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Abstract: Objective To explore the clinical efficacy of Yigi Tongmai Decoction in the treatment of sick sinus syndrome (abbreviated as "sick sinus") in the
elderly based on the theory of "yang depression and blood stasis". Methods A total of 104 elderly sick sinus patients admitted to our hospital from
April 2019 to April 2021 were selected and randomly divided into experimental group (52 cases, conventional western medicine + Yigi Tongmai
decoction) and control group (52 cases, conventional western medicine) 2 groups. The scores of TCM syndromes of fatigue, cold limbs, dizziness,
and palpitations in the two groups after 4 weeks of treatment were evaluated, and the sinus conduction time (SACT), corrected sinus node
recovery time (CSNRT), and sinus node recovery time(SNRT)of the two groups were compared.Analyze its hypersensitive C-reactive protein (hs-
CRP), N-terminal B-type natriuretic peptide precursor (NT-proBNP) levels, and count the incidence of adverse reactions. Resufts (1)The scores of
TCM syndromes of fatigue, cold limbs, dizziness, and palpitations in the experimental group after treatment were lower than those in the control
group, and the difference was statistically significant (P<0.05). (2)SACT, CSNRT and SNRT of the experimental group after treatment were lower
than those of the control group, and the difference was statistically significant (P<0.05). (3)The hs-CRP and NT-prBNP of the experimental group
after treatment were lower than those of the control group, and the difference was statistically significant (P<0.05). (4)Compared with the control
group, the incidence of stomach discomfort, dry mouth, and increased heart rate in the experimental group was not statistically different (P>0.05).
Conclusion Based on the theory of "yang depression and blood stasis", the use of Yigi Tongmai decoction to treat elderly patients with sick sinus
can help improve their clinical symptoms and sinus node function, reduce their inflammation, and have fewer adverse reactions.
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