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Abstract

Objective: To evaluate the clinical efficacy of Yueju Pill in treating patients with ventricular pre-
mature contractions phlegm stasis obstruction type by observing and analyzing the clinical symp-
toms, the frequency of ventricular premature contractions, and the impact of traditional Chinese
medicine syndrome scores. Method: 80 patients who met the inclusion criteria in the Cardiovas-
cular Department of Haici Hospital affiliated with Qingdao University were selected and divided
into an observation group and a control group using a random number table method, with 40 pa-
tients in each group. The control group received routine evidence-based treatment, while the ob-
servation group received additional treatment with Yueju Pill for 4 consecutive weeks. Observe
the clinical symptoms, traditional Chinese medicine syndrome scores, 24-hour dynamic electro-
cardiogram (Holter), ventricular premature beats, ventricular rate (HR), and other changes of the
patient before and after treatment, as well as the occurrence of adverse reactions during the
treatment period. Statistical SPSS 24.0 was used for data analysis and processing. Result: 1) The
TCM syndrome score of the two groups, the treatment group to improve the systemic symptoms of
traditional Chinese medicine effect was better than the control group (P < 0.05). 2) The two groups
of patients with ventricular premature beat episodes were improved, and the observation group
was significantly better than the control group, the difference was significant (P < 0.05). Conclu-
sion: The use of Yueju Pill in the treatment of ventricular premature contractions phlegm stasis
obstruction type can significantly improve clinical treatment effectiveness, effectively improve
patients’ TCM clinical symptoms, reduce adverse reactions during treatment, and have high clini-
cal value.
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Table 2. Comparison of treatment effects between two groups for ventricular premature beats
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Table 3. Comparison of the improvement of traditional Chinese medicine symptoms between two groups
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