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Abstract

Objective: To investigate the effect of amiodarone combined with metoprolol on patients with myo-
cardial infarction complicated with arrhythmia. Methods: Literature published since 2015, including
Chinese and English, were searched in EMbase PubMed, ZhiWang, Wanfang, Web of Science, VIP,
Global Academic Express and other databases. Results: 12 literatures of RCTs were finally included
for META analysis. Compared with the amiodarone alone group, amiodarone combined with meto-
prolol in the treatment of MI combined with tachyarrhythmia can increase the effective rate of MI
patients to convert to tachyarrhythmia (RR = 1.20, 95%CI = 1.14~1.27, P = 0.00); and to improve
cardiac function of LVESD (WMD = -7.59, 95%CI = -8.55~-6.63, P = 0.00); CO (WMD = 1.17, 95%CI =
1.08~1.25, P = 0.00), but has little effect on LVEF (WMD = 9.60, 95%CI = 7.93~11.27, P = 0.00); LVEDD
(WMD = -11.39, 95%CI = -12.85~-9.92, P = 0.00). Conclusion: Amiodarone combined with meto-
prolol can improve the cardiac function of patients with MI complicated with tachyarrhythmia.
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il B A RO, B AR B AR T ROATT, IR BRI S R T, (R R HEASE
FR F G5k 1 2 0 T P o TR 5 2 R0 AR A RS R B B LI R B L B R
25, AR 28 IR PRIT R R, TE VAR ST 18] Y D O T B S R S 36, A T W A
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Figure 1. Flow chart of literature screening
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Table 1. Basic characteristics and quality evaluation of the included studies
= 1 AN ROERFHER RETMN
AR REAE g MURE GRERE B SERE RS
VL3 2017 43/43 JRARR/SE AT IR + TR 3 1234 NEHE NG BEHLT- 5335
X675 2017 36/35 JRARR/SE AT IR + TR 2 A 1245 & uNECH BRI R i
P4 2019 46/46 JERARR/ AT IR + TR 3 245 ANE#E NG #E BEML A%
2% 2019 80/80 FETAER/ EFT I IR + TR 3/ 1245 i HE i HE FL IR AL
FHATN 2019 47147 JETAER/SEHT IR IR + TR 2MH 1234 ANiE R NERE BRI
b4 FH 2019 65/65  FEMMER/SEFEIE/R + FETUER 60 K 1245 NG 2E g P S AL
FFiH 2019 20/20  JEMER/SEFEIS R + JETER 3MA 1234 NG IE NG IE BB
FNAN TS 2019 23/23  JEMAEREFEISR + JEER 11™H 1234 NG IE ENCY & K BEAL
FHAE 2020 46/46  JEWUERISEFCIER + TR 3 1245 ANV HE AR & S BEHL
F1f 2021 3737 FEWUER/SEFEIER + FETUER 3 1245 NG R ANV HE & S BBl
jk2E5F 2021 39/39  JEMUEH/EFRIE R + U 2 A 1245 NG ANV & R BBl
B 2020 50/50 FETIR/SEFTIR R + R 1245 NG NG & S AL
e GRS 1) BRCR = (B + B x 100%; 2) ¥697JE LVEF KF; 3) Ja97 5 LVESD /KF; 4) J4J7 5 LVEDD /KF; 5) i
J7JG CO KF.
6. META &8
6.1. BYE

A 11 FARIE T IR A SE RIS KR IT O UBE L & I O 2 B B T U 45 R o S M FE 2
RG22 17 = 0.00% < 50%, B e i, RG4S0 B i, Z=6.75 (P = 0.00 <
0.05), RR=1.21, 95%CI =(1.14,1.28), P =0.00 Z%H g1l m (WA 2).

Treatment Control Risk Ratio Weight
Study Yes No Yes No with 95% Cl (%)
11442017 39 4 32 11 —— 1.22[ 1.00, 1.49] 7.64
XPE /2017 33 3 25 10 —— 1.28[ 1.02, 1.62] 5.68
L2019 70 10 58 22 - 121 1.03, 1.41] 12.15
RHEWN2019 45 2 38 9 -l 1.18[ 1.02, 1.38] 13.25
W% FH2019 60 5 52 13 HIll- 1.15[ 1.00, 1.33] 15.47
FHF2019 19 1 14 6 —=——  1.36[ 1.00, 1.84] 3.30
FMINF52019 20 3 14 9 ——=————1.43[ 0.99, 2.06] 2.30
TFHIE2020 44 2 36 8 -l 1.17[ 1.00, 1.36] 13.14
F 12021 35 2 29 8 —— 1.21[ 1.00, 1.45] 8.81
ik2F2021 37 2 31 8 —— 119 1.00, 1.42] 9.91
BEd2021 46 4 36 14 —— 1.28[ 1.06, 1.55] 8.34
Overall * 121 1.14, 1.28]
Heterogeneity: * = 0.00%, H = 0.27
Test of 6= 6;: Q(10) = 2.65, p = 0.99
Testof ®=0:z=6.75, p=0.00

000 050 1 150 2

Fixed-effects inverse-variance model

Figure 2. Forest plot of META-analysis of effective rate in two groups after treatment
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6.2. J&ITIE LVEF 7K

A 12 MFFARIE 7697 5 B LVEF /KF, 12=81.36% > 50%, KM MNUEA)S, Z=-11.27 (P =
0.00 < 0.10), WMD =9.60, 95%CI = (7.93, 11.27)4%5 B3 m W21 5] T 4e 27 2 L (K 3).

Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% Cl (%)
VL¥2017 43 51.36 558 43 418 47 3 9.56[ 7.38, 11.74] 9.37
XIP§ 772017 36 53.88 11.83 35 4227 13.54 —#— 11.61[ 5.70, 17.52] 4.65
ZREPH412019 46 54 7 46 45 5 . 3 9.00[ 6.51, 11.49] 8.94

H#4£x722019 80 54.55 9.87 80 42.41 10.25 - 12.14[ 9.02, 15.26] 8.03
RFENT2019 47 52.06 5.15 47 40.93 4.82 L ] 11.13[ 9.11, 13.15]  9.59
Wh74<PH2019 65 53.89 11.86 65 42.26 13.54 —— 11.63[ 7.25, 16.01 6.31
EFi#H2019 20 50.67 4.34 20 42.18 4.03 . 3 8.49[ 5.89, 11.09] 8.78
PMIIF72019 23 503 43 23 407 35 E 9.60[ 7.33, 11.87] 9.25
T HFE2020 46 5454 9.88 46 424 10.26 —— 12.14[ 8.02, 16.26] 6.65
i

k%2F2021 39 567 577 39 43.88 7.16 12.82[ 9.93, 16.71] 8.37

Fffi2021 37 5202 2.07 37 4436 3.02 [ | 7.66[ 6.48, 8.84] 10.56
BUMEHE2021 50 44.13 5.86 50 4142 4.78 . 2.71[ 0.61, 4.81] 9.49
Overall L 4 9.60[ 7.93, 11.27]

Heterogeneity: 1° = 6.51, I” = 81.36%, H’ = 5.37
Test of 6, = 6;: Q(11) = 59.02, p = 0.00
Testof 6=0:z=11.27, p=0.00

r
20 -10 0 10 20
Random-effects DerSimonian-Laird model

Figure 3. Forest plot of META-analysis of LVEF level in two groups after treatment
E 3. AEEBEIRTTR LVEF KT/ META SHTHRMKE

6.3. JAfTE LVESD 7k ¥

H 4 NMIFIRIE T8I )G LVESD /KF, 12 < 50%, JEHEE Ry, RIGH S MAtki, z =
-15.48 (P = 0.00 < 0.05), WMD =-7.59, 95%Cl = (-8.55, —6.63), %A Fiit2¢E (WK 4).

Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% ClI (%)
7L¥52017 43 37.35 3.68 43 4523 4.47 -} -7.88[ -9.61, -6.15] 30.85
RHIN2019 47 36.98 3.87 47 4452 463 M- -7.54[ -9.27, -5.81] 31.04
THiE2019 20 38.36 4.12 20 44.71 425 —W— -6.35[ -8.94, -3.76] 13.73
P T52019 23 36.7 3 23 447 37 1 -8.00[ -9.95, -6.05] 24.38
Overall L 2 -7.59[ -8.55, -6.63]
Heterogeneity: I =0.00%, H* = 0.39
Test of 6; = 6;: Q(3) = 1.16, p = 0.76
Testof 8 =0:z=-15.48, p = 0.00

Fixed-effects inverse-variance model

Figure 4. Forest plot of META-analysis of LVESD level in two groups after treatment
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6.4. &7/ LVEDD 7K

£ 12 MR FUIRIE 7897 J5 LVEDD /K, 43 EIR: 1 = 86.10% > 50%, EFEBEHLAN AR, 56
H 5 RS, Z=-15.21 (P =0.00 <0.05), WMD =-11.39, 95%CI = (-12.85, —9.92), XL
JE S5 RAER P TG v 22 R, R B e A R AT U 7 M S5 T s o g it 4 2 L 5).

Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
T¥2017 43 404 42 43 517 52 n -11.30[ -13.30, -9.30] 8.35
X|Pi772017 36 40.36 4.24 35 50.66 5.24 3 -10.30[ -12.51, -8.09] 8.07
ZEPH42019 46 40 3 46 57 5 [ | -17.00[ -18.69, -15.31] 8.74
EL72019 80 40.26 3.98 80 51.26 4.87 [ | -11.00[ -12.38, -9.62] 9.09
RHiI2019 47 40.16 4.2 47 51.52 5.31 n -11.36 [ -13.30, -9.42] 8.43
WZ<FH2019 65 43.35 4.23 65 50.67 5.24 [ | -7.32[ -8.96, -5.68] 8.80
FHFE2019 20 4266 421 20 54.93 4.64 = 5 -1227[ -15.02, -952] 7.34
FIUNT72019 23 402 3.4 23 506 4.4 L & -10.40[ -12.67, -8.13] 7.99
FHIF2020 46 4025 3.99 46 51.25 4.88 B -11.00[ -12.82, -9.18] 8.57
FH52021 37 44.15 3.08 37 55.36 3.07 [ | -11.21[ -12.61, -9.81] 9.06
K= 2021 39 43.44 423 39 5255 5.15 ] -911[ -11.20, -7.02] 823
2021 50 44.81 6.3 50 59.58 7.66 s 3 1477 -17.52, -12.02] 7.34
Overall ¢ -11.39[ -12.85, -9.92]
Heterogeneity: T° = 5.67, I = 86.10%, H> = 7.20
Test of 8, = 6;: Q(11) = 79.16, p = 0.00
Testof 8 =0:z=-15.21, p = 0.00

20 -10 10 20

Random-effects DerSimonian-Laird model

Figure 5. Forest plot of META-analysis of LVEDD level in two groups after treatment
5. FtABEAITIE LVEDD 7KFH) META 4 7Rk E

Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
XIPE 772017 36 4.39 .67 35 3.24 .88 —=— 1.15[ 0.79, 1.61] 548
APGL12019 46 459 51 46 345 42 L 3 1.14] 095, 1.33] 19.84
272019 80 4.58 .75 80 3.22 .85 & 136[ 1.11, 1.61] 11.72
Wh%BH2019 65 4.38 .65 65 3.23 .87 - 1.15[ 0.89, 1.41] 10.38
THIF2020 46 457 .76 46 3.2 .87 —&— 137[ 1.04, 1.70] 6.49
T 2021 37 425 1.09 37 344 1.05 — 0.81[ 0.32, 1.30] 3.04
k272021 39 465 97 39 333 .89 —=— 132[ 091, 1.73] 424
HHei%E2021 50 6.77 .45 50 5.66 2 [ ] 1.11[ 0.97, 1.25] 38.82
Overall ¢ 1.17 [ 1.08, 1.25]
Heterogeneity: = 1.34%, H = 1.01
Test of 6 = 6;: Q(7) = 7.10, p = 0.42
Testof 8 =0:z=26.93, p =0.00
2 A 1 2

Fixed-effects inverse-variance model

Figure 6. Forest plot of META-analysis of CO level in two groups after treatment
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6.5. JATr/E CO 7k¥F

A 8 AU T IR A SEHEV AR IR TT DU BE & 9 O R BB IRIT AU 45 R 17 < 50%, 1%
PR RN, RG24 S B4 A, Z = 26.93 (P = 0.00 < 0.05), WMD =1.17, 95%CI = (1.08, 1.25),
Z A Gk E (WA 6).

7. itig

ONUESE R IR IR EoO MU R — R SUG N, OB SE S H O 2 8 2 R A O 5 Bl )
BT SR, UL B R I IR AL s O R D IR AE, 5 0o IUREZE J5 58 i 22 T A4 35 1A
Ky HEBRINEMAEIN . AN 2 S AL SRAN L 3 AT % eI [ 16] 0 0 T O JUBESE 35 K i, 4%l
O EE R R E OWUESETUG, LA B O R A TR R U2 L RNIRIT B EIBIRRIEN B B
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IR IK B VU S B, 52 O IS LDl B o /N7 A P R 3K SE 4T3 AR VA YT [21] 55 80 FH R v 77 A
bt /N7 B R 5K 5 SE 4B 1% /R VA YT O UREBE & - Pudl O 2R 5 (835 /0697 3 AN [ J5 ) 03 LVEF.
LVESD. CO, Rpeks0IhE. imixt+ LVEF. LVEDD [ISAMH & I LG 2w 3
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RSB RAE— T MR, 2) KRG SCOCHR, TTRERAAE— B MRS IRZE . AR TLAT
BRI R EEZ KA. @R RCTs #E—BiEsk. 3) & AMHFAAIC TN OB 1R AR 5E
2B UL A S SIS RIS R B IR e — 3, ATRE A E —EIRZE . 4) SR PA R
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191 B o (A FO 2 P B BE N5 T o UUBESE J5 0o 38 2R B IE A fr e — DT AL . H BT A A ORI 20 797
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