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[ Abstract ]
of patients with sudden cardiac death and its safety. Methods

Objective To explore the effect of prophylactic application of amiodarone in emergency treatment

Thirty patients with sudden cardiac death were ran-

domly divided into two groups: amiodarone prophylactic application group and routine treatment group with 15 patients

in each group. The times of defibrillation and cases of death and adverse reaction were statistically analyzed. Results

The times of defibrillation were (1.3 £0. 1) in amiodarone prophylactic application group and (4.86 £0.5) in rou-

tine treatment group (P <0.01). The death rate were 40% in amiodarone prophylactic application group and 80% in

routine treatment group (P <0.05). Adverse reactions were observed in 2 patients in amiodarone prophylactic appli-

cation group. Conclusion Prophylactic application of amiodarone in emergency treatment of patients with sudden car-

diac death can significantly decrease the utilization rate of defibrillator, increase the rate of successful rescue with no

severe adverse reaction.
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Analysis of the clinical features and relates factors of elderly patients with chronic heart failure concomitant
with depression LIANG Ji-ying, HU Cai-you, LV Ze-ping, et al. Riverside Hospital, Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract] Objective To study the clinical features, related factors and prognosis of the elderly patients
with chronic heart failure (CHF) concomitant with depression. Methods  Fifty patients who were confirmed as the
elderly patients with CHF concomitant with depression were chosen as the observation group;another 58 elderly pa-
tients with CHF who were not accompanied by deprssion were chosen as the control group. The clinical characteris-
tics, family and social support as well as the results of Holter monitoring of two groups of patients were analyzed. Re-
sults There were significant difference between two groups in the incidence of severe sleep disorders, anxiety, agita-
tion, depression, and decreased interest. The rates of family harmony and social support in the control group was sig-
nificantly higher than those in the observation group. Holter monitoring showed the incidence of ventricular arrhythmi-

as atrial arrhythmia and sudden cardiac death in the observation group were significantly higher (all P <0.05). Con-



