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[Abstract] Objective: To investigate the efficacy of Buqi Huoxue formula on patients with ventricular
premature beats after percutaneous coronary intervention (PCI) for coronary heart disease with Qi deficiency and
blood stasis. Methods: A total of 80 patients with ventricular premature beats after PCI for coronary artery disease
were randomly divided into treatment group and control group, with 40 in each. Patients received aspirin enteric
coated tablet, atorvastatin calcium tablet and metoprolol tartrate in control group. In addition to the standard
treatment given to the control group, patients in the treatment group were administered the Buqi Huoxue for—
mula orally. The total treatment duration for both groups was 4 weeks. Parameters observed and recorded before
and after treatment included the frequency of ventricular premature beats, ambulatory electrocardiogram (Holter)
indices, autonomic nervous function indices, and serum levels of latent transforming growth factor binding protein 2

(LTBP-2) and periostin protein in both groups. Additionally, the therapeutic efficacy based on traditional
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Chinese medicine (TCM) syndrome and the clinical efficacy for ventricular premature beats were statistically
analyzed. Results: The total effective rates for TCM syndrome efficacy and ventricular premature beat efficacy
in the treatment group were 90.00% (36/40) and 87.50% (35/40), respectively, which were higher than those in
the control group at 70.00% (28/40) and 67.50% (27/40), with statistically significant difference (P<0.05). The
frequency of premature ventricular beats was reduced in two groups after treatment (P<0.05), and SDNN,
RMSSD and PNN50 were increased (P<0.05). Autonomic function indexes were elevated in two groups after
treatment (P<0.05), and the levels of serum LTBP-2 and periostin protein decreased (P<0.05). The treatment
group showed less number of premature ventricular beats than control group (P<0.05), while higher SDNN,
RMSSD and PNNS50 than control group (P<0.05) after treatment. The treatment group showed higher autonomic
function indexes than control group (P<0.05), while lower levels of serum LTBP-2 and periostin protein than
control group (P<0.05) after treatment. Conclusion: The Buqi Huoxue formula can reduce the frequency of
ventricular premature beats in patients with ventricular premature beats after PCI for coronary heart disease
with Qi deficiency and blood stasis. This effect is potentially mediated by improving heart rate variability and

autonomic nervous function, as well as by reducing serum levels of LTBP-2 and periostin protein, thereby alleviating

myocardial ischemia.
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