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[Abstract]

Capsules in the treatment of non—organic ventricular premature beats. Method: Computer electronic searched of

Objective: To systematically analyze the clinical effectiveness and safety of Shensong Yangxin

CNKI, VIP, WanFang database to collect randomized controlled trials (RCT) of Shensong Yangxin Capsules for non—
organic ventricular premature beats, screened literatures and extract relevant valid datum according to the criteria of
inclusion and discharge, and used RevManb.3 the software to analyze its clinical symptoms and ECG curative effect.
Result: A total of 8 randomized controlled trials were included, which included 643 patients, including 323 cases in
the Shensong Yangxin Capsules group and 320 cases in the control group. Among them, 7 articles were included to
improve the efficacy of clinical symptoms, the results showed that Shensong Yangxin Capsules group in improving
the clinical symptoms were better than those of the control group [RR=1.32 (1.13, 1.55), P=0.000 4]. 8 articles
were included in the ECG curative effect as an indicator, the results showed that Shensong Yangxin Capsules group
in reducing the number of ventricular premature beats were better than those of the control group [RR=1.35
(1.15, 1.59), P=0.000 3]. In addition, 5 articles mentioned adverse reactions, which all resolved spontaneously.
Conclusion: The addition of Shensong Yangxin Capsules on the basis of conventional treatment can effectively
improve various indicators of patients with non—organic ventricular premature beats, and it is worthy of clinical
application.
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