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2. EEEE NG BGTE 2.1.2 834 PVCs / 4179 PACs
2.1 104/11/30: 24 hours Holter EKG: ([E 1) 2.1.3 Short-run VTs with the longest run 4
2.1.1 The dominant rhythm was sinus rhythm beats at rate 181 bpm was noted.
with rate 53-205 bpm, the average rate 2.1.4 PAf with RVR, not followed by
was 80bpm. bradyarrhythmia were noted.
ID: Pi2052268 Room ID: OPD Location aupaEatra

Hookup: 30-Nov-201%

PAT

PAf

1 104/11/30: 24 hours Holter EKG
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2.1.5 The max R-R interval was 1.85
seconds.

2.1.6 Patients events were associated with
PVCs / PACs.

2.2 104/12/04: # b BIR B OMBE R

2.2.1 No chamber dilatation

2.2.2 No regional wall motion abnormalities

2.2.3 Adequate LV systolic performance
(EF55.2%)

2.2.4 Mitral E/A and E/A™ reverse, E/E*<15,
suggest Gr. 1 diastolic dysfunction
without LA pressure elevation

2.2.5 Trivial TR with estimated SPAP: 18.9
mmHg
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105/06/20 24 hours Holter ECG:

1. The dominant rhythm was sinus rhythm with rate 53-134 bpm, the average rate was 83 bpm.
2.7 isolated PVCs/2 isolated PACs.

3. No sinus pauses.

Patients event (palpitation) was associated with normal sinus rhythm with rate 85 bpm.

Patient: DLO Lin C J, 804 S802
ID: P120582266
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Case Report

An AtriaVentricular Premature Constraction
Combined with Paroxysmal Atrial Fibrillation and
Multiformi Ventricular Tachycardia Patient Treated
by Traditional Chinese Medicine

Yao-Chin Hsu " *, Yuan-Kai Hsich >, Hung-Ming Wang * , Chi-Hui Liao ', Wei-Fang Hsu *

' Department of Chinese Medicine, Chi Mei Medical Center, Tainan, Taiwan
* Department of Cardiology, Yuan's General Hospital, Kaohsiung, Taiwan
* Department of Chinnese Medicine, MacKay Memorial Hospital, Taipei, Taiwan
* Department of Chinese Medicine, Tao Yuan General Hospital Ministry of Health and Welfare, Tao Yuan, Taiwan

A case of a 47-year-old male patient suffered from arrhythmia for ten years. The
illness had aggravated until half an year ago. Chest tightness and palpitation recurred
and lead to insomnia. The patient came to the outpatient department of Cardiology for
help. 24 hours Holter ECG revealed: 834 Premature ventricular contractions / 4,179
Premature atrial contractions, Short-run Ventricular tachycardia and Paroxysmal atrial
Fibrillation with RVR. As the illness did not subsided after treatment, the man came to
our Chinese medical department for help.

According to the Chinese Medical Syndrome Differentiation, the pattern of
identification was Deficiency of the Heart and the Spleen, combined with Phlegm lodged
in the channels of the Heart. Guipi decoction and Wendan decoction were prescribed.
Two weeks after, the patient came back and declared that the palpitation had decreased
80%. So we ordered the same prescription in the following six months. As the illness
improved apparently, the patient came to the original hospital for further examination,
and the 24 hours Holter EKG revealed: No Short-run VT and neither PAf were noted,
and only 7 Premature ventricular contractions and 2 Premature atrial contractions were
recorded.

Chinese Medical Syndrome Differentiation and Treatment had work as an effective
treatment for arrhythemia in this case, We hoped this experience can provide useful
opinion for doctors.

Key words: Arrhythmia; Atria-Ventricular premature constraction; Paroxysmal atrial
fibrillation; Multiformi Ventricular Tachycardia; Guipi decoction; Wendan decoction
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