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[ Abstract |
tion( AMI) complicated with rapid ventricular rate and atrial fibrillation. Methods In the past 3 years, 60 elderly

Objective To observe the clinical effect of amiodarone on treatment of acute myocardial infarc-

patients with myocardial infarction, aged 48 to 78 years, within 24 hours of hospitalization with rapid ventricular rate
of atrial fibrillation more than 120 times per minute,, were given intravenous and oral amiodarone therapy. The clinical
effect was observed. Results 1In the 60 patients, 51 cases(85% ) were converted to sinus rhythm at the end of 48
hours. 4 cases died and 5 cases were not converted, with a significantly better curative effect, and a significantly de-
creased ventricular rate( P <0.01) , and no significant changes in blood pressure( P >0.05). For adverse reactions
sinus bradycardia occurred in 1 case, long R-R intermittent in 3 cases, decreased blood pressure in 1 case and phle-
bitis in 1 case, all of which were improved after drug withdrawal or symptomatic treatment. 56 patients were followed
up for a period of 30 days after discharge from the hospital and none of them died. Conclusion Intravenous plus oral
therapy of amiodarone has a significant curative effect and low adverse reaction for the elderly patients with acute myo-
cardial infarction complicated with rapid ventricular fibrillation.
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