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Preventive effect of prophylactic intravenous potassium and magnesium ions on
ventricular arrhythmia after acute myocardial infarction

WANG Wu
Department of Cardiovascular Medicine, Xining No.1 People's Hospital, Xining 810000, China

Abstract: Objective To explore the preventive effect of intravenous potassium ion and magnesium ion on ventricular arrhythmia
after acute myocardial infarction. Methods 78 patients with acute myocardial infarction who were treated in Xining No.1 People's
Hospital from January 2015 to January 2018 were divided into observation group and control group according to random number
table method, each group had 39 patients. Patients in the control group were treated with routine acute myocardial infarction
treatment. The observation group was treated with potassium aspartate and magnesium aspartate on the basis of the control group.
And the effective rate was compared between two groups. The hemorheological indexes, such as Fib, PT, and Plt were compared
before and after treatment in two groups. The incidence of adverse reactions and arrhythmias during treatment were compared
between two groups. Results After treatment, the effective rate was 87.18% in the observation group and 76.92% in the control
group, the difference between the two groups was statistically significant (P < 0.05). Before treatment, there was no significant
difference in the levels of Fib, PT and PIt between two groups. After treatment, the levels of Plt and Fib in the observation group
were decreased, and PT levels were higher than before treatment, with statistically significant differences in the same group (P <
0.05). After treatment, Plt and Fib levels in the observation group were lower than those in the control group, and PT levels were
higher than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was slightly higher
than that in the control group, but the difference was not statistically significant. The incidence of arrhythmia in the observation
group was 7.69%, and that in the control group was 15.38% (P < 0.05). Conclusion Preventive intravenous drip of potassium ion
and magnesium ion can significantly reduce the incidence of arrhythmia in patients with acute myocardial infarction, at the same
time, it is conducive to improve the treatment efficiency, improve its hemorheological indicators, and is safe.
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Table 1 Comparison on efficiency between two groups
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Table 2 Comparison on hemorheological parameters between two groups before and after treatment
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