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Objective. To evaluate the beneficial and adverse effects of Shen Song Yang Xin Capsule (SSYX Capsule) combined with
antiarrhythmic drugs for the treatment of frequent premature ventricular contractions (FPVC). Methods. Seven electronic databases
were searched to retrieve any potential randomized controlled trials (RCTs) designed to evaluate the clinical efficacy of SSYX
Capsule combined with Antiarrhythmic Drugs for FPVC reported in any language, with total effect for FPVC and number of
ventricular premature contraction as the main outcome measure. The methodological quality of the included studies was assessed
using criteria from the Cochrane Handbook for Systematic Review of Interventions, Version 5.1.0, and analysed using RevMan 5.1.0
software. Results. Sixteen RCTs of SSYX Capsule were included. The methodological quality of the trials was generally evaluated as
low. The results of meta-analysis showed that SSYX Capsule combined with antiarrhythmic drugs was more effective in total effect
for FPVC and number of ventricular premature contraction compared with Antiarrhythmic Drugs in patients with FPVC or FPVC
complicated by other diseases. Ten of the trials reported adverse events, indicating that the safety of SSYX Capsule is still uncertain.
Conclusions. There is some but weak evidence about SSYX Capsule combined with antiarrhythmic drugs appearing to be more

effective in total effect for FPVC and number of ventricular premature contraction in patients with FPVC and its complications.

1. Introduction

Frequent premature ventricular complexes (PVCs) are a
common occurrence in clinical practice. It is responsible for
considerable morbidity and mortality. It may cause haemo-
dynamic deterioration and reversible left ventricular (LV)
dysfunction and can act as markers to other cardiac diseases
such as cardiomyopathy and ischemic heart disease [1].
Recent research demonstrated that the quantitative addi-
tional mortality risk on exercise test (ET) presented by
frequent PVCs is similar to ischemia [2]. Clinical presen-
tation of PVCs may be quite variable, ranging from an
incidental finding on electrocardiogram (ECG) to congestive
heart failure (CHF) [3]. For patients with symptoms that
can be attributed to PVCs, the medical therapy of beta

blockers or class I or III antiarrhythmic agents is effective
and recommended. However, some patients cannot tolerate
medical therapy. Currently, radiofrequency catheter ablation
(RECA) been increasingly used of symptomatic PVCs has
been reported to be a safe and efective treatment option [4, 5].

With increasing popularity of complementary and alter-
native medicine among patients with PVCs, TCM (Tra-
ditional Chinese Medicine) is becoming more and more
frequently used both in China and western countries [6].
Shen Song Yang Xin Capsule (SSYX Capsule) is a widely
used Chinese medicine with antiarrhythmic effect. Many
clinical researches showed that it can effectively improve
symptoms of heart palpitations, chest tightness, shortness
of breath, insomnia, fatigue, and so on [7-9]. Mechanism
of antiarrhythmic effect is mainly due to blockade effect
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of different ion channels [10, 11]. Although there has been
much research on SSYX Capsule combined with Western
medicine for the treatment of FPVC, there is no critically
appraised evidence such as systematic reviews or meta-
analyses on potential benefits. This report aims to evaluate
the beneficial and adverse effects of SSYX Capsule combined
with antiarrhythmic drugs for the treatment of FPVC on
total effect for FPVC and number of ventricular premature
contraction.

2. Materials and Methods

2.1. Database and Search Strategies. We selected all the clin-
ical trials about SSYX Capsule combined with antiarrhyth-
mic drugs for treatment of FPVC in the Chinese National
Knowledge Infrastructure (CNKI), the Chinese Biomedical
Literature Database (CBM), the Chinese Scientific Journal
Database (VIP), PubMed, and the Cochrane Central Register
of Controlled Trials in the Cochrane Library (May 2013). We
also searched the reference list of retrieved papers. Databases
in Chinese were searched to retrieve the maximum possible
number of trials of SSYX Capsule for FPVC because it is
mainly used in China. The following search terms were
used individually or combined: “frequent premature ventric-
ular contractions,” “frequent premature ventricular beats,’
“Shen Song Yang Xin Capsule,” “combined with,” “controlled

clinical trial,” “clinical trial,” and “Randomized Controlled
Trials”

2.2. Inclusion and Exclusion Criteria. All randomized con-
trolled trials (RCTs) of patients with FPVC that studied
prescriptions based on SSYX Capsule combined with antiar-
rhythmic drugs compared with antiarrhythmic drugs were
included. There were no restrictions on language, population
characteristics, and publication type. The primary outcome
measure was total effect for FPVC and number of ventricular
premature contractions. Duplicated publications reporting
the same groups of participants were excluded.

2.3. Data Extraction and Quality Assessment. Two authors
(Jun Li and Bo Feng) conducted the literature searching,
study selection, and data extraction independently. The
extracted data included the title of the study, authors, year of
publication, article source, study size, total number of cases
(Treatment/Control), diagnosis standard, details of method-
ological information, and treatment course, and clinical stan-
dards as well as the details of the control interventions, out-
comes, and adverse effects for each study. Disagreement was
resolved by discussion and reached consensus through a third
party (Jie Wang). The methodological quality of included
trials was assessed according to the Cochrane Handbook for
Systematic Review of Interventions, Version 5.1.0 [12]. The
assessment used the following 6 criteria, including random
sequence generation (selection bias), allocation concealment
(selection bias), blinding of participants and personnel (per-
formance bias), blinding of outcome assessment (detection
bias), incomplete outcome data (attrition bias), selective
reporting (reporting bias), and other bias.
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2.4. Data Synthesis. RevMan 5.1.0 software provided by the
Cochrane Collaboration was used for data analyses. Dichoto-
mous data were expressed as relative risk (RR) and contin-
uous outcomes were presented as weighted mean difference
(WMD), while 95% confidence intervals (CI) were calculated
for both. Meta-analysis was performed if the intervention,
control, and outcomes were the same or similar. The statistical
heterogeneity was presented as significant when the I square
(I*) value exceeded 50% or P < 0.1. In the absence of
significant heterogeneity, we pooled data using fixed effects
model (I* < 50%); otherwise we used random effects model
(I* > 50%).

3. Results

3.1. Description of the Included Trials. After the primary
search of the five databases, 534 potentially relevant trials
were screened out from electronic and manual searches. The
majority were excluded because duplicates were removed and
some included irrelevant titles and abstracts. Only 127 studies
were retrieved. Following review of the titles and abstracts,
several studies were excluded, and only 46 studies remained.
21 trials did not use the criteria of total effect for FPVC
and number of ventricular premature contractions as the
outcome measure. 4 trials have no control group. 3 clinical
trials included Chinese herbal formula as the control group
and 2 trials had no data for extraction. In the end, sixteen
RCTs were to be reviewed [13-28]. The study selection process
is summarised in a flow chart (Figure1). All of the trials
were conducted in China and published in Chinese. The
characteristics of the sixteen RCTs are summarised in Table 1.

The sixteen RCTs involved a total number of 1115 patients
with FPVC. One trial [15] study FPVC with sick sinus
syndrome, four trials [13, 20, 26, 28] study elderly FPVC and
other studies FPVC without detailed information. Of those,
one [15] used an international consensus on nomenclature
and classification of FPVC developed by ACC/AHA/ESC
2008 Guidelines for the Management of Patients with
FPVC (ACC/AHA/HRS 2008). Two trials demonstrated that
patients with FPVC diagnosis were more than 720/24 h [13,
16]. Four trials of FPVC diagnosis were more than 30/h [17,19,
24, 26]. One trial used diagnosis criteria of more than 5/min
[18]. One trial used diagnosis criteria of more than 1000/24 h.
One trial used diagnosis criteria of more than 7200/24 h. The
rest of the trials [14, 21, 22, 25, 27, 28] only demonstrated
patients with FPVC diagnosis by electrocardiogram and 24-
hour Holter without detailed information.

The interventions of all sixteen trials [13-28] included
SSYX Capsule combined with antiarrhythmic drugs. One
control used conventional therapy with antiarrhythmic drugs
with no detailed information [15]. The other controls were
antiarrhythmic drugs alone. The total treatment duration
ranged from 1 month to 6 months. Thirteen trials [13, 16, 19,
21] specified clinical standards of FPVC by “Clinical research
guideline of medicine for cardiovascular system by Ministry
of Public Health (1998)” The clinical standards of FPVC by
“Clinical research guideline of medicine for cardiovascular
system by Ministry of Public Health (1998)” were described
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Studies included in the review
(n=16)

FIGURE 1: Study selection process.

as follows. Marked effective result: ventricular premature
contraction diminished or decreased more than 90% in
24-hour Holter. Chest distress and palpitation symptoms
disappeared or improved. Effective result: ventricular pre-
mature contraction diminished or decreased more than 50%
in 24-hour Holter. Chest distress and palpitation symptoms
partially disappeared or improved. Ineffective result: ven-
tricular premature contraction diminished or decreased less
than 50% in 24-hour Holter. Chest distress and palpitation
symptoms had no improvement or aggravated.

All the sixteen trials [13-28] used the total effect for
FPVC as the main outcome measure, and five of the sixteen
trials [15, 17, 19, 20, 24] used the number of ventricular
premature contraction as the main outcome measure. Ten
of the included trials [13-15, 17, 20, 22-24, 26, 27] described
adverse effects in detail.

3.2. Methodological Quality of the Included Trials. The major-
ity of the included trials were assessed to be of general poor
methodological quality according to the predefined quality

assessment criteria (As shown in Table 2). The random-
ized allocation of participants was mentioned in all trials.
However, only one trial stated the methods for sequence
generation by random number table [16]. None of the trials
calculated an estimation of the pretrial sample size; there may
be insufficient power to ensure appropriate estimation of the
therapeutic effect. Allocation concealment and blinding of
outcome assessment were not mentioned in all trials.

3.3. Effects of the Interventions

3.3.1. Effective Frequency Number for FPVC. All the sixteen
trials [13-28] used the total effect for FPVC as an outcome
measure. These sixteen trials compared the combination of
SSYX Capsule plus antiarrhythmic drugs with antiarrhyth-
mic drugs alone. Trial results for the sixteen independent
trials were homogeneous, y> = 7.43, df = 15, (P =
0.94); I* = 0%, requiring the use of the fixed effects
model for statistical analysis. The effective frequency number
after SSYX Capsule combined with antiarrhythmic drugs



Evidence-Based Complementary and Alternative Medicine

yav (8661)
Jeaq ornjewald YI[edR] dIqnd Jo AIISTUTA S [oxnuo) + (U wmw“mvm?v 02]
Ie[NOLIJUSA JO  £q WS)SAS TB[NOSBAOIPIED ¥ rox dorpy 89T DAL A1oprd 10 RLIAI (s€/s€) 0L 1107 T2 10 Susn
RqunN DAJJ 10§ sumdIpaw jo surpPpins 101 amsde) X XSS ﬁw omwﬁ.Q I
10§ 10332 [e30], UDIBISII [eITUI]D) : ‘
s jo pIq Bwgr RN hat [61]
1QUINN DA TOH Y ¥C [ Jopo1dojpy PR 89T OAdd 10} PLIAD (S€/s€) 0L 1107 V1 pue noyz
amsded X XSS
10§ 10932 [e30], sisouder(g
Ireay orqng jo EHMMNN fonuo) + (uru/s<)
4 [t aw .
ot oo A fq wiapsds senoseaorpied z NS pnsoT OAdd OAdd (0£/2€) 79 sl
J 10919 [e10], [oroxdoloIN 10§ BLIDLID 6007 ‘Te 32 N
10J SUDIpAW Jo durPpms amsde) X XSS srouSer
UDIeISAI [EITUT]D) : 'a
aav (8661)
‘ (W/0€<)
Qeaq aInjewaiq YIeSL d1qnd Jo Axsturpy . ) fonuo) +
piq Sw gzl OAdd (1]
IBMOLUIA JO  AQq UId)SAS IB[NOSEAOIPIED ¥ o pn8ot A 1] etiontin (0£/0€) 09 2002 Suep pue ng
RqunN DAJJ 10§ sumdIpaw jo surpPpims Helt amsde) X XSS mh ommﬁ.a P
10§ 109J2 [e30], UIeISAI [EITUT]D) : :
(8661) JUSUIIRAI) ddURUIUTRWL
SAdd UI[eaH 21qnd Jo ANSTUIA 105 pb G gog [onuo) + s WN\\/ WNMAV
107 o oy A9 TEAISAS JEMOSEAOIPIED i ‘P 1 10§ p1q “Sw 00T pnsot DAdd [P (82/87) 95 [o1] Z10Z T8 3 Suid
J 12989 0L 10J SUDIPAW Jo durPpms p £ 10§ pi3 ‘St 00 amsdeD X XSS wﬁwomwﬁ.
[OILISIIT [EITUT]D) suoIepory ‘ 'a
yav (8661)
Qeaq arnjewaiq YIeSY d1qnd Jo AIStury (uonyeuLIOUI PITEIIP OU) [onuo) + DAdA (8000) (<1]
Te[NOLIIUDA JO  £Q WId)SAS Te[NOSBAOIPIED k4 s3nap orwydyrenue yim pndo1 pueswoIrpuig (12/82) 6¥ .
RqunN DAJJ 10§ sumdIpaw jo surpPpins Aderayy reuonuasuo)) amsdeD X XSS SNUIS YIIS SYH/VHV/OOV cloT T8 10 4z
10§ 10932 [e30], [OILISAI [eITUT]D)
(8661) JUSUIIRAI) ddURUIUTR UL (1eapun)
QY OAdA UI[eaH 21qnd Jo ANsTury 105 pb G gog [onuo) + U\Hmm [¥1]
101 195155 1210 £q wayshs renosesorpred I p £ 107 p1q ‘Sw 007 pnsoT DAdd 107 BLIAID (€1/€1) 9T 800¢
} 12989 0L J10J SUIDIPAW JO dUIPpImSs p £ 10§ p13 ‘St 00 amsde) XASS Ewommﬁ. onn)
[DILISIIT [eITUT]D) suoIepOrWY ‘ 'a
(8661) JUSWIRII) SDURUSIUTRW
AaY DAL Iresy o1qnd Jo Anstury .- MMW WM ,«ww” %%M [onuo) + (" WN\A WNMAV fe1]
© 4q wapsis renoseaorpred I n P Pn89T  OAdd ApepiE (ze/ze) v9 3
1992 [er0L, 3 ‘p ¢ 10§ pIq ‘Sw 007 g 10§ BLIDILID 6007 Suenyy
)} UIDTPOW JO dUI[OPIN . . amsdeD X XSS
‘p ¥ 10 p13 “Sw 007 sisouder(g
UDIBISII [eITUI]D)
suoIeporwy
aInseaw (o) pIepue)s ([oxyuod /3usueay)
Sw0mmO SpIepuess [esrur)) 38IN0d fonuo) uonuaAu]  suonesrduro) stsouserq 715 ojdures Apmig
JUdWILAI], ‘ ‘ ‘

"saTpn)s papnput a1} jo Airenb [esrSojoporietw pue soNsLILIORIRYD I HTAV],



Evidence-Based Complementary and Alternative Medicine

UI[eaH d1qnd jo iummmmm [onuo) + (aeapoun)
I rur g -
ot 1o M 4q warsiis semoseaorpies z b o 0T 0ot pn8oT DA AP OAdd (ST/0€) S5 (8c]
J 19952 [10], suoudgedorg 10§ BLIDLID 1107 I'] pue nry
10§ SUDIPAW Jo durPpms amsde) X XSS sreouSer
[DIe3S2I [BITUI[D) : 'a
YIeal d1qng jo i%mmm fonuo) + (eapum)
¢ . L aw .
Q¥ AT fq wapsds senoseaorpies ¥ ORI pnsoT OAdd OAdd ($9/79) 8T 18 [£z]
J 19952 [€10], [oroxdoloIN 10§ BLIDLID 1102 Te 32 Sueyy
10J SUDIPAW Jo durPpms amsde) X XSS sreouSer
[oIe3s2I [BITUI[D) : 'a
JUSUIIBSI) 2DUBUIIUTRW
(866T1) ) _
wavongs GIH A0 s Pl duoey D e o0
© 4q wiagsis reoseaorpied 4 . P e PR89T  OAdd AepiE (se/Le) e :
JRECHER LTI A 3 p ¥1 103 p1q ‘Sw 00g d 10§ BLIILID 010Z T8 3 N
)} SUIDIPIW JO JUIPPIN . . amsde) XASS
‘p £ 10y p13 ‘Sw 00T sisouger(
013521 [BITUI[D)
suoIeporwy
[I[eaH d1[qnd jo i%mmﬂ [onuo) + (aeapun)
. Lhaty aw
ot oo A fq wipsds semosenorpies ¢ el pnsoT OAdd OAdd (0£/0€) 09 [sz]
J 1993 [30], suoudjedoig 10§ BLIDILID 6007 UBX pue I'T
JI0J SUIDIPAW JO durPpms amsde) X XSS sreouSer
[2183S3I [edIUI]D) ! 'a
yav (8661)
. (W/0€<)
Geaq armjewrard YIeSL] J1qng Jo ATSTuriy . . [onuo) +
piq Sw szl OAdd icd
IRMOLJUIA JO  Aq WIdISAS IB[NOSBAOIPIED z ojoxdopy pnsor SAdA to] oty (z€/5€) S9 Z107 6 10 1D
qunN DA 10§ dumdIpaw jo surppms 11 amsde) X XSS wm ouSer [ :
10§ 1932 (B30, [DIe3SaI [BIIUI[D) : 'a
(8661) JUSUIIBAI) ddURUdUTR W
9V OAdd UI[ESH 21[qnd JO ANSTUIA 10§ pb “wr oo1 [onuo) + S WN\AMMND (2]
107 oo [eroy X4 WRISAs remoseAorpre> 9 ‘p ¢ 10§ pIq ‘Sw 001 pn ot OAdd 10) vLIoyD (86/901) ¥0T 0107 e 12 1
3 12989 THOL J10J SUIDIPAW JO durPpmS p ¢ 105 p1y ‘Swr 00z amsde) X XSS s w ouSer I d
[DIe3SaI [BIIUI[D) suoreporwy 1souseld
(1edpun)
AAY OAdd R . p1q Bw gzt sbmwuo.ﬂ A OAdd (81/00) 8¢ [ce]
10§ 1932 [B30], °H | [ofoxdoyay o[ %W.N%mm OAdd 10§ BLIDILID 10T UepM
sisouger(y
(respoun)
OAdd 12)[0H YT z PIq ‘BUISCL ﬁobmwuo.ﬂ OAdd OAdd (81/81) 9¢ [rz]
10§ 30932 (8307, oH Y [oroxdoloN o[ %W.x%mm 10§ RLISILID €107 NOYZ
sisouger(
aInseaw (puou) piepuels (Joxyuod /Juswujeary)
swoono SpIepue)s [ed1uI) 38IN0d [onuo) uonuaAIu]  suonesrdwo)) stsouser[ s71s ojdures Apmg
JUSWIBII], : : ‘

"panunuoy) :J 414V],



Evidence-Based Complementary and Alternative Medicine

TABLE 2: Quality assessment of included randomized controlled trials.

) Random Allocation Blvu?dmg of Blinding of Incomplete Selective Other sources

Included trials sequence participants and outcome . .

. concealment outcome data reporting of bias

generation personnel assessment
E?lj]ang 2009 Unclear Unclear Unclear Unclear No No Unclear
Guo
2008 Unclear Unclear Unclear Unclear No No Unclear
(14]
[211;31 etal. 2012 Unclear Unclear Unclear Unclear No No Unclear
. Table of
Elél]g etal. 2012 random Unclear Unclear Unclear No No Unclear
number

Su and Wang
2007 Unclear Unclear Unclear Unclear No No Unclear
(17]
Yu et al.
2009 Unclear Unclear Unclear Unclear No No Unclear
(18]
[21}91‘])‘1 andLizon Unclear Unclear Unclear Unclear No No Unclear
[(;%r]lg etal. 2011 Unclear Unclear Unclear Unclear No No Unclear
[Zzlﬁ)u 2013 Unclear Unclear Unclear Unclear No No Unclear
E/;[;]n 2012 Unclear Unclear Unclear Unclear No No Unclear
Fuetal.
2010 Unclear Unclear Unclear Unclear No No Unclear
(23]
[Q214u] etal. 2012 Unclear Unclear Unclear Unclear No No Unclear
Liand Yan
2009 Unclear Unclear Unclear Unclear No No Unclear
(25]
Fuetal.
2010 Unclear Unclear Unclear Unclear No No Unclear
(26]
[ZZ};ng etal. 2011 Unclear Unclear Unclear Unclear No No Unclear
Bgland Li201 Unclear Unclear Unclear Unclear No No Unclear

was more than antiarrhythmic drug treatment. The meta-
analysis demonstrated a significant difference between the
two groups. (MD: 3.21 [2.27,4.54]; P < 0.00001) (Figure 2).

3.3.2. Number of Ventricular Premature Contractions. Five
trials [15, 17, 19, 20, 24] used the number of ventricular
premature contractions as an outcome measure. Trial results
for the seven independent trials were not homogeneous, y* =
957.93,df=4, (P < 0.00001); I> = 100%, requiring the use of
the random effects model for statistical analysis. The number
of ventricular premature contractions in the SSYX Capsule
combined with antiarrhythmic drug group was less than that
of antiarrhythmic drug group, but the meta-analysis did not

show significant beneficial effect in the combination group
compared with the antiarrhythmic drug group (RR —8.58;
95% CI [-18.84, 1.68]; P = 0.10) (Figure 3).

3.4. Subgroup Analysis and Publication Bias. The number of
trials was too small to conduct analysis of subgroup and
publication bias.

3.5. Adverse Effects. Ten out of the included trials [13-15,
17, 20, 22-24, 26, 27] described adverse effects in detail.
All the ten cases mentioned specific symptoms, including
sleepiness, nausea, loss of appetite, stomach discomfort, and
sinus bradycardia, in the SSYX Capsule combined with
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Experimental Control . Odds ratio Odds ratio
Study or subgroup Weight
Events Total Events Total M-H, fixed, 95% CI M-H, fixed, 95% CI
Fuetal. 2010 93 106 77 98  25.8% 1.95[0.92, 4.15] —
Fuetal. 2010 31 37 23 35 10.1% 2.70 [0.88, 8.25] T
Geng et al. 2011 31 35 23 35 6.9% 4.04 [1.15, 14.16] .
Guo 2008 12 13 11 13 2.2% 2.18 [0.17, 27.56] =
Huang 2009 28 32 23 32 7.5% 2.74 [0.75, 10.06] -
Liand Yan 2009 28 30 25 30 4.4% 2.80 [0.50, 15.73] I s —
Liu and Li 2011 28 30 21 25 4.0% 2.67 [0.45, 15.96] —
Ping et al. 2012 26 28 21 28 3.9% 4.33[0.81, 23.10] T
Qiu et al. 2012 30 33 25 32 6.1% 2.80[0.65, 11.97] -,
Su and Wang 2007 28 30 22 30 3.9% 5.09 [0.98, 26.43] I —
Wan 2012 19 20 15 18 2.1% 3.80 [0.36, 40.34] R s —
Yu et al. 2009 30 32 28 30 4.7% 1.07 [0.14, 8.13]
Zhang et al. 2011 58 64 46 64 11.3% 3.78 [1.39, 10.30] —
Zhou 2013 16 18 13 18 3.8% 3.08 [0.51, 18.53] -t
Zhou and Li 2011 34 35 26 35 2.0% 11.77 [1.40, 98.85]
Zhu et al. 2012 27 28 13 21 1.4% 16.62 [1.88, 147.22] —_—>
Total (95% CI) 571 544 100.0% 3.21 [2.27, 4.54] ‘
Total events 519 412
Heterogeneity: x* = 7.43, df = 15 (P = 0.94); I* = 0% I T T 1
0.01 0.1 1 10 100

Test for overall effect: Z = 6.59 (P < 0.00001)

Favours control ~ Favours experimental

FIGURE 2: Analysis of total effect for FPVC. Forest plot of comparison: SSYX Capsule combined with antiarrhythmic drug group versus

antiarrhythmic drug group.

Study or suber Experimental Control Weight Mean difference Mean difference
udy Or SUDEIOUP  Nfean  SD  Total Mean SD  Total & 1V, random, 95% CI 1V, random, 95% CI
Geng et al. 2011 17.26 15.64 35 23.7 19.77 35 18.3% —6.44 [-14.79,1.91] —iH
Qiu et al. 2012 598 185 33 8.66 243 32 20.8% -2.68 [-3.73,-1.63] L
Su and Wang 2007 7.58 7.29 30 1.7 932 30 20.1% -4.12 [-8.35,0.11] o
Zhou and Li 2011 13.31 0.75 35 32.67 045 35 20.8% -19.36[-19.65,-19.07] =}
Zhu et al. 2012 10.25 5.93 28 20.18 10.04 21 19.9% -9.93 [-14.75,-5.11] -
Total (95% CI) 161 153 100.0% -8.58 [-18.84,1.68] ’
Heterogeneity: 7> = 131.45; x* = 957.93,df = 4 (P < 0.00001); I* = 100% 100 %0 0 <0 100

Test for overall effect: Z = 1.64 (P = 0.10)

Favours experimental Favours control

FIGURE 3: Analysis of number of ventricular premature contractions. Forest plot of comparison: SSYX Capsule combined with antiarrhythmic

drug group versus antiarrhythmic drug group.

antiarrhythmic drugs group and I atrioventricular block, II
atrioventricular block, sinus bradycardia, abdominal disten-
sion, and so on in the antiarrhythmic drugs group. These side
effects may be related to the adverse effect of amiodarone.
Eight trials [13, 14, 17, 20, 22-24, 26] mentioned adverse
effects in both groups and mentioned specific symptoms. In
the experimental group, one case of sleepiness was reported,
seven cases of nausea, one case of loss of appetite, twenty
cases of stomach discomfort, and seven cases of dizziness and
one case demonstrated adverse effect of sinus bradycardia.
In the controlled group, one case reported adverse effect
of I atrioventricular block, one case I atrioventricular block
and U wave, thirteen cases nausea, abdominal distension,
and stomach discomfort, ten cases sinus bradycardia, of
which three cases were serious, two cases II atrioventricular
block, two cases low blood pressure, four cases liver function
damage, seven cases dizziness, and three cases Q-T interval
prolongation and one case showed adverse effect of Q-T

interval prolongation combined with paroxysmal ventricular
tachycardia. One trial [15] reported adverse effects in the
SSYX Capsule combined with antiarrhythmic drugs group
of mildly stomach discomfort in four cases. One trial [27]
reported adverse effects in the antiarrhythmic drugs group of
sinus bradycardia in three cases. In general, the incidence of
adverse reactions was lower in the treatment group compared
with the control group.

4. Discussion

PVCs is common clinical heart disease. It can present with
a wide spectrum of symptoms in patients with and without
structural heart disease. In patients with structural heart
disease, they may cause or aggravate the disease process,
or be a consequence of the disease process itself. The main
symptom of this disease in clinic is palpitation, which can



induce feeling of heart pounding in patients or the feeling of
dizziness and anxiety and even syncope. This disease not only
cause abnormal work and life in patients, and even endanger
the safety of life seriously.

Conventional medicine therapy can inhibit the deterio-
ration of clinical symptoms of the patients in a short period
of time but cannot reduce the physical and psychological
suffering of patients fundamentally. TCM has long history
and abundant experiences in treatment of clinical manifesta-
tions frequently reported by patients with frequent premature
ventricular contractions. Currently, with wide acceptance of
integrative medicine (IM) for primary health care worldwide,
more and more people with CVDs select CAM/TCM to
maintain their health for more efficacy and less adverse
effect [29, 30]. Although there are still some problems in
this domain, evidence based IM is warranted in further
researches.

This paper included 16 randomized trials and a total of
1115 participants. Shen Song Yang Xin Capsule combined with
antiarrhythmic drugs, a new integrative medicine therapy,
showed significant benefit on outcome of total effect and
improving symptoms and signs as compared with con-
ventional treatment for FPVC. However, due to the low-
quality methodology and potential publication bias, a definite
conclusion of the beneficial effectiveness of SSYX Capsule
combined with antiarrhythmic drugs in treating FPVC could
not be drawn. In addition, Shen Song Yang Xin Capsule
is a traditional Chinese medicine. It should therefore be
used under the guidance of TCM theory of “syndrome
differentiation and treatment” [31-33]. Also, more guidance
on the theory of traditional Chinese medicine is needed in
the future.

5. Conclusion

There is encouraging evidence of the effect of SSYX Capsule
combined with antiarrhythmic drugs on total effect for
FPVC and number of ventricular premature contractions
with FPVC. Due to the poor quality of experimental design
and methodology, the evidence remains weak. More rigorous
RCTs with strong design and high methodological quality
will be needed to present a high level of evidence for the
effectiveness of SSYX Capsule in treating FPVC.
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