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[ Abstract] Objective To explore the clinical efficacy of Shensong Yangxin Capsule combined with rivaroxaban in
the treatment of middle and high risk atrial fibrillation with deficiency of both qi and yin. Methods From June 2022 to June
2024, 100 patients with moderate and high-risk atrial fibrillation of deficiency of both qi and yin were selected and divided in-
to treatment group and control group according to random envelope and double-blind method, with 50 cases in each group.
The control group was treated with rivaroxaban, while the treatment group was treated with Shensong Yangxin Capsule. The
clinical efficacy and incidence of adverse reactions of the two groups were evaluated. The TCM syndrome score, inflammatory
factors[ Interleukin-6 (IL-6), High-sensitivity C-reactive protein (hs-CRP) ], Insulin-like growth factor (IGF-1), Thyroid stimu-
lating hormone (TSH) and P-selectin (GPM-140) were compared between the two groups before and after treatment.Results
The effective rate in the treatment group was significantly higher than that in the control group (X°/P=6.859/<0.001). After
treatment, the scores of TCM syndromes, IL-6, hs-CRP, IGF-1, TSH and GMP-140 in the treatment group were lower than
those in the control group (#P=5.378/<0.001, 9.444/<0.001, 7.155/<0.001, 5.602/<0.001, 7.344/<0.001, 9.029/<0.001). There
was no significant difference in adverse reactions between the treatment group and the control group (P>0.05). Conclusion
Shensong Yangxin Capsule combined with rivaroxaban can effectively control the symptoms of patients with atrial fibrillation
of deficiency of both qi and yin, improve TCM syndromes, and reduce the risk of inflammatory factors and stroke.
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