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Observation of the therapeutic effect of Shensong Yangxin Capsules as an adjuvant therapy for elderly heart

failure with preserved ejection fraction and ventricular premature beats
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!Nanchang Medical College Affiliated Jiangxi Provincial People's Hospital, Nanchang, Jiangxi
2Lianxi District People's Hospital, Jiujiang City, Jiujiang, Jiangxi

[ Abstract] Objective To investigate the clinical efficacy and safety of Shensong Yangxin Capsules as an adjuvant
therapy for elderly heart failure with preserved ejection fraction (HFpEF) and ventricular premature beats. Methods 70
elderly patients with HFpEF and ventricular premature beats were selected from January 2024 to January 2025 in our
hospital, and were divided into an observation group and a control group in an equal distribution manner. The control group
received routine anti heart failure and anti arrhythmia treatment, while the observation group received additional treatment
with Shensong Yangxin Capsules on the basis of the control group, with a treatment course of 3 months for both groups.
Compare the treatment outcomes of two groups of patients. Results After treatment, the total effective rate of the
observation group was higher than that of the control group (P<0.05); After treatment, the LVEF observation group was
higher than the control group, while the LVEDD and LVESD observation groups were lower than the control group
(P<0.05). The number of ventricular premature beats in the observation group was less than that in the control group
(P<0.05), and the quality of life score in the observation group was higher than that in the control group (P<0.05).
Conclusion Shensong Yangxin Capsules as an adjuvant therapy for elderly HFpEF patients with ventricular premature
beats can effectively improve cardiac function, reduce ventricular premature beats, and have good safety. It is worthy of
clinical promotion and application.
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