2018 4B 22 £ 16 3 LH M KEZ & &

Journal of Clinical Medicine in Practice +13 .

R R O N RIBEHF
RERLREEBRENTUAUESHE

ZE¥E, RAHE, FHK
(MNEEEHE-ARER, W) HE, 644000)

B E: HE HITHEBENOAFEEAFRERLEREBENERTRURPBES, FE  ER82 FLHER
AHRERL LR LT BB AT R, RN E R i A RONER A, % 41§, M BEARMGERE SO E
a7 PRI , VAT 760 R A BERE b FRBR B AT A XL 2 A H RO RIT . R WEHBERTER
BHCRH 95.12% (39/41) , BER T X IBALE 78.05% (32/41) (P <0.05) ; WAL BHEWITH 8905 G HIE WMARED 5
(61,05 £8.96) IK/min, (76.54 £6.02) mmHg, (123.98 + 14.15) mmHg, ££F % HH B E#(69. 84 £ 10.03) R/ min,
(73.24 +5.51 ) mmHg . (113.87 £13.57) mmHg(P <0.05); MEARERBRMELEF K 7.31% (3/41), MEHR9.75%
(4/41) , EREHHEBL(P>0.05), &% OLHFESHRERWOEKRE BEEEZNERE MO HIRIGT R ER
I BRI , AT A LR ALE SR B, E R R R R

e O REEORKE,; RERE; O% 0/E

HESEKS, R473.5 TRHIFEM: A XFERS. 1672-2353(2018)16-013-03  DOIL: 10.7619/jcmp. 201816004

Efficacy of amiodarone in the treatment of heart
failure combined with rapid arrhythmia
and it nursing measures

WU Yunlian, ZHANG Yuanping, LI Wanmin
( Second People’s Hospital of Yibin City in Sichuan Province, Yibin, Sichuan, 644000)

ABSTRACT : Objective To investigate the clinical efficacy and nursing experience of amioda-
rone in the treatment of heart failure combined with rapid arrhythmia. Methods A total of 82 pa-
tients with heart failure combined with rapid arrhythmia were enrolled in our hospital,, and were divid-
ed into two groups according to randomized double-blind method. The patients in the control group
were treated with clinical comprehensive antiarthythmic therapy and nursing, while the patients in the
observation group were treated with amiodarone on the basis of the control group. The clinical efficacy
of two groups were compared. Results The total effective rate was 95.12% (39/41) in the observa-
tion group, which was significantly higher than 78.05% (32/41) in the control group (P <0.05 ).
After treatment, heart rate, diastolic blood pressure, systolic blood pressure were (61. 05 =
8.96) times/min, (76.54 +6.02) mmHg, (123.98 +14.15) mmHg, respectively, which were
better than (69.84 +10.03) times/min, (73.24 +5.51) mmHg, (113.87 £13.57) mmHg, re-
spectively, in the control group (P <0.05). The incidence of adverse reactions was 7.31% (3/41)
in the observation group and 9.75% (4/41) in the control group, but no significant difference be-
tween the two groups was found( P >0.05). Conclusion Amiodarone therapy based on conventional
anti-heart failure treatment is effective in the treatment of heart failure patients with arrthythmia. It can
effectively improve the heart rate and blood pressure of the patients, and has better curative effect,
and less adverse reactions.
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