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Effects of Shensongyangxin capsule on ventricular arrhythmias in young and middle-aged Marathon runners
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[Abstract]  Objective: To investigate the effects of Shensongyangxin capsule on ventricular
arrhythmias in young and middle-aged Marathon runner. ~ Methods: A total of 200 amateur Marathon
runners were consecutively enrolled and randomly divided into two groups, namely group A (underwent
resting electrocardiogram (ECG) and transthoracic echocardiography (TTE), n = 100) and group B
(underwent excrcise ECG and excrcise TTE, n=100). The detection rates of ventricular arrhythmias
were compared between two groups. Participants in group B, who met both following criteria:
(1) Ventricular arrhythmias occurred during exercise ECG. (2) The result of exercise TTE was normal,
were given Shensongyangxin capsule regularly for one month. Another excrcise ECG was subsequently
arranged after medicine treatment and compared the incidences of ventricular arrhythmias before and after
treatment.  Results; In group A, ventricular arrhythmias were recorded in 4 (4%) participants; while

in group B, ventricular arrhythmias were found in 22 (22%). Furthermore, a total of 19 participants
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were included in medicine treatment group. After a regular treatment with Shensongyangxin capsule,
another excrcise ECG was performed, showing only one case of frequent premature ventricular complex.
The other 18 participants in medicine treatment group ran a Marathon with no cardiovascular adverse
event or symptomatic episode. Of 181 participants without medicine treatment, 169 people experienced
Marathon running, and major cardiovascular adverse events occurred in 9 runners.  Conclusions: In the

young and middle-aged Marathon runners, exercise cardiac screening before race can detect more cases of
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ventricular arrhythmias.
ventricular arrhythmias during exercises.
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