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Effect of Shensong Yangxin Capsule Combined with Metoprolol and Moderate Aerobic Exercise on
Inflammation and Oxidative Stress in Obese Patients with Atrial Fibrillation

HU Zhujun, HU Xiaocheng"(Department of Cardiology, First Affiliated Hospital, Zhejiang University Medical College,
Hangzhou 310000, China)

ABSTRACT: OBJECTIVE To study the effects of Shensong Yangxin capsule combined with metoprolol and moderate
aerobic exercise on obesity patients with atrial fibrillation and their effects on inflammation and oxidative stress factors.
METHODS Eighty patients with obesity and atrial fibrillation were randomly divided into the control group and the
experimental group (40 cases in each group). The control group received metoprolol treatment and moderate aerobic exercise
based on conventional treatment. The experimental group received Shensong Yangxin capsule based on the control group.
Continuous treatment 6 months. Observed and recorded the number and duration of atrial fibrillation before and after treatment,
and the sinus rhythm maintenance effect after 1 month of treatment. Before and after treatment, echocardiography was performed
to determine left atrial diameter(LAD), left ventricular ejection fraction(LVEF), and interventricular septum thickness (IVST).
Six min walk test was adopted. Brain natriuretic peptide(BNP), N-terminal B brain natriuretic peptide (NT-proBNP) levels,
hs-CRP, IL-6, TNF-a and APN inflammatory factors and Hey oxidative stress factor levels were determined. RESULTS  After
treatment, the number and duration of atrial fibrillation in the experimental group were significantly lower than those before
treatment and the control group(P<0.05); the sinus rhythm maintenance rate was significantly higher than that in the control
group(P<0.05). The total effective rate of the experimental group was significantly higher than that of the control group(92.5% vs
75.0%, P<0.05). Compared with control group, LAD was significantly decreased(P<0.05), LVEF was significantly
increased(P<0.05) in the experimental group; experimental BNP and NT-proBNP were significantly decreased(P<0.05). The IL-6,
TNF-a, hs-CRP and APN inflammation indexes and oxidative stress index Hcy levels in the experimental group were
significantly lower(P<0.05). CONCLUSION Shensong Yangxin capsule combined with moderate aerobic exercise and
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metoprolol can improve inflammation and oxidative stress in patients with obesity and atrial fibrillation, improve heart function

and improve efficacy.
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Tab.1 Comparison of atrial fibrillation between the two groups(n=40)

5 B AR R B (UL 55 SR S R /(931 1R) i BMI/kg-m2
51 — A s — FHECIRAEREY ———— —
VAT AT G VAT AT G VAT AT R
Se A 8.5+1.7 3.3£1.1M02 13.9+8.5 3.742.5D2) 33(82.5)? 25.542.1 23.242.0D2
ot R4 8.4+1.5 5.6+1.4D 14.2+8.7 6.142.8D 22(57.5) 25.842.3 2474229

E: HIEITRTIEE, DP<0.05; SXfIRALEEL. 2P<0.05,

Note: Compared with before treatment, VP<0.05; compared with the control group, ¥P<0.05.

Fz2 24T RN (n=40)
Tab. 2 Comparison of the two groups(n=40)

ikl WRUBN (%) BRI (%) ERUBI(%)  EERE%

SE A 16(40.0) 3(7.5) 92.5
pagicHi:l 10(25.0) 75.01

21(52.5)

17(42.5) 13(32.5)

i SXTR I, DP<0.05.
Note: Compared with control group, "P<0.05.
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Tab.3 Comparison of heart function between two groups(n=40)
LAD/mm LVEF/% IVST/mm BNP/ng-L™! NT-proBNP/pg-mL ™" 6 min PATHE/m
WITHT VRITE O WITET WITE RITET VEITRE YT TR EVR] EVERE WITHET BTE
SEEGA 38.5+10.527.546.592) 64.5+7.1  69.5£6.59 10.5£1.5 9.3+1.2 215.47+35.72 85.28+14.7192 583.63+73.26 276.56£70.10Y2 342+15.12 395+17.67Y2
STHRAL38.3+11.2 32.5+7.5D 65.0£6.8 67.0£6.3") 10.3+1.4 9.2+1.3 218.52+32.45 117.36+20.84D 579.49+66.32 514.41+65.35" 345+11.32 344+15.71)

g

e BIRITETLLEL, VP<0.05: SXTHRALLE, PP<0.05,
Note: Compared with before treatment, VP<0.05; compared with the control group, ¥P<0.05.
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Tab. 4 Comparison of inflammation and oxidative stress indicators before and after treatment in both groups

. IL-6/ng-L™! TNF-a/ng-L™! hs-CRP/mg-L! APN/mg-L~! Hey/umol-L™!

o BITHD BTG YRITHD R WBITHD I E BITHD RIT)E HITHT AT )E
SEIGAH 14.76+£2.14  10.96£1.43Y2 23.15£2.97  17.86+2.35"2) 6.54+1.36  4.03+1.28"2 6.49+1.15 7.24+1.08D2 16.98+6.07 15.11+3.0412
XHHEZL 14.69+2.36 12.81+1.31D  23.13+3.02  20.06+2.41)  6.52+1.41  5.38+1.65V 6.51+1.24 6.98+1.14Y  16.98+6.07 15.11+3.04D

i SRR, DP<0.05; SXFIRALEE, 2P<0.05.

Note: Compared with before treatment, "P<0.05; compared with the control group, 2P<0.05.
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