBIATT SCRATA AR E TR IT 4 B SR IA 70. 9% (95%Cl1:32.2% ~52.8% ) ,P=0.029, W& 2.
(95% C1:61.0% ~79.2% )., B2 & T Xt B K 41.7%

&2 P45 min ECG #] Holter {2 REERELLE [(n(%) ]
Tab 2 The comparison of efficacy between the two groups [n(%) ]
Excellent Good No effect Total efficacy
Group
5 min ECG Holter 5 min ECG Holter 5 min ECG Holter 5 min ECG Holter

Study group (n=55) 29(52.7) 22(40.0) 10(18.2) 14(25.5) 16(29.1) 19(34.5) 39(70.9) 36(65.5)
Control group {n=48) 13(27.1) 10(20.8) 7(14.6) 8(16.7) 28(58.3) 30(62.5) 20(41.7) 18(37.5)

P 0.075 0. 221 0.971 0.758 0.029 0.045 0.029 0.045

5 min ECG:5-minute electrocardiogram was recorded to assess the efficacy on premature contraction ; Holter: Holter was recorded to assess the efficacy

on premature contraction

2.4 HAFTYAR Holter (AE4L  JRYT 2510 5R 10 24 h
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B T BB (1=6.634,P =0.038 ),

MBS TRV MR 1 iy T 4 55 B8 )L, B
WA 65.5% (95% C1:55.4% ~74.4% ), G2 8 F %] B4
4 (37. 5% ,95% C1:28.3% ~47.6% ,P =0.045) ($£2),
2.5 RRLERDTANE N E R RN E o> B e Hr &
BT BREH 225 MLAT I RTICAE H 5 min ECG P57
B EE N 45. 7% ,24 h Holter {TAHT 53R 50. 4% , 1 54
AR B RCRN 0. A BT B EHELES (P <0.001);1fiik
Jref i RE E MRS A SR & TR TR
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H B P BT AR R AR 2 e T R R AR R s
HA S min FCG T i T xt B4 .

2 B3 S R e 4 R L 1 BIAE IR T 4E L S RTIRAR HR
IRIT AT 5 min 40 YRIHZDE] 5 min 8 ¥R, Holter .75 BRI
AEATRITHTAY 24 h 8 479 WRIF D E] 24 h 1 236 1K, ¥ M
B3 T 1 IR BB 32 S ERTISCAE B 5 min 129 Y 3]
5 min 40 YK, PP RS 2 BRI A B Rt S s

BIL 1 BIETRY T L AT 16T )5 B JEOR I 5 min
23 Wg /D% S min 4 1K, N WAL, T E M B ETIRAR TR T RT S
min 8 YK IRITR 5 min O 3,10 WAK 55 1 BT BE4H ,
P HEHARTIAR 1A T AT 5 min 40 Y1975 5 min 48 K, h TG
B T ZE AT B JFOR A 5 min 101 YR/ 2 5 min
5 AR

W £ L3R PR S FAE S 0 H e MR IR T A SR 5 1
SR TEE (P 1 >0.05)
2.6 HR.BP JGE/s CahE A S5 HZRT R, RiTH
Bt B2 2L I HR BP (4R FRFNET 5K R ) EEENAR A
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&3 AEBFEREDRARNBEETHR(%)
Tab 3 Comparison of efficacy of the treatment between the

type of premature contraction(% )

5 min FCG record 24 h Holter record

Group
PAC PVC PAC PVC
Study group (n.=55) 54.5 73.8 54.5 66.7
Control group {n=48) 0 45.7 0 50. 4
P <0.001" 0.049% <0.001" 0.096%

note: 1)Fisher exact test,2 ) Chi-Square test

PAC: premature atrial contraction, PVC: premature ventricular

contraction

*4 BAAERALEINMERBELBERIVENK (T £5)

Tab 4 Comparison of the changes of heart rate, blood pressure and echocardiographic measurements between study and

control group after administration of " Wen Xin" (¥ +s)

HR{(/min ) SBP( mmHg ) DBP{ mmHg) LVEDD (mm) EF (%)
Group Before After Before After Before After Before After Before After
Study group {(n =55) 97 +12 9311 9910 98 +9 66 +8 65 +8 39.5+5.8 38.91+6.2 69 +4 70 +4
Control group(n =48 ) 9% +13 89410 100+13 66+9 100+11 668 39.6+£5.8 39.2+5.2 69 +3 70 4

note: TLVEDD:left ventricular diastolic dimension , FF :ejection fraction, Before : hefore the treatment with “Wen Xin” ; After: after the treatment with

“Wen Xin”
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