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ABSTRACT Objective: To observe the clinical efficacy of Shenxian Shengmai oral liquid combined with trimetazidine in the
treatment of bradyarrhythmia (BA) for 4 weeks after treatment and its effect on the levels of cyclic adenosine phosphate (cAMP)/protein
kinase A (PKA) signaling pathway related proteins in peripheral blood mononuclear cells. Methods: 126 BA patients in our hospital from
August 2017 to August 2020 were randomly divided into two groups, the control group and the observation group, 63 cases in each
group. The control group was treated with trimetazidine, and the observation group was treated with Shenxian Shengmai oral liquid
combined with trimetazidine. The 24-hour dynamic electrocardiogram indexes (slowest heart rate, resting heart rate, 24 h average heart
rate), cardiac function indexes [left ventricular ejection fraction (LVEF), cardiac output (CO), cardiac index (Cl)], curative effect, cAMP /
PKA signal pathway related protein (cAMP protein, PKA protein) levels and adverse reactions of the two groups were observed and
compared. Results: The total effective rate of the observation group was 90.48% (57 / 63), which was higher than 71.43% (45 / 63) of the
control group, the difference was statistically significant (P<0.05). 4 weeks after treatment, compared to the control group, the resting
heart rate, 24 h average heart rate and slowest heart rate of the observation group were higher (P<0.05). 4 weeks after treatment, the
LVEF, CO and CI of the observation group were higher than those of the control group (P<0.05). 4 weeks after treatment, cAMP protein
and PKA protein in peripheral blood mononuclear cells of the observation group were higher than those of the control group (P<0.05).
There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Shenxian Shengmai oral
liquid combined with trimetazidine in the treatment of BA patients can improve the therapeutic effect, promote the improvement of

24-hour dynamic electrocardiogram and cardiac function indexes, and its main mechanism may be related to the regulation of cAMP /
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PKA signal pathway related protein expression.
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Table 1 Curative effect comparison[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=63) 15(23.81) 30(47.62) 18(28.57) 45(71.43)
Observation group(n=63) 21(33.33) 36(57.14) 6(9.52) 57(90.48)
x 7412
P 0.006

R2HHAREBOE FBERETOE. 24 b FHOEIFLE (ves, X /min)

Table 2 Comparison of the slowest heart rate, resting heart rate and 24 h average heart rate between the two groups(x+s , beats/min )

Groups Time Slowest heart rate Resting heart rate 24h average heart rate
Control group(n=63) Before treatment 43.86+5.92 48.76+4.39 48.83+5.78
4 weeks after treatment 49.23+4.86 53.67+5.24 55.16+6.27
t -5.565 -5.701 -5.892
P 0.000 0.000 0.000
Observation group(n=63) Before treatment 43.49+4.34 48.52+5.18 48.97+6.20
4 weeks after treatment 54.13+5.73° 57.38+4.65° 61.29+5.73°
t -11.749 -10.103 -11.583
P 0.000 0.000 0.000
Note: compared with the control group at 4 weeks after treatment, ° P<0.05.
% 3 W£A LVEF,CO.CI Xt bk (x5 )
Table 3 Comparison of LVEF, CO and CI between the two groups(xs )
Groups Time LVEF(%) CO(L/min) CI(L/min *m?)
Control group(n=63) Before treatment 38.72+4.13 4.69+0.54 3.57+0.34
4 weeks after treatment 44.35+4.64 5.52+0.43 4.22+0.47
t -7.194 -9.544 -8.894
P 0.000 0.000 0.000
Observation group(n=63) Before treatment 38.29+3.93 4.65+0.44 3.52+0.42
4 weeks after treatment 558.61+3.97° 6.14+0.52° 4.69+0.51°
t -28.872 -17.362 -13.787
P 0.000 0.000 0.000

Note: compared with the control group at 4 weeks after treatment, ° P<0.05.
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Table 4 Comparison of cAMP / PKA signaling pathway related proteins in peripheral blood mononuclear cells between the two groups(xs )

Groups Time cAMP protein PKA protein
Control group(n=63) Before treatment 2.21+0.24 1.45+0.13
4 weeks after treatment 2.96+0.33 1.82+0.19
t -14.589 -12.757
P 0.000 0.000
Observation group(n=63) Before treatment 2.24+0.26 1.48+0.16
4 weeks after treatment 3.21+£0.33° 2.14+0.22°
t -18.326 -19.257
P 0.000 0.000

Note: compared with the control group at 4 weeks after treatment, ° P<0.05.
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