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Abstract: Objective To investigate the effect of the combination of amiodarone and Shensong Yangxin capsules on ventricular arrhythmia after acute
myocardial infarction (AMI). Methods 80 patients with post AMI ventricular arrhythmia admitted to our hospital from July 2021 to June 2022 were randomly
divided into a control group (40 cases, treated with amiodarone) and an experimental group (40 cases, treated with amiodarone combined with Shensong
Yangxin Capsules) using a random number table. Compare the efficacy, cardiac structural changes, and adverse reactions between two groups. The total
effective rate of the experimental group was higher than that of the control group (P<0.05). Results After 3 months of treatment, the total effective rate of
the experimental group was higher than that of the control group in terms of left ventricular ejection fraction (LVEF), mitral valve early/late diastolic peak
velocity ratio (E/A), cardiac output (CO), and left ventricular end diastolic diameter (LVEDD) (P<0.05). Comparison of adverse reactions between two groups
(P>0.05). Conclusion After combined treatment with amiodarone and Shensong Yangxin capsules, patients with ventricular arrhythmia after AMI showed
significant improvement in cardiac function, with good results and no increase in adverse reactions.
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