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Role of nursing intervention in prevention of
adverse events in patients with intravenous
injection of amiodarone
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ABSTRACT: Objective To explore the role of nursing intervention measures in the preven-
tion of adverse events caused by intravenous injection of amiodarone. Methods 70 tachy arrhyth-
mia patients with intravenous injection of amiodarone were randomly divided into experimental
group and control group, 35 cases in each group. The experimental group was conducted with full
range nursing intervention measures, while the control group was conducted with general nursing
measures. Incidence rate of adverse events was compared between two groups. Results The inci-
dence rate of adverse events such as sinus bradycardia, hypotension, phlebitis, electrolyte disorders
and liver damage in the experimental group was significantly lower than that in the control group

(P<0.05). Conclusion Nursing intervention measures can significantly reduce the incidence rate

of adverse events caused by intravenous injection of amiodarone.
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