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ABSTRACT: AIM To explore the clinical effects of Fulvning Granules combined with conventional treatment on
patients with atrial fibrillation due to Dual Deficiency of Qi and Yin Pattern. METHODS One hundred patients
were randomly assigned into control group (50 cases) for 4-week intervention of conventional treatment, and
observation group (50 cases) for 4-week intervention of both Fulvning Granules and conventional treatment. The
changes in clinical effects, TCM syndrome effects, TCM syndrome scores, dynamic electrocardiogram indices
(atrial fibrillation burden, mean ventricular rate ), palpitation episodes ( occurrence frequency, duration ),
echocardiographic indices (LAD, LVEDD, LVEF, LVSV) , biomarkers (PICP, MMP-9, Galectin-3, sST2) and
safety indices were detected. RESULTS The observation group demonstrated higher clinical and TCM syndrome
effective rates than the control group (P<0.05). After the treatment, the observation group displayed decreased
TCM syndrome scores, dynamic electrocardiogram indices, biomarkers (P <0.05), reduced palpitation episode

frequency (P<0.05) , shortened palpitation episode duration ( P<0.05) , and increased LVSV (P<0.05) , which
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were more obvious than those in the control group (except for LVSV) (P<0.05). No obvious changes in safety

indices and obvious adverse reactions were observable in the two groups. CONCLUSION For the patients with

atrial fibrillation due to Dual Deficiency of Qi and Yin Pattern, Fulvning Granules combined with conventional

treatment can safely and effectively improve clinical symptoms, inflammation and myocardial fibrosis, reduce atrial

fibrillation burden, and slow ventricular rate.
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Tab.2  Comparison of clinical effects between the two
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2.8 ZaMdEAR O RITIMIME, 2 4., IR, FEH
TR B DIRE AR AR I ZE IE FE Y, Joi ARk,
It H AL B B RN,
3 iFig

HERD BB sh I R BT JunE, A AR
Wiz “IEME (B ER) AR (R
SRR ) 7 AT EURLR A kL, HE RGN
Fhmg Ak, JrhiENE | A R HRE, %
ZHEME , FOMALOR,; 24 HRFm Ak
B 22T MACTEEAMITE, SEANHBE; B
ERAER, 15 KR R S ERR, s
HEEM, NER IS, FEEE AR, 2R
AR, AL T, B 25 BAH oY R
WY, 2 PHE, HR | sASEaT B S
THEIE | SGE O LR A FRRR S Mok A BT O R
PERM . ARBEIE AL, BT BRG] 4
ARCE, G EERN, BEICEYLESR, 50T
W ab BARAE ), IF Gy e 2 etk A

RAEFEL s B oy & HE R S P B G E T, —
DT, SAE P F AT 38 gk 9 0 AL 40 A T 3 T )
AE . PR P LRBRE R W EREs, NI & T
AeFE AN, 5 — M, SR BT A EE TGF-B/
Smad, MMPs G2 4ifb i i, ek i SR POR AL
PRESHI R, NS A R R Lk ik, JE4EOR, PICP,
MMP-9 . Galectin-3, sST2 45 Z #p R IE 5 £F 4 fL AH
K AR RIS 5 0 s B 8 R R TS
PIASE, Horh PICP J2& 1 AU B AC 3 0 56 i = 4y
T AL R EEL S, MMP-9 12 3 4H i 40 35 5 [ i
A AEANMTERS " 5 Galectin-3 VE Ry 22 4 AE
IR, AR R AR AL s sST2 NJE T IL-
1 ZAK/Toll HEZRRWG 5L, S5 0NG4S
FAE R, LR i AR S AR AR BT R AE S
LA R LS, WIS A i R A TS
PR T AR

AR, IRTT G WEALINE PICP . MMP-
9. Galectin-3, sST2 /KFERFEAK, PIAE—EFREE L
1522

BRORE RN, RO NIEF4eqbdt i, sk, &
HTER S | EAMIR T HA R A h
BRBES BT R AR, SE i O B AR e AR
WS FEIE AU S BRI AN A T,
BN FES PR R B A0 4i i
HMETRAUR ; WA R E AR B B E W
g . PrEALIETE; HE T EES A &
P RAFRPTRFFPE, REVZD TNF, MMP ., PGE2,
H R, R OIECRYERT, SRBTZHR R A
W ARAE | kR DN i fb it B 20y . 2850
1R

zE bR, B AT IEURIECA T R TT X S H P
R B R A ELAT R 0 e A M RN RYT 2K,
ALK AT 68 by k8 RAE SN, IR0 i 2F 4
b, MIFEAR B, WO, s O PRE
AR B PBEIEAG , (HAZ SRR, AW REAS i AU
G AT o3 A RE Y RAGES , DTk — 25 B0k L
KR

S k.

(1] XU, Mgt giear, 45 b ELO A e 5 R
it 2023) M (O MR AT KA AR ) [0].
th A A IR SR, 2024, 32(10) ; 541-550.

[2] A&, b ok, Tk, 55 "ATEURLRYT MR
RIS 5 AL (ZMERE) WIEREEIELT]. g
R, 2017, 32(12): 5675-5677

[3]  XIF#E, b ®HE, ok 0. EHTEURIAYT = MR 30 4
REHLSUE XTREBFSE[T]. B2k, 2015, 56(7) . 583-585.

(4] # W, th W, ¥ W, %5 EATERKEELRT
B AN O ) IR A IR ICH 40 BN R[]
FREESE, 2017, 58(21) . 1833-1837; 1855.

(5]  HEMB, sk W, &, 55 O, HArm A
TRYT RYEE-2018 T ). HhELO AR S O AR B 2018,
32(4): 315-368.

[ 6]  vhee AR ] [ 52 0 ek W B S0 A e )y, o | 1 A
WA HZ 4. ThAe N R [ S if—— P SR RIS T
AR GiEERY) [S]. dbat. TEbRES ML, 1997 80.

[ 7] IMEX IGIRBSRIZWHR A AF bR M. 2 M. dbat.
ANRZERBE AL, 1998 6.




2026 45 H HoR 2 May 2026

Fags Hs5W Chinese Traditional Patent Medicine Vol. 48 No. 5
[ 8] iRl OEEEhSE S2iET ChELEIER) [J]. Galectin-3 in patients with atrial fibrillation[ J]. Sci Rep, 2022,
OISR BTG, 2008, 8(4) . 215-222. 12(1): 784
[9] Prystowsky E N, Benson D W Jr, Fuster V, et al. Management [16] Kong L, Hu P, Li C, et al. The correlation between sST2 and
of patients with atrial fibrillation. A Statement for Healthcare atrial fibrillation and its clinical significance[ J]. Yangtze
Professionals. From the Subcommittee on Electrocardiography Medicine, 2020, 4(4) . 277-283.
and  Electrophysiology, ~American Heart Association[ J]. [17] T . PRI O s R 2 i AR ARG D).
Circulation, 1996, 93(6) : 1262-1277. Jent. dEntp 2R, 2020.
[10]  Mf&EE. rh2yrghilmRatoese s (RX47) [M]. Jbat: (18]  skFa, T WY, #EMEN, . KT UPLC R8BSR %
T E BE 2R Rk, 2002: 156-168. 2 TR P B K 22 o s N E 1], P
[11]  FREN, BRBCk, XPRE, %5 WS THEMEHR 2T Mok 2, 2023, 54(9): 2733-2740.
POLHRE R[], hIEELS ORI, 2025, (191 Whskw, = 2, REM. WWSBUIHTY SphK1/S1P {7538
23(4): 627-628. BEXT DR B0 WLEF AL 52 [T, b [ S AR 25 40K
[12]  XUBE], Zdid, 5 B, % AT RRRIT BIHE 2025, 45(15): 3701-3705.
5 B A I R W22 )], W2 S E 2, 2023, 34(9): [20] LiuJ, Sun Q J, Sun X T, et al. Therapeutic effects of
2148-2151. salvianolic acid b on angiotensin Il -induced atrial fibrosis by
[13]  Kobayashi M, Girerd N, Ferreira J P, et al. The association regulating atrium metabolism via targeting AMPK/FoxO1/miR-
between markers of type I collagen synthesis and 148a-3p axis[J]. J Cardiovasc Transl Res, 2023, 16 (2):
echocardiographic response to spironolactone in patients at risk 341-357.
of heart failure; Findings from the HOMAGE Trial[ J]. Eur J [21] Bk fl, ZEEE, N B S EEZNERIMIR LR
Heart Fail, 2022, 24(9) ; 1559-1568. WFPERETE[T]. M B R (A RPEF ‘jjiizﬁﬁ),
[14] Wang Y L, Jiao L K, Qiang C X, et al. The role of matrix 2018, 31(3). 232-238.
metalloproteinase 9 in fibrosis diseases and its molecular [22] Yang R, Yuan B C, Ma Y S, et al. The anti-inflammatory
mechanisms[ J]. Biomed Pharmacother, 2024, 171; 116116. activity of licorice, a widely used Chinese herb[J]. Pharm
[15] Lee KN, Kim DY, Boo K'Y, et al. Therapeutic implications of Biol, 2017, 55(1) . 5-18.

IR & 5 =i XF XU ] At B /s L 2 I8 4 Bl 28 328 & 1Y i PR 7 3L

BAE,  ®mka'?, e’
I AP EGR¥E —WEERILE, A AM 4500005 2. AEFEHA¥ILHESK, M@ AM
450000)

TE: BW  HOHINET & 3525700 KRR Il AL/ LSRR il 6 B8 B IRIT 20, F7iE 80 il 3 BEAL 4y %o B2
FRERZ, FEEH 40 1, R THAAYT, R TEXT BRI FERE LAk T & 35250, KGRI AL, B
T4y . M1 Ui 5 o 4 Bt 3P R AR DG A E P 7 (TFN=y . TNF-oo, IL-6. IL-8) . M2 B Jifi sl [ W5 40 it IV 786 4 56 48 ik A
T (TGF-B. IL-4, IL-10, IL-13) | filiZhfEsedr (FVC, FEV1, PEF) | %ffghs (CD4", CD8", CD4'/CD8"), AR
SN KA RA A, GRS BAESCRE TXRA (P<0.05), I6I7)5, 2 AP BBy . M1 i 5 0 20 i Y.
AR RAE I FREAC (P<0.05), M2 AU B A0 A AH G R0 B 7, TSR #5 . CD4", CD4"/CD8' | (P<
0.05), ISR E (P<0.05), 2 AR A ERLE, 2R RHEIEEL (P>0.05), &8 MET43E%
0PI A AR IR GEA A il 2 /N L S SR il 5 26 38 e AR R S g, ST B, B S e i o

KW . KT & 328, WHIRIT s ADNJLSCRARNG 4 s KB il

HhESHES. R287 MHERERRRAD . A TEHS. 1001-1528(2026)05-1523-06

doi : 10. 3969/j.issn.1001-1528. 2026. 05. 014

KFm B, 2025-10-13

BEE&WH. ERPEIRKIGEMPHFCIREE (20242Y2007)

ERE T BUKIE (1990—), 5, #it:, FREW, SRR ELRIGJLEMFR RGPS, E-mail: 1065154446@ qq.com
1523



