Treatment of Atrial Fibrillation with Chinese Herbal Medicine
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Atrial Fibrillation, commonly referred to by its shortened form AFib, is a cardiac condition of the left atrium
that is frequently associated with having a mitral valve disorder. Specifically, mitral valve narrowing
(stenosis) can increase pressure, stretch the left atrium, and thereby alter the electrical activity regulating
cardiac contractions, with resulting fibrillation, that is, erratic beats and lack of synchronization with the
ventricle contractions. Experiences of atrial fibrillation can be sudden and temporary (paroxysmal), with a
failure of the heart to adequately pump blood; one of the major concerns is that the disruption of normal blood
flow can lead to pooling and clot formation, causing heart attack or stroke, with particularly large increase in
risk of stroke by having Afib. Therefore, management of this condition is aimed at reducing the incidence
and duration of fibrillation, and reducing the chances of forming a clot. The condition can also be manifest
as an ongoing irregularity, leading to chronic symptoms of poor blood flow and fluid accumulation toward
the development of heart failure.

In the U.S., about 25% of adults over age 45 display signs of atrial fibrillation; there is increasing incidence
with age, and the condition is more common in men than women. As with many diseases of older age,
metabolic syndrome and its components (obesity, hypertension, diabetes, kidney impairment) are risk factors
for developing Afib, as are certain lifestyle factors including smoking and excessive alcohol consumption.

Detection of Afib began in the early 20™ Century with development of the electrocardiogram (ECG). Atrial
fibrillation incidence has been increasing over the years reflecting the aging of the population and the higher
rates of obesity, hypertension, and diabetes associated with lifestyle in the modern circumstances.  Atrial
fibrillation can be partly controlled by managing those underlying disorders that contribute to it.

There are a number of drug therapies that are utilized to manage Afib, falling into two broad categories: those
that settle the rapid heart rate during fibrillation episodes, selecting mainly among the beta-blockers and
calcium channel blockers, and those that aid stabilization of heart rhythm, for which Amiodarone, Flecainide
and Sotalol are among the most widely used at this time. Additionally, patients with Afib are often prescribed
anticoagulant medications, to help prevent clot formation that is a secondary effect of Afib; it is noted that
aspirin is not successful for this purpose. Common anticoagulants for Afib patients are often referenced by
one of their original brand names, such as Xarelto, Eliquis, and Pradaxa.

Healthy diet and nutrition, adequate exercise, and getting good sleep

i are important personal habits that can minimize Afib, and special

2) Atria (top
chamb f the .. . . . .
/ ' rearyquver . emphasis is placed on including efforts aimed at reducing stress and
. instead of . . .
contracting anxiety. Common recommendations are to pursue methods like yoga

properly. This
can cause blood

par e o and meditation, practices that have been modified from their
) aco culturally specific Asian origins to fit modern western conditions.

1) Several
electrical
signals cross
the atria at

the same _ Blood
time N ’ — pools
Ny
& ‘ C
\,. ]

3) Some

electrical |
signals reach

the ventricles

through the
atriovetricular
node

4) Ventricles contract in an irregular
and uncoordinated way.

When the rate of the electrical signals is very high, the atria quiver
instead of contracting properly. They fail to pump all the blood out
of the atria, The blood can pool and may form a clot. If a blood clot
leaves the atria it can block an artery in the body, causing severe
complications, such as

There are quite a few other techniques that can be employed,
biofeedback is an example often cited.

While one can find reference in ancient Chinese medicine texts to
erratic pulse form, the pulse categories were not originally
understood as an evaluation of heart function itself, but, rather, the
flow of qi and blood is detected through pulse taking as being
irregular due to stagnated or knotty conditions distal to the heart.
Nonetheless, the ancient references to irregular pulse at the wrist are
given consideration when attempting to find a therapy for Afib.

Modern TCM references to Afib, with acupuncture and Chinese herb
recommendations, began to appear in the late 1980s. At that time, and
for several years after, Afib was usually mentioned in passing, either



as one type of arrhythmia or one component of cardiac disorders. Among the therapies described (1) included
the key acupuncture points Neiguan (PC-6), Shenmen (HT-7) and Xinshu (BL-15), with Neiguan the most
frequently mentioned; and key traditional herb formulas Zhi Gan Cao Tang (Baked Licorice Combination)
and Sheng Mai San (Ginseng and Ophiopogon Formula); these two have the overlapping ingredients of the
qi tonic Ren Shen (ginseng) and yin moistening herb Mai Men Dong (ophiopogon).

Researchers have also pointed to individual herbs of interest including: sophora (Ku Shen), salvia (Dan Shen),
tien-chi ginseng (san-chi, San Qi), schizandra (Wu Wei Zi), and nardostachys (Gan Song); an example of a
formula utilizing these herbs is Chu Chan Tang, which includes salvia, sophora, tien-chi, baked licorice, biota
(Bai Zi Ren), cnidium (Chuan Xiong) and schizandra (2). Another formula example is Wen Xin granule,
with tien-chi, nardostachys, codonopsis (Dang Shen), polygonatum (Huang Jing), and amber (succinum, Hu
Po); another is Shen Song Yang Xin Capsule, which is a modified Sheng Mai San (ginseng, ophiopogon,
schizandra) with nardostachys, salvia, red peony (Chi Shao), loranthus (Sang Ji Sheng), zizyphus (Suan Zao
Ren), cornus (Wu Zhu Yu), and coptis (Huang Lian) [the full formulation in China includes eupolyphaga (Tu
Bei Chong) and Long Gu (not dragon bone), the sternum bone of birds, a directing component].

Zhi Gan Cao Tang is a prescription of the Shang Han Lun, mentioned very briefly in the conclusion to the
chapter on Greater Yang Disease, in regard to a “Shang Han” disease that had persisted many days:

Shang Han that has been relieved [of conditions such as fever] but have a continued knotted and
irregular pulse and rapid heart palpitations should be given Zhi Gan Cao Tang.

The passage suggests that this irregular pulse condition is “continued” from before. Going back several
passages there are adjacent statements that indicate rapid heart palpitations and knotty pulse:

Shang Han with an obstructed, rough pulse on superficial palpitation and a tense pulse on deep
palpation will have an acute abdominal ache and should first take Xiao Jian Zhong Tang. If
recovery is not complete, Xiao Chai Hu Tang should be taken. Shang Han for two or three days
with rapid heart palpitations and distress, should be treated primarily with Xiao Jian Zhong Tang.

Xiao Jian Zhong Tang (Minor Cinnamon and Peony Combination) is derived from the dominant Tai Yang
formulation, Gui Zhi Tang (Cinnamon Combination) with extra peony (Bai Shao) and to which maltose (Yi
Tang, derived from Mai Ya) has been added. This formula tends to be used for the indication of abdominal
ache, usually when the symptom is observed apart from the pulse irregularities. By contrast, Zhi Gan Cao
Tang is often depicted today as a formula that benefits both the yin and yang of the heart and is utilized for
conditions that include irregular pulse, hence its consideration for use in treatment of heart arrhythmias,
including Afib, in modern practice. A presentation of Zhi Gan Cao Tang is:

Zhi Gan Cao Baked licorice 12 grams
Mai Men Dong  Ophiopogon 10 grams
Sheng Di Huang Rehmannia 30 grams

Huo Ma Ren Cannabis seed 10 grams
E Jiao Gelatin 6 grams
Ren Shen Ginseng 6 grams
Gui Zhi Cinnamon 9 grams
Sheng Jiang Ginger, fresh 9 grams
Da Zao Jujube 10 pieces

The idea that this formula supports the yang of the heart is primarily from consideration of the qi-boosting
effects of the spleen-qi combination of ginseng, ginger, jujube, and licorice plus the warming effect of
cinnamon twig. The yin moistening herbs are ophiopogon, rehmannia, cannabis seed, and gelatin. The better
description of formula action, rather than supporting heart yang and yin, is treatment of qi-yin deficiency, at
least according to currently understood categories of therapy. Note that this decoction involves about 100
grams per day of crude herbs.



To get to the conclusion that this formula is suited to heart arrhythmias like Afib, it was argued, for example,
that (3): “according to the TCM knowledge of ‘the heart dominating the blood circulation and vessels’, ‘the
knotted intermittent pulse’ should be understood as the manifestation of dysfunction of the heart, including
the arrhythmia, not just limited in the regularity of pulse rhythm.” That is, contrary to the idea of a distal
basis for the pulse sensation, it could be considered that the pulse relays a condition that originates from the
heart. The recommended formulas accompanying this explanation involved modifications of Zhi Gan Cao
Tang, with additional herbs, according to patient presentation, such as coptis (Huang Lian), salvia (Dan Shen),
and polygala (Yuan Zhi), to address heat-type agitation, blood stasis, and phlegm obstruction respectively.

Starting around 2000, Chinese researchers, recognizing a growing concern about atrial fibrillation in the west,
picked up that focus in their research efforts. In China, the rates of atrial fibrillation appear to be much lower
than in the U.S., for example it was relayed that in those over 45 years of age, about 1.8% show signs of Afib,
and at age 75 or over, at 5%. An example of treatment that has been developed is Tong Mai Yang Xin Pill, a
variant of Zhi Gan Cao Tang plus Sheng Mai San, deleting ginger and adding millettia (Ji Xue Tang), ho-
shou-wu (He Shou Wu), tortoise shell (Gui Ban), and zizyphus, putting more emphasis on nourishing yin and
blood than the base formula. This and other formulas, as well as single herbs and active ingredients, were
reviewed recently (4); examples of items of interest include active components (curcumin, quercetin,
ginsenosides), single herbs (salvia, cardamom) and a number of pills, capsules, and IV administrations (the
latter including: an extract from eupolyphaga; a combination of ginseng and astragalus; and a combination of
ginseng and ophiopogon, or the full Sheng Mai San formula, with schizandra added to those two).

A review of literature on acupuncture treatment of atrial fibrillation (5), the authors of the meta-analysis
claimed that acupuncture was effective, more so than drug therapy, and was best used in brief administration.
Although meta-analysis with differing acupuncture protocols is not a highly reliable means of drawing firm
conclusions, it is interesting to see the interpretation:

The results of this study demonstrated that acupuncture could restore sinus rhythm and improve
the ventricular rate and rhythm control in patients with AFib. The results of this study were
consistent with previous studies and reaffirmed the effectiveness of acupuncture in the treatment
of AFib....Nine studies compared the effects of acupuncture and drugs on atrial fibrillation, and
found that the acupuncture group was significantly better than the drug group in converting atrial
fibrillation to sinus rhythm...In this study, we found that needle retention time <20 min was the
most effective for AFib, 20-30 min was the second most effective, and > 30 min had the lowest
benefit....For AFib, the optimal induction period could be reached rapidly after acupuncture with
maximum acupuncture effect, but too long a time might produce acupuncture tolerance and
acupoint fatigue resulting in poor results.... Acupuncture combined with anti-arrhythmic drugs
[TCM herbs] reduced the incidence of adverse events and enhanced the treatment effect....
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Notes on I'TM Formulas

The TCM literature has pointed to nardostachys as an ingredient in treatment of atrial fibrillation and other
arrhythmias; this herb is not found in many TCM prescriptions commonly studied in college courses or used
in TCM formulations available here. This herb, a relative of valerian root, serves as an anti-anxiety medicinal.
It is an ingredient in two ITM tablet formulas:

Nardova (White Tiger):

Equal Parts (25% each)

Gan Song Nardostachys
Suan Zao Ren Zizyphus

He Huan Pi Albizzia

Bi Ju Hua Hops

These herbs fit in the category of heart nourishing ingredients, with zizyphus having also been mentioned in
literature on treatment of atrial fibrillation; it is not an ingredient in Zhi Gan Cao Tang. These TCM herbs
are made into Nardova with addition of another calming substance, I-theanine, a component of the tea plant,
though derived for use as a nutraceutical from mushroom sources, such as lion’s mane.

Styrax 14 (Seven Forests)

This formula includes several herbs mentioned in this article on TCM for atrial fibrillation, including
nardostachys, san-chi, salvia, cnidium, red peony, cardamom,; it also has licorice (though not baked) and
cinnamon (but in the form of Rou Gui rather than Gui Zhi). This formula is especially indicated for blood
stasis in the chest, such as occurs with heart irregularities, especially when complexed with phlegm-mist
disorder that can impact brain function. Based on the Chinese reports pointing to use of these ingredients in
modern Afib treatments, it is likely the formula also calms fibrillation.

Vitality GC Tablets (Seven Forests)

As with Styrax 14, this formula includes several herbs mentioned in this article on TCM for Afib, including
ginseng, san-chi, cinnamon twig, red peony, and cnidium. This formulation is based on modern formulas for
cardiac disorders, especially early stage of heart failure, relying on the ancient prescription Zhen Wu Tang,
deleting aconite, but incorporating blood vitalizing herbs. It includes hoelen (Fu Ling) and atractylodes (Bai
Zhu) to benefit spleen qi and also help alleviate fluid accumulation due to poor cardiac function.

The formula Sheng Mai San is also mentioned in the TCM literature on Afib. This formula is encompassed
in this I'TM formula:

Ginseng 6 (Seven Forests)

Ren Shen Ginseng 25%
Mai Men Dong Ophiopogon  20%
Tai Zi Shen Psuedostellaria 20%
Wu Wei Zi Schizandra 15%
Zi Yuan Aster 10%
Gan Cao Licorice 10%

The three herbs of Sheng Mai San are ginseng, ophiopogon, and schizandra. Here, pseudostellaria is added
to increase qi tonification with emphasis on yin nourishing. Aster is used for directing qi downward and also
improving lung function. Commonly, impaired cardiac function has a secondary effect on breathing, leading
to shortness of breath and/or phlegm accumulation.

The herb sophora, and its main active ingredients oxymatrine and matrine are found in the White Tiger tablet
Oxymatrine, which is a single herb, extracted to yield 20% alkaloids. It is conveniently added to use of
another formula, such as one of those mentioned above, to get the heart-calming effects.



