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ABSTRACT Objective: To study the clinical efficacy of amiodarone in the treatment of coronary heart disease arrhythmia (CHDA)
and its effect on haemodynamics. Methods: A total of 156 patients with CHDA, who were treated in Department of Cardiovasology of
No. 422 Hospital of PLA from January 2015 to December 2016, were selected and randomly divided into observation group (n=78) and
control Group (n=78). The control group was performed conventional therapy, on the basis of which, the observation group was treated
with amiodarone. The blood pressure, mean arterial pressure and heart rate of the patients in the two groups were observed after treat-
ment. The hemodynamic indexes, including fibrinogen (Fb), hematocrit (HCT), erythrocyte sedimentation rate (ESR), plasma viscosity
(np) and whole blood viscosity at high shear rate(nbh) and that at low shear rate(nbl), the cardiograph parameters including Q-Tc interval,
PR interval and QRS duration, the clinical efficacy and adverse reactions of the two groups were observed. Before and after treatment.
Results: After treatment, the levels of blood pressure, mean arterial pressure, heart rate, Fb, HCT, ESR, np, nbh, nbl and other hemody-
namic indexes in the observation group were lower than those in the control group, the Q-Tc interval was higher than that in the control
group, the difference was statistically significant (P<0.05). The total effective rate (93.59%) of Observation group was higher than that
(78.21%) of control group, the difference was statistically significant (P<0.05). The incidence (2.56%) of adverse reactions in the obser-
vation group was not significantly different from that (0.00% ) in the control group (P>0.05). Conclusion: In the treatment of CHDA,
amiodarone can effectively improve the hemodynamics of patients, with significant clinical efficacy and less adverse reactions, which is
worthy of clinical application.
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Table 1 Comparison of baseline data between the two groups

Control Group  Observation group

Indexes (@=78) (=78) X/t P

Gender(male/female) 42/36 44/34 0.104 0.748

Age (age) 68.11% 6.76 68.47+ 6.85 0.330 0.742

Course of disease (year) 7.24+ 0.80 7.29+ 0.85 0.378 0.706

Ventricular premature beats 32 31 0.036 0.982
Arrhythmias Short ventricular tachycardia 25 26
Ventricular premature beats and atrial fibrillation 21 21

I grade 15 16 0.474 0.925
Classification of Il grade 26 28
cardiac function 111 grade 27 23
IV grade 10 11

Hypertension 41 43 0.463 0.993
Diabetes 35 34
Hypertrophic heart disease 24 22

Underlying diseases
Viral myocarditis 13 13
Rheumatic heart disease 11 12
Others 6 8
1.2 ik QTe [a3] PR [AIH] S QRs i FERAF Oy AL IR ; A RS L
XFHRE 25T 119 AR THIR AR 25 W 5 W AT o WA W sl 2 $8 4R L Bioz.Com %5 A 0 A il Ui 3y 1“7 4G I 434G
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Ak : Sanofi Winthrop Industrie; [E 24 #E 7 :J20070056; FiA% .2
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Table 2 Comparison of blood pressure, mean arterial pressure and heart rate between two groups after treatment(x+ s)

Diastolic pressure

Systolic pressure Mean arterial pressure Heart rate
Groups Cases .
(mmHg) (mmHg) (mmHg) (order/min)
Control Group 78 85.37+ 8.61 127.92% 12.69 111.67+ 11.72 120.64+ 12.58
Observation group 78 72.64+ 7.28 110.43+ 11.63 82.85% 8.31 84.77+ 8.52
t 9.971 8.974 17.716 20.851
P 0.000 0.000 0.000 0.000

2.2 WERTT A MR Eh I FIERRILR

Y7, W4l Fb HCT ESR \np .nbh .nbl 45 ifl it 8} J1°74
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Table 3 Comparison of hemodynamic indexes between two groups before and after treatment(x+ s)

Groups Cases Times

Fb(g/L)

HCT(%)

ESR(mm/h) np(mPa-s) nbh(mPa-s) nbl(mPa-s)
Before treatment  389.93+ 40.17® 53.19+ 5.29*® 23.82+ 2.43®  2.14% 0.20® 631+ 0.62®  10.40% 1.04®
Control Group 78
After treatment 356.78+ 36.52¢ 44.76% 4.52¢ 18.78%+ 1.85° 1.75% 0.17¢ 5.30%+ 0.52¢ 8.62+ 0.85¢
Observation Before treatment ~ 391.64% 40.24" 5434+ 5420 23.87% 246"  2.16% 022" 633t 0.64°  10.41% 1.06"
78
group After treatment 320.86% 32.74 33.26% 3.75 14.67+ 1.50 1.14+ 0.13 4.08+ 0.41 7.14% 0.71

Note: *Compared with the experimental group before treatment, P>>0.05; * compared with the treatment group, P<<0.05 ; ‘compared with the experimental

group after treatment, P<<0.05.
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Table 4 Comparison of ECG indexes before and after treatment between two groups(xz* s)

Groups Cases Times QTec [a] M (s) PR [A]#A(s) QRs JEIFFR(s)
Before treatment 0.37+ 0.08® 0.140+ 0.02® 0.076+ 0.011®

Control Group 78
After treatment 0.40+ 0.08° 0.143%+ 0.03¢ 0.080% 0.016¢
Before treatment 0.36x 0.07° 0.141% 0.02° 0.075% 0.012°

Observation group 78
After treatment 0.43% 0.10 0.144% 0.03 0.079+ 0.014

Note: “Compared with the experimental group before treatment, P >0.05; *compared with the treatment group, P<<0.05 ;*compared with the experimental

group after treatment, P<<0.05.
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Table 5 Comparison of clinical efficacy between two groups [n(%)]

Groups Cases Cure Excellent Effective Invalid Total effective
Control Group 78 18(23.08) 30(38.46) 13(16.67) 17(21.79) 61(78.21)
Observation group 78 24(30.77) 35(44.87) 14(17.95) 5(6.41) 73(93.59)
x? 7.620
P 0.006
* 6 WARRKRLLE [n(%)]
Table 6 Comparison of adverse reactions between two groups [n(%)]
Groups Cases Nausea and vomiting Decreased blood pressure Total
Control Group 78 0(0.00) 0(0.00) 0(0.00)
Observation group 78 1(1.28) 1(1.28) 2(2.56)
x? 1.007 1.007 2.026
P 0.316 0.316 0.155
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