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Amiodarone Combination p-Effect of Receptor Blockers on the Treatment of Arrhythmia

Lianping Li
Yongde People’s Hospital, Yunnan Lincang 677600

Abstract: Objective: To analyze the value of amiodarone and B-blockers for coronary heart disease with arrhythmia. Methods: 74
patients with coronary heart disease and arrhythmia admitted to our hospital from July 2021 to June 2023. Amiodarone and B-receptor
blockers in the research group and amiodarone in the control group. Compared with LVEF and other indicators. Results: For LVEF
and LVEDD: at the end of treatment, the trial group was better than the control group (P <0.05). Heart rate: At the end of treatment:
the test data were low (64.08 + 4.27) / min, while the control data (72.43 + 5.61) / min were lower (P <0.05). Total effective rate: the
data of test group reached 97.3%, while the data of control group was only 80.56%. In comparison, the data rate of research group
was higher efficacy (P<0.05). Adverse reactions: The incidence was as low as 5.41%, not significantly different from 10.81% (P>0.05).
Conclusion: Coronary heart disease with arrhythmia combined with amiodarone and B-blockers, patients have higher efficacy, less
adverse effects, more obvious cardiac function improvement, and more rapid reduction in heart rate.
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