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Clinical Effects of Yiqi Fumai Mixture in the Treatment of Premature Ventricular Contractions
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AbstractObjective To evaluate the efficacy and safety of Yigi Fumai mixture (YFM) in the treatment of premature ventricular con-
tractions (PVCs). Methods This study was a prospective, randomized, double-blind, placebo-controlled trial. Patients with PVCs who
admitted to our hospital from January 2015 to December 2016 were selected as the research subjects. According to the number table
method, the patients were randomly divided into two groups:control group treated with placebo, and study group treated with YFM for
4 weeks. The change of PVC numbers and traditional Chinese medicine (TCM) syndrome score after a 4-week treatment were com-
pared with baseline, respectively. The adverse reactions of the two groups were assessed after treatment.Results Sixty patients
were assigned in a ratio of 1 : 1 into control group(n = 30) or study group(n = 30).The number of PVCs and TCM syndrome score
were decreased after the 4 week of treatment,which were lower in study group than that in control group ( P <<0.05).Conclusion YFM
can safely and effectively treat PVCs without severe organic heart diseases.
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