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Clinical study on meglumine adenosine cyclophosphate combined with moricizine
in treatment of ventricular arrhythmia

FU Wu-dao, ZENG Min, MENG Xu-gin, FU Xiu-hong, HE Yang-li
Health Care Center, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To investigate the clinical efficacy of meglumine adenosine cyclophosphate combined with moricizine in
treatment of ventricular arrhythmia. Methods Patients (202 cases) with ventricular arrhythmia in Hainan General Hospital from April
2016 to April 2017 were divided into control (62 cases) and treatment (62 cases) groups based on different treatments. Patients in the
control group were po administered with Moracizine Hydrochloride Tablets, 150 mg/time, three times daily. Patients in the treatment
group were iv administered with Meglumine Adenosine Cyclophosphate for injection on the basis of the control group, 120 mg added
into 5% glucose injection 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, and the heart rate variability indicators and serological indexes in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control group was 85.15%, which was significantly lower than 97.03% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the value of SDANN, SDNN, and
RMSSD in two groups was significantly increased (P < 0.05), and which in the treatment group were significantly lower than those in
the control group (P < 0.05). After treatment, the serum hs-CRP, TNF-o, BNP, and IL-6 levels in two groups were significantly
decreased (P < 0.05), and these serological indexes in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Meglumine adenosine cyclophosphate combined with moricizine has significant effect in treatment of ventricular
arrhythmia, can effectively improve heart rate variability and reduce inflammation.

Key words: Meglumine Adenosine Cyclophosphate for injection; Moracizine Hydrochloride Tablets; ventricular arrhythmia; heart
rate variability; SDNN; BNP
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IL-6 /KPR FEREMG, RGBT ERRE
GuitEE X (P<0.05); HiGY7 faiayT 4l ix L
EERRAR KRR RAE, AR ER A
giitEE X (P<0.05), W% 3.
24 FEATRRRBILLE

PR TT BRI TR 2 AR O R ROV R A

Fz 1 FAIRKFTHELER
Table 1 Comparison on clinical efficacy between two groups

ZHi n/ ALY A M To s MARBEI%
X i 101 62 24 15 85.15
HIT 101 76 22 3 97.03"
5XIEA L "P<0.05
“P < 0.05 vs control group
®2 WEORTRMERLE ( x+s)
Table 2 Comparison on heart rate variability indicators between two groups ( X £s)
Ayl il BRI SDANN SDNN RMSSD
X i 101 YRITHT 101.38+7.52 95.31+7.57 21.36+4.75
BIT e 114.34+9.28" 112.61+9.36 27.45+5.27"
8IT 101 YRITHT 101.34+7.45 95.27+7.53 21.32+4.73
BIT e 129.72+9.36™ 127.62+9.48™ 3454+538™
SRR "P<0.05; SXIBALIAITFLE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
%3 WAMBFEIRLE ( x+s)
Table 3 Comparison on serological indexes between two groups ( X =S)
Ml nMfl EET A hs-CRP/(mg-L™%) TNF-o/(ug-L ™) BNP/(pg-mL™) IL-6/(ng-L™)
X 101 VRITHT 19.46+4.37 20.85+6.25 435.53+16.75 18.82+2.63
TR 13.57+1.53" 1557+1.37 115.68+8.68" 9.63+1.62"
WIT 101 RITET 19.43+4.35 20.83+6.23 435.48+16.72 18.74+2.57
TR 7.52+1.48™" 9.32+1.14™ 92.35+8.474 6.36+1.45™
SRR P<0.05: SHHBAIRITRLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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