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Efficacy of amiodarone and sotalol in the treatment of symptomatic ventricular arrhythmias in patients with tho-
racic surgery for heart disease
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Abstract: Objective To observe the treatment effect of amiodarone and sotalol on intraoperative symptomatic ventricular arrhythmia in
patients with thoracic surgery for organic heart disease,and to explore more effective ways of medication. Methods A retrospective analysis
was conducted on 306 patients with organic heart disease who were admitted into the second affiliated hospital of Kunming medical university
from October 2014 to October 2017 and developed symptomatic ventricular arrhythmia during thoracic surgery for heart disease. According to
different medications ,the patients were divided into the amiodarone group (n =133) and the sotarol group (n =173). The curative effect,
pre-systolic load in each type of ventricular arrhythmia, frequency of symptoms, QT dispersion (QTd) and corrected QT dispersion (QTed) of
the two groups were compared. Results  After drug treatment, the total effective rate of the amiodarone group was higher than that of the so-
talol group (P <0.01). The ventricular premature contraction and non-sustained ventricular pre-systolic contraction in the amiodarone group
were lower than those in the sotalol group (P <0.05). The frequency of symptom onset, QTd,QTcd and mean heart rate in the amiodarone
group were lower than those in the sotalol group (P <0.05). Conclusion The effect of amiodarone is good for the treatment of intraoperative
symptomatic ventricular arrhythmia in patients with organic heart disease undergoing thoracic surgery,and it can effectively improve the clini-
cal symptoms of patients.
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