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Clinical Observation of Amiodarone Combined with Valsartan in the Treatment of Paroxysmal Atrial Fibrilla-
tion in Elderly Patients

WANG Gui-ping', FANG Wei-jun’, PAN Feng-jun’, WANG Lin-qing’(1.Dept. of Pharmacy, TCM Hospital of Zhe-
jiang Yunhe County, Zhejiang Yunhe 323600, China;2.Lishui Central Hospital,, Zhejiang Lishui 323000, China; 3.
Dept. of Emergency, TCM Hospital of Zhejiang Yunhe County, Zhejiang Yunhe 323600, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of amiodarone combined with valsartan in the treatment of paroxys-
mal atrial fibrillation in elderly patients. METHODS: 130 elderly patients with paroxysmal atrial fibrillation were randomly divided
into observation and control group. Control group was orally given Amiodarone tablet 0.6 g in the first week, 3 times a day, 0.4 g
in the second week, twice a day, 0.2 g in the third week, twice a day; observation group was additionally given valsartan capsule
0.4 g in the first 1-3 day(s), once a day, the dose was increased to 0.8 g if patients showed no hypotension, once a day, and then
decreased to 0.4 g if the pressure was lower than 100/60 mm Hg, once a day. The treatment course for both groups was 12 weeks.
Clinical efficacy, and left atrium (LA), left ventricular end-diastolic volume(LVEDV), left ventricular systolic volume (LVESV),
left ventricular ejection fraction (LVEF), heart rate, cardiothoracic ratio, systolic blood pressure, diastolic blood pressure before
and after treatment, and incidence of adverse reactions in 2 groups were observed. RESULTS: Total effective rate in observation
group was significantly higher than control group, the difference was statistically significant (P<<0.05). After treatment, LA,
LVEDV and LVESV, heart rate, cardiothoracic ratio, systolic blood pressure, diastolic blood pressure in 2 groups were significant-
ly lower than before, and observation group was lower than control group, LVEF was significantly higher than before, and observa-
tion group was higher than control group, the differences were statistically significant (P<<0.05). There was no significant differ-
ence in the incidence of adverse reactions(P>0.05). CONCLUSIONS: The efficacy of amiodarone combined with valsartan is more
obvious than only amiodarone in the treatment of paroxysmal atrial fibrillation in elderly patients, with similar safety.
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T84 5y (B 2T B , B AR R K 0 s B
gl (P B0 B A R B AE RGN o R P P IR S8 AR J 3 iy
WA, ELBES [ A HERS , i RERE R ek . Mk
PP B B AE AR — B AT AT EOL E SRR 3
AT PR T e R e T2 He oA 2 8 24, 3 o 40 )
P O A% S 2T AR R 808 I, R B A A4 S U A H

* FEI . BFFE T - G R % . HLiE : 0578-5135226.
E-mail : wangguiping246@126.com

+ 5102 +  China Pharmacy 2015 Vol. 26 No. 36

W SRV JE IR RIS M Bk R 1 (AT) Z ks Hi s, nl i@
T T B2 O A S (40 B Bk AT 5 S 2 1 e it s 29697 1
HW o NI, FEAESE rh 2 35 W2 T e LR B 5 40 70 SR 7
SEARRE AL By BT RO bk LI ARIRT TR S |
1 #ERERE
1.1 ERSRIE

BEFE20124F 1 H —2014 4 3 H Wil = AL B p = B B Usis
M) 130 1 2 AE R B iR o AN AR : (1) 4% =60 47 ;

TEIE 2016 5 26 B 36



() B ERE(Z1WA) IR 24 hshZS DB EE | 6
W ENEFR B B HUN . HEBRFRUE : (1) B IFFE MO shid
D% 5 (2) S AR S BHH 5 () REHIBN ; (4) HUARBR DI RE T 2l ik
5 (5) 000 A5 5 (6) %o g R w5 24 VD 4R 3 A5 (7)™ B
JH VB B . 4 BERLE TR T A R 38 4 S R LR
XFRRAL . PRALER A VRS AR R TR AR TR LR, 2 R
TG EE X (P>0.05) , A Al ot TEL R 1. AR TS
LU B R PR By A i BB RIB I E T HIE R
=i
x1 MABEELAERILE(xts)

Tab 1 Comparison of basic information between 2 groups
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Tab2 Comparison of LA, LVEDV, LVESV and LVEF between 2 groups before and after treatment(x * s)
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Tab 3 Comparison of heart rate, cardiothoracic ratio,blood pressure between 2 groups before and after treatment (¥ + s)
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Tab 4 Comparison of clinical efficacies between 2 groups
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Tab 5 Comparison of incidence of adverse reactions be-
tween 2 groups (case)
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