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Effect and Mechanism of Shexiang Baoxin Pill in Treating Sick Sinus Syndrome
Zhang Ming' , Wang Juan® , Ding Wenjuan’ , Yu Lina' ,Hu Ying' ,Liu Wei' ,Zhang Chenfeng'
(1 Department of Cardiology , First Central Hospital of Baoding ,Hebei Province ,Baoding 071000, China; 2 Internal Medicine
Department, Laiyuan Hospital of Traditional Chinese Medicine ,Hebei Province ,Baoding 074300, China)
Abstract Objective:To observe the clinical efficacy of Shexiang Baoxin Pill in the treatment of sick sinus syndrome (SSS) and
analyze its mechanism. Methods: From January 2016 to December 2016, 76 patients with SSS were divided into the treatment
group and the control group,according to the order of treatment, with 38 cases in each group. The control group was treated with o-
ral anisodamine hydrobromide, and the treatment group was given oral Shexiang Baoxin Pill on the basis of the control group. The
treatment last for 8 weeks. Before and after treatment,the average heart rate and esophageal electrophysiology (SACT,SNRT, ¢S-
NRT) were measured in 24 hours electrocardiogram and esophageal electrophysiology. And the expression G-395A of Klotho gene
was detected by TagMan fluorescence probe. Results:1) After treatment, the total effective rate of the treatment group(89.47% )
was better than that of the control group (73.68% ) (P <0.05).2) The average heart rate of the patients in the 24 groups before
and after treatment was significantly improved in the two groups( Holter) (P <0.05) ,and the improvement of the treatment group
was significantly better than that of the control group (P <0.05).3) The SACT, SNRT and ¢SNRT of the treatment group were
significantly shorter than those before treatment ( P <0.05) ,and the improvement of the treatment group was better than that of the
control group (P <0.05). (4) After treatment, the expression of G-395A in the Klotho gene of the two groups was significantly
lower (P <0.05) ,and the treatment group was significantly lower than the control group( P <0. 05). Conclusion : Shexiang Baoxin
Pill can effectively improve the clinical symptoms of patients with SSS, and its mechanism may be related to the down-regulation of
the expression of G-395A in the Klotho gene.
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