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Clinical Features and Treatment of Arrhythmia in Geriatrics Department
Changshu Liu

Outpatient Department Linyi Rest Center for Retired Cadres of Shandong Military Region Shandong Linyi 276004
Abstract: Objective: To analyze the clinical characteristics and specific treatment of arrhythmia in geriatrics department. Methods:
From March 2020 to March 2021, a total of 130 patients with arrhythmia in the department of geriatrics were treated in our hospital as
the subjects of this experiment. 65 patients were treated with bisoprool as the control group and the other 65 patients were treated with
bisoprool as the experimental group. The actual therapeutic effects of the two groups were compared. Results: Bisoprolol treatment
had better effect, and the probability of adverse reactions was lower, the difference was statistically significant (P < 0.05). Conclusion:
Bisoprolol has an excellent effect on the clinical treatment of arrhythmia in the department of geriatrics, which can accelerate the

recovery process of patients to a certain extent and greatly reduce the discomfort of symptoms. Therefore, bisoprolol is worth

promoting in clinical practice.
Keywords: Elderly patients; Arrhythmia; Clinical features
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