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To Observe the Clinical Effect of Amiodarone in Emergency Treatment of Tachyarrhythmia
Yaqiong Shi

Sinopharm North Hospital Inner Mongolia Baotou 014030

Abstract: Objective: To analyze the clinical effect of amiodarone in emergency treatment of tachyarrhythmia. Methods: A total of 80
patients with tachyarrhythmias in our hospital from January 2019 to December 2020 were selected, and the digital table was randomly
divided into 2 groups, 40 cases in each group. The patients in the control group were given conventional drug treatment, and the
experimental group increased on this basis. Amiodarone. The QT interval dispersion, heart rate, total effective rate, adverse reactions
and cardiac function were compared between the two groups before and after treatment. Results: The QT interval dispersion of the
control group before treatment was (66.12+8.21) ms, and the experimental group was (66.21 + 8.34) ms, P>0.05; after treatment, the
control group was (53.21 £ 2.34) ms, and the experimental group was ( 41.41 £ 3.44) ms, P<0.05. Before treatment, the heart rate per
minute in the control group was (145.12410.41) times, while that in the experimental group was (145.71 £ 10.32) times, P>0.05; after
treatment, the control group was (138.46 +9.33) times and the experimental group was (128.35 % 3.62) times, P<0.05. In the control
group, 3 patients developed sinus muscle pain after taking the drug, and the incidence rate was 7.50%; in the experimental group, 1
patient developed nausea and vomiting, and the incidence of adverse reactions was 2.50%, P>0.05. The total effective rate of the
experimental group 38 (95.00) was higher than that of the control group 30 (75.00), P<0.05. Before treatment, the cardiac function
indexes of the two groups of patients were compared, P>0.05, and after treatment, the cardiac function indexes of the two groups were
improved, and the cardiac function indexes of the experimental group were significantly better than those of the control group, P<0.05.
Conclusion: Amiodarone is effective in the treatment of tachyarrhythmias, can effectively improve heart rate and QT interval
dispersion, and has high safety and no serious side effects.
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IR, BT AR, TR a2 H)
AR, O MUE A K R SR EE 1) B 4 BT
PRIBLO TR — A WA SR DR R, e R g
LB, BB, CEAS B, OHRE R
O BRI OB . WERAEAT R R % RO RH .
YL REREL T R T 2 ML AR . 2990Hh 35
PSR T- 7 2 ) A5 B PR A ) o DR o SR R —

VR DL BRI R RO, HLR A2 S2 s 4 7 W %y, =5
e NeaT AL SRR, I SO . R D
OERE, WRBCA R RN BGTT, B2 SR
TG KIS E . Bk, SR s ARENRIT TS
%, RESRRCRAGEE, 2 2 A SR S T TR A
Fo 1961 48, JERER{E N —Fhoe RS K 5K 2450 4 W
K, ERAELLRRANHMEAE, HARG LR . [

152



Medical TribunelE 3181555 4 455 9 1 2022 4F

5 0 TR (B 75 S5 R0 N RN, BRSO e T
TR Y H 28 2R o AR ST FE 3R 2019 4F 1 1-2020 4 12
HAPCGEBLO R 3L 80 ], KB 2 R4 40
B, XA BE G T ENGYIRST, SCR AR % FE il Y
IR . ELECPIZALRTT BT R QTR HUE . & SR
By RRRIL, 8T T RS SRS R IR PO AL O
REMBR, WF.
1 BRSHE
1.1 — R BR

MR 2019 4F 1 F-2020 48 12 A HPGE AL OHK T
L3 80 B, BT RBENL 2 44T 40 ). Frb, XPHEALH
23, e 17 B, SERE 45-78 (56.56+£2.21) . KA
22 51, 4 18 B, it 41-79 (56.12+2.56) &, WGt

PR RPR T 0.05. (1D i a2 i PR L BRI O R 112
WibndEs  (2) RSN, WA MEHTLLERE K25,

WA AT BRSNS (3) XA
WHAT SRR . HEERARAE: (1D B IDIRERH, ki
B, WORBRON, BRI, (2) SRR, %
PR EAL TS IIRERRAGT . by B SRS, SRR
WL IR R SN (3D BB EoE
MZAL B EE . TR EIBAEN: 4 FURiER

PBLEEAIEH: (5D W&t (6) fEMIIaEA4: (D)
it s (8) Mififa] BTeF b
1.2 5k

xR B F TR, 4T BEXHERIT, Pkt
PUNMRIETT, LSRR EBE S TILRAY, mILEEEST
AT ARZ5 Y. Sea 2 7E X IR RLmh b AS e B . 7R T
ey, SRR EEHIR AR E . MERSY, SHHAEAE
A 1 T, FEVE S RRIARIT 0 250 P BV VR R, BEIR
F 30 A A, BHR 150 0. fE4 2 R B
BRI ], @ LA 8-10 4B N . S BRI A 1
PR, SEEEATPROEREE K, RIRMSHETIESIEN, &
Fr B MR, 0.5 /N2 R ZRGHR ARG, i,
i S5 LR B 2GR Y D7 AE T2, % )
EREEFHR LR M, UMEERAEIL T K RIBUH R 1)
fi it o
1.3 TG

PP ZHQT IR B HIUE | (0o, RYT R 5 B D DI AR
INIPSEEE & SN N =9
1.4 J7 30k

BT R IE RN R, OIS, RIS B
BN B WA KA, OFRAET 100 /73, LEERIR,

LR BRI 90% A =N 23

LA B PRAR 50% LA L, B ks Bk 0 shid i Bk
FEEUR BRI S0%LA I, nIfE R EEAEM, NG
s

WBITIE, FTHAERI R R A A, BEAER. HEBRTEAL

RitFaasR",
15 Giih ¥k

TESPSS22.0 Bfhh, it 4iit, R, P<0.05
RRZERARE L.
2 R
2.1 BALQT R B HUE Lh 4

XAV IT RTQT MM B AU N (66.1248.21) ms, SE
B4 (66.21+8.34) ms, P>0.05; 1677 )5, MIRLL N (53.21
+2.34) ms, SEIRAN (41.4143.44) ms, P<0.05. XIEZ
BIT RT3 (145.12010.41) ¥R, SEI64H )y (145.71
+10.32) ¥k, P>0.05; ¥G¥7)E, XN (138.4619.33)
R, SEIMN (12835+3.62) ¥k, P<<0.05.
22 HARRRPMRAESR

XHEZH A 3 BB 25 2 5 I SE L 08, KA
B T.50%; SEEAA 1 FEE BB O, AR
A% 2.50%, P>0.05,
2.3 JRITRIE LI R AR LU E

HRIT R A O I REFRARELEL, P>0.05, THIRYT G M
SO TR AR B, T S A 4O T RE AR AR B AR X R
4, P<<0.05. IFE 1.

R 1 ITHIE QI REAERR LR ( xts)

it

5

ERERGER | EEFFIKE s
o , , IR s
Moo B AR MW
% (%)
(mm) (mm)
NVAY
g | T + + +
SEEG o 45.45+1.42 | 61.12+3.28 | 3.234+0.35
il
y
A BIF
(40) 36.44+121 | 4231£2.11 | 1.61£0.26
J&
BIT
ot B o 45.454+152 | 61.21+£3.18 | 3.2240.36
|
Y
A BIF
(40) 42.45+153 | 52.1242.12 | 2.45+0.31
J&
2.4 BARELE

S A AOR 38 (95.00) = TXTERZE 30 (75.000
P<C0.05,
3 T

OMEARSCTFAR L BRI 25 0 o JUT 073 04 1T 3 3Ok

153



W\

AT SRR

Medical TribunelE= 283558 4 %55 9 1 2022 4F

HAVERE . XA A AR AR R, SRR MR, R
SO 5 75 2R N AT 280G DLORIIESR A Co B A I s
WRAKIGTT, RAAWRERAEMGER. FHik, XHXH
T SRR AEIRIR L H 88520 7z 5. PRIE LR
WASE: FEYEOEE®E, SRS EL BRI E v Ehd
L BRI RS KRR A, SR
Ko, Bk, NMEAESRZY. POEROERE
FERBUONRT D IIREAASE, 1R T2 I ST 4% )
2PN SR B, R B DR AR o dn SRR I AR
TRRNGTT RCRA I, AR A R R B0 T S5 R EH
Tt et — A, TS EOR 1 AL, AT I 83
ZF A PR AT A R ML AL ], A HIEIR
AIRTT (178 ZEfE it -

He AT v ] LA S LT B 52 AR ALAS Rl AT i 45
B AN R T REIE, ATA B PR ER R K, 72
JridRE, AN HIUEFA RV, AT BLsG £ R0
SRR RE R o WERAER I — RS2 AR B, e m1E
KL, €T LGS AR o Y SR A v B PR O
FRRH HAEIR, 4R w0 A A Al A I, o0 [l M A AR
st P TR PT A AT Rt 9 b B R B e v BT 1
Wi, SRR, T HART A RIEIE R e
Wi T AR AR S i, RARARAR . BB A TR T R
Ja, FIT RO e AR B Bk 156, JF HAEE A
S A PR Jr AR P 3 RS PV

I AR FE 45 SRR, i AR P R J A P L 5
KRR ARG LW, MERKRITNTESTE, LEHN
HREF YA SR R T RIE I 2, AEIT S B0 5 45 H 1
Fy, FEARAL TR, ITIEATA N G IZ 2 H AL AT A R AN B
. BANERELER TR DERRE R, BN tEmIT
B2 TR REA KA, JFHAEEASMA T E R
BRI 0. TR e 35 AR m D ULRIE B i, JfBes
L BRI AN T, S I, BRSO LSk
HE. 25901 RILE 15 225l 5 8B, 4 /DI G 228
FEAR, DRIMLZEGkaREn2y. MAh, EUERIE REA Rty KA
e, FEASCULABRAEURIBR I, X O AR A B W
BT

AHFFCRR, ML RTQT NI BUZ N (66.12+
8.21) ms, SZIRMHN (66.21+8.34) ms, P>0.05; VAT )&,
WHHRRZHON (53.2142.34) ms, SEIRZN (41.41£3.44) ms,
P<0.05, XTHEAIGIT TR/ B0 %y (1451241041 IR,
IR (145.71410.32) K, P>0.05; JAI7 /5, XFHEZLN
(138.46+9.33) Kk, SLE4H A (128.3543.62) ¥k, P<<0.05.
A, BEBERAEBIG T, A PRS0, JERERQTIRI A
HIURE o 32 DR Ay JRc O e — R TTIR f  R 6 2, e ]
DAYk D 5 25 28 F XRS5 s 4 1K) B A, B2 HOA% il e, 4
KA, kBT DR E I EH

T4, SERHOLDRR TR, SRR 38 (95.00)
TR 30 (75.000 , P<<0.05. MITFEEHRE, IR
HEhYRYT AT A RO G A DR R, IRRESE O,
BCE B HE O A R B A OERET 1T, IVER
A E T AR, BT RHE a B - AR, BT LA b
) 52 5 45 % o A8 R IX I B AR, B AIG R, SO UL
ORISR TR G BN, o . BE LR
AR, ik R BKCRI M E L, SR R, AN E B
JIRE, iR ERA, OUFEEE TR, F0 T ae
AR, BRSO LB LS BRSO, 6O 40 R £
M. Thag. ERRE B, SRS E — @R
BeAl, I B A A R LAY 4 S T A 5 0 S AR R
B, AT PR T AL P sl e

XHEZH A 3 BB 25 2 Ja I SE L 08, KA
R T.50%; SEEEA 1R BB O, AR R
H#H 2.50%, P>0.05. R, MEBUEREXS T ORISR R H
MRIT AR Y, Hagettm, TrEfER. HHCH
SCHRARGE , BB B A — g IR BRI, I Had R A
L SHEIR M. FG, TEREPRRIHF, B i 24
&, DIAREH AR, HRERDEIER. &N
IR U™ ERIER, ARSI RS, b
Vit . SRS, FIERGYT, HREE, 2
T, &% WM. e HER.

g b, TR 0 T PR RO R S IR T RCR IR D), W]
AR OFE QTR B AR, Haz et s, ™ ERIEM.

7% 3CHR:
[1] Pk JEBRER AT 202 fE ERE A IR PUgu O 2 5 M R R [I]. I PR & 3L 24 4 75,2022, 15(05):50-53

(2] W4z ¥, 05 78 M 22 A RGO S8 BORE O 38 5 IR PR

(02):108-111.

]
g o 2 A R SR 40 B (0], P R 92 P 2 24,2022,17

(31 75 il vy 2 47 7 5 0 IRV g B R A 2120 7 PR 0 R R o ) W PR 9T A0 K 22 A Pk M ], R R T B 27,2021,

154



Medical TribunelE 3181555 4 455 9 1 2022 4F

45(19):2087-2088.
[4] X385 22, J0 RN,V B TRER 78 202 R 7 PRid B O 0 8 i R I R A5 R B 22 A MR AR T [3]. P /M 2= 2445 92,2021, 19(20):
175-177.

[5] AEMUES FEdE4E ) BTk A FEDRs B Co R R 8 RS VR T A P e O P 16 R S5 SR (9] H [ 24 4 FH B v 2k 26,2021,
27(02):188-191+195.

155



	观察胺碘酮急诊治疗快速型心律失常的临床效果
	史雅琼
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3观察指标
	1.4疗效标准
	1.5统计学方法

	2 结果
	2.1两组QT间期离散度比较
	2.2两组不良反应发生率
	2.3治疗前后心功能指标比较
	2.4总有效率比较

	3 讨论
	参考文献：



