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ABSTRACT Objective:
provide better treatment options for patients. Methods: 110 patients with hypertension and heart arrhythmia were divided into the control
group and treatment group, 55 patients were in each group.The control group received the standard treatment, and the treatment group

To investigate the efficacy of Wenxin Granule in patients with hypertension and heart arrhythmia so asto

received Wenxin Granule (one bag per dose for tree doses a day, 6 weeks as a period) treatment besides standard treatment. The
therapeutic effects of two groups were compared. Results: After treatment, the total effective rate of treatment group was 89.1% (49/55),
significantly higher than 72.7% (40/55) in control group , the difference was datistically significant (P<0.05); In treatment group, patients
with paroxysmal atrial fibrillation and permanent atrial fibrillation accounted for 5.5% (3/55), O respectively, both lower than those lower
than in the control group ( 12.7% and 1.8% respectively). The difference was significant in the comparison of paroxysmal atrial
fibrillation between two groups(P<0.05). There was no obvious adverse reactionsin either groups. Conclusion: Wenxin Granule had great
efficacy for patients with hypertension and heart arrhythmia with few complication.
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