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Clinical Study of Amiodarone in the Treatment of Elderly Patients with Acute
Myocardial Infarction Complicated with Atrial Fibrillation

SU Qing, CHENG Ji, DENG Xiao-fei, CAI Xin-yu, ZHOU Ren-jie*
(Department of Emergency, The Second Affiliated Hospital of Third Military Medical University, Chongqing, 400037, China)

ABSTRACT Objective: To explore the efficacy of amiodarone in the treatment of elderly patients with acute myocardial infarction
combined atrial fibrillation. Methods: 74 cases were selected from January 2014 to 2016 in our hospital for treatment of acute myocardial
infarction with atrial fibrillation. All cases were divided into observation group and control group,with 37 cases of patients in each group;
The patients in the observation group were treated with amiodarone,and the control group with Lanatoside C for the treatment.The atrial
fibrillation cardioversion, the maintenance of sinus rhythm, mortality rate and adverse reaction incidence were observed between the two
group. Results: The significant efficiency and total effective rate of the observation group were 73% (18/37) and 94.6% (27/37), signifi-
cantly higher than that in the control group of 48.6%(27/37),73%(35/37), the difference was statistically significant (P=0.032, P=0.021);
Atrial fibrillation control rate and sinus rhythm maintenance rate were 67.6% (25/37) and 81.1% (30/37), significantly higher than that in
the control group of 43.2% (16/37), 45.9% (17/37), the difference was statistically significant(P=0.035, P=0.002); The mortality and inci-
dence of adverse reactions were 5.4% (2/37) and 10.8% (4/37), significantly lower than the control group of 21.6% (8/37),51.8% (19/37),
the difference was statistically significant (P=0.041, P<0.001). Conclusion: Amiodarone in the treatment of elderly acute myocardial in-
farction combined atrial fibrillation patients is observed to be safe, effective and worthy of clinical application and promotion.
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Table 1 Comparison of clinical treatment effect between the two groups[n(%)]

Groups N Significant effect Effcet Invalid Total effective rate
Control group 37 18(48.6) 9(24.3) 10(27.0) 27(73.0)
Observation group 37 27(73.0) 8(21.6) 2(5.4) 35(94.6)
x? 4.593 0.076 6.366 6.366
P 0.032 0.782 0.012 0.012
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Table 2 Comparison of atrial fibrillation controlled rate and sinus rhythm maintenance rate between the two groups[n(%)]

Groups Atrial fibrillation controlled rate Sinus rhythm maintenance rate Mortality rate
Control group 16(43.2) 17(45.9) 8(21.6)
Observation group 25(67.6) 30(81.1) 2(5.4)
x? 4.430 9.855 4.162
P 0.035 0.002 0.041
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