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Curative observation of amiodaron combined with Sulfotanshinone Sodium
Injection in treatment of malignant arrhythmia caused by acute myocardial
infarction

LI Hong
Tianjin Hexi District Hospital of Traditional Chinese Medicine, Tianjin 300201, China

Abstract: Objective To evaluate the clinical efficiency and security of amiodaron combined with Sulfotanshinone Sodium Injection
(SSI) in the treatment of malignant arrhythmia caused by acute myocardial infarction (AMI). Methods The patients (160 cases)
diagnosed as AMI were randomly divided into treatment (80 cases) and control (80 cases) groups. The patients in the control group
were iv administered with 20 mL amiodaron (4 mg/kg, diluted with physiological saline), then maintained the dose of (1.25 + 0.25)
mg/min. If the disease was controlled, the dosage could be reduced; if not, the dosage was increased to (2 £ 0.5) mg/kg every 20 min,
once or twice. The patients in the treatment group were iv administered with SSI dissolved in 375 mL of 5% glucose, with the dose of
100—200 mg, twice daily, for 10—15 d as one course. Two groups were treated for 2—3 courses according to the disease symtom.
After the treatment, the therapeutic effects and adverse reactions were observed. Results The efficiency of the patients in the
treatment and control groups was 92.5% and 76.25% with the significant difference (P < 0.05). The indexes of LVEF and FS were
significant difference before and after the treatments (P < 0.05). Conclusion Amiodaron combined with SSI is a relatively promising
medicine for the treatment of malignant arrhythmia after AMI.
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Table 1 Comparison on clinical efficacy between two groups

219 n/ BB HRu JeRu AR Y%
pagie 80 18 43 19 76.25
BT 80 32 42 6 92.50"

HX AL "P<0.05
P<0.05 vs control group
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£2 WERTTAIR USRI ( x5, n=80)
Table 2 Comparison on cardiac function indexs between two groups before and after treatment( X=*s, n=80)

LVEF/% FS/%
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VEbid 80 39.16£8.17 49.92+9.04" 21.76 £5.56 27.05+6.23"

FI4L 5497 BT L8 "P<<0.05

"P<0.05 vs same group before treatment
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