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Effect of amiodarone and metoprolol on arrhythmia

Shunjian Zhou, Fan Yang, Xiaodong Wu, Chaowen He, Ayinuer Wyji

Xinjiang Xinhe Uygur medical hospital Xinhe

[ Abstract)] ObjectiveTo explore the significance of amiodarone combined with metoprolol in the treatment
of arrhythmia. Methods: the subjects selected in the trial were 80 patients with arrhythmia treated in our hospital
from March 2020 to March 2022. They were divided into two groups according to the random number table
method. During the treatment, the control group was treated with amiodarone, and the observation group was
treated with amiodarone and metoprolol. The differences of therapeutic effect, recovery and drug safety indexes
between the two groups were counted. Results: the total curative effect of the observation group was higher than
that of the control group (P < 0.05); After comparing the recovery between the groups, the frequency, duration and
blood pressure level of arrhythmia in the observation group were lower than those in the control group (P < 0.05);
There was no significant difference between the observation group and the control group (P > 0.05). Conclusion:
the combination of metoprolol and amiodarone can effectively improve the symptoms of patients, reduce the
frequency and duration of symptoms, control the blood pressure level in a stable state, and is not easy to increase
the risk of adverse drug reactions. It is suitable for reference and application in grass-roots hospitals.
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