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[Abstract] Objective To observe the effect of Shensongyangxin capsule on sinus rhythm maintenance, left ventricu—
lar function and quality of life in patients with persistent atrial fibrillation after radiofrequency ablation. Methods From May
2019 to June 2021, 60 patients with persistent atrial fibrillation who underwent radiofrequency ablation and converted to sinus
rhythm in the Cardiovascular Department of the Second Affiliated Hospital of Shandong University of Traditional Chinese
Medicine were selected. They were randomly divided into the conventional group and the combined group, with 30 patients in
each group. The patients in the conventional group were treated with basic scheme after operation, and the patients in the com—
bined group were treated with Shensongyangxin capsule on the basis of the conventional group. Three months was one course
of treatment, and two courses of treatment. At the end of each course of treatment, the patients' dynamic electrocardiogram and

cardiac color ultrasound indexes were monitored and the scores of atrial fibrillation specific quality of life scale (AFEQT) were
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counted. Sinus heart rate maintenance, left atrial diameter, left ventricular ejection fraction (LVEF) and adverse reactions were
compared between the two groups. Results  Six months after operation, the total effective rate of the combined group was
higher than that of the conventional group (90.0% vs.83.3%, X° =6.825, P =0.033).Three months after operation, the total
score of the AFEQT scale and the scores of four dimensions (symptom dimension, daily activity dimension, treatment anxiety
dimension, treatment satisfaction dimension) of the two groups were higher than those before treatment (P <0.05), and the
scores of the combined group in the treatment anxiety dimension were higher than those of the conventional group (P <0.05).
Six months after operation, the total score and four-dimension scores of the AFEQT scale in both groups were higher than
those before operation (P <0.05), and those in the combined group were higher than those in the conventional group (/P =10.
311/<0.001, 6.139/<0.001, 5.763/ <0.001, 3.076/0.005, 4.899/<0.001). There was no significant difference in the maintenance
rate of sinus rhythm between the two groups at 3 and 6 months after operation (P >0.05). Three months after operation, the
left atrial diameter in the combined group was smaller than that before operation, and significantly smaller than that in the con—
ventional group (#P =4.187/<0.001). LVEF in both groups was higher than that before operation (P <0.05), but there was no
significant difference between the two groups (P >0.05). Six months after operation, the left atrial diameter in both groups was
smaller than that before operation, and LEVF was higher than that before operation (P <0.05). LVEF in the combined group
was significantly higher than that in the conventional group (#P =2.142/0.036), but there was no significant difference in the
left atrial diameter between the two groups (P >0.05).Conclusion Shensongyangxin capsule can reduce the left atrial diame—
ter, improve LVEF and improve the quality of life of patients with persistent atrial fibrillation after radiofrequency ablation.

[Key words] Atrial fibrillation, persistent; Post-radiofrequency ablation; Shensongyangxin capsule; Left ventricular
function; Quality of life
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Tab.3 Comparison of AFEQT scores of patients with persistent atrial fibrillation in the conventional group and the combined group before
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