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Clinical observation on Sulfotanshinone Sodium Injection combined with
amiodarone in treatment of ventricular premature beat

SONG Yu, WANG Tao
Department of Cardiology, Fuyang Cancer Hospital, Fuyang 236000, China

Abstract: Objective To investigate the effect of Sulfotanshinone Sodium Injection combined with amiodarone in treatment of
patients with ventricular premature beats. Methods A total of 96 patients with ventricular premature beats admitted to Fuyang
Cancer Hospital from July 2018 to March 2020 were selected as the research subjects. According to the treatment methods, the
patients were divided into control group and observation group, with 48 patients in each group. Patients in the control group were po
administered with Amiodarone Hydrochloride Tablets, 0.2 g/time, three times daily. Patients in the observation group were iv
administered with Sulfotanshinone Sodium Injection on the basis of control group, 80 mg/time, once daily. Both groups were treated
continuously for two weeks. Clinical efficacy of two groups was observed, and the frequency of premature ventricular beats, ST
segment displacement time, ST segment depression distance, SV, CO, and RI before and after treatment were compared between two
groups. Results After treatment, the total clinical effective rate of the observation group was 93.75%, which was significantly higher
than 79.17% of the control group, the difference being statistically significant (P < 0.05). After treatment, the frequency of premature
ventricular beats, ST segment descending time, and ST segment depression distance were significantly decreased in both groups (P <
0.05). The frequency of premature ventricular beats, ST segment downshift time and ST segment depression distance in the
observation group were lower than those in the control group after treatment, with statistical significance (P < 0.05). After treatment,
SV and CO in two groups were significantly increased, while RI was significantly decreased (P < 0.05). After treatment, SV and CO
in the observation group were higher than those in the control group, while RI in the observation group was lower than those in the
control group, with statistical significance (P < 0.05). Conclusion Sulfotanshinone Sodium Injection combined with amiodarone

can improve the therapeutic efficacy of ventricular premature beat, improve hemodynamics, and the level of the electrocardiogram,
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it has security and good clinical value.
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