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Clinical Study of Rotundium in Treating Atrial Fibrillation

Wang Da-jin k&), Mao Huan-vuan (£#it), L.ei Ming (& A8), et al
Inst. of Cardiovascular diseases, Tongi Medical Universily, Wuhan (430022)

L-tetrahydropalmatine (Rotundium) is an alkaloid of Cowydalis turischaninovii. Some animal
experiments had demonstrated that Rotundium had a good antiarrhythmic eftect in blocking the
calcium channel and that it was a class W antiarrhythmic agent, similar {o that of Bepnidil in
literatures. This is a clinical report of Rotundium {oral given) on an atrial fibrillation (AF) patients.
The therapeutical results were evaluated by 24 hours ambulatory electrocardiographic monitoring
and ECG. The results showed that the effective rate of Rotundium on paroxysmal atrial fibrillation
and sustained atrial fibrillation of 45 mm (left atrium diameter) or more was 30%, while LAD of less
than 45 mm was 80% {7 <70.01). Among 8 cases’ duration of AF were 6 months or more, 3 cases were
effective, the effective rate 37.5%, while among 10 cases” duration of AF were less ithan 3 weeks, 3
cases were converted to sinus rhythm, 5 cases were effective. There was a significant ditference
between two groups. Age and sex exerted no effect on efficacy. During taking Rotundium, blood
pressure had no apparent changes and no severe side effects were found. The results showed that
Rotundium is an effective, safe new drug to treat AF, especially in paroxysmal atrial fibrillation.
The antiarrhythmic mechanism of Rotundium might be related to its prolonging of the effective
refractory period of atrial and atrioventricular node. |

Key words L-tetrahydropalmatine, Rotundium, atrial fibrillation, ambulatory electrocardiogra-
phic monitoring, calcium antagonist

(original article on page 455)

Comparative Analysis of Several Treatment Methods
for Severe Congestive Heart Failure

Lou Zheng-iia (BEIF 3}, Zhu Guang-li (##3¢%L), Sun Xi-lu (FhPHEE), et al
Hangzhou TCM Hospital, Hangzhou (310006)

Western medicines {WM) and the combining WM-TCM were used to treat congestive heart
failure (CHE). The three groups of WM were: Digoxin with dihydro-chlorothiazide, captopril with
nifedipium, and dobutamine. The three groups of combining WM-TCM were: the above-mentioned
three groups of WM with Jisen Shengi Pill ( FEESA JSSQ) respectively. The result observed:
Total effective rate was 82%, marked eiffective rate was 4394, the rates of the WM groups were 779
and 36% respectively, and the groups of combining WM-TCM were 8895 and 5395. Total mortality
was 8.66% (the WM groups was 11.769, the groups of combining WM-TCM 5%). Cardio-function
indexes observed in the groups of combining WM-TCM were obvicusly improved, including HR, SV,
CL EF, FS and A E (P<20.01). IIR,CI and SV in the gmups of WM were alsa significantly improved
(P<0.05) except for EF, FS and A/E (P>0.05). Conclusions: (1) The treatment of CHEF should
depend on various conditions and different symptoms in selecting medicines, so that individual
treatment could reach the optimal effects. (2) The treatment method of combining WM-TCM could



