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Abstract

Objective: To confirm and evaluate the efficacy of amiodarone and metoprolol in the treatment of
chronic cardiac insufficiency complicated with ventricular arrhythmia. How: All subjects were pa-
tients with chronic cardiac insufficiency complicated with ventricular arrhythmia admitted to the hos-
pital from January to December 202 3. After excluding patients with extreme age/drug allergy/acute
myocardial infarction/severe valvular heart disease/thyroid dysfunction/recent heart surgery/sick
sinus syndrome/second or third degree atrioventricular block, 80 patients were selected into the
group. They were divided into control group (n = 40, amiodarone treatment only) and study group
(n = 40, amiodarone and metoprolol combined treatment) by blind method. Left ventricular func-
tion assessment parameters, myocardial injury markers, cardiac output and cardiac index, cardiac
function grading results, and ventricular arrhythmia control rate were evaluated in the two groups.
Results: Compared with the control group, the left ventricular diameter at the end of diastolic and
systolic period in the study group was smaller, the left ventricular ejection fraction was higher (P <
0.05), and the mitral valve flow rate index was significantly improved (P < 0.05), suggesting that left
ventricular function was significantly improved. Compared with the control group, the levels of tro-
ponin I and other myocardial injury markers in the study group were lower (P < 0.05), and the levels
of cardiac output and cardiac index were higher (P < 0.05). The comparative statistical results of
cardiac function classification showed that compared with the control group, the cardiac function
of the study group was significantly improved, and the number of grade I patients was more, and
the number of grade III and grade IV patients was less (P < 0.05). In addition, the control rate of
ventricular arrhythmia in the study group was higher than that in the control group (P < 0.05). Con-
clusion: It has been proved that the combined treatment strategy of amiodarone combined with
metoprolol can significantly improve left ventricular function, reduce myocardial injury, increase
cardiac output and cardiac index, optimize cardiac function classification, and effectively control
ventricular arrhythmia in patients with chronic cardiac insufficiency. It has a positive application
prospect.
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ZAKT RARIEY AR 2023 4F 1 & 12 AYUA B O I REAR S &R E O H R B, HRE
U W it 22 0 A B S o UL B0 P2 S B Ao 3 HR R 0 B S5 U 2 52 3 O R T2 R 45 52 s 5 45
B R Ry AR P S A S, IR 80 fl B NA, ZEEE XA N = 40) 58 A (n
=40). XHRAFRE F(49.77£9.62) % s MG 20) N 21:19; E RO HERE R R AR UK = 1% 548 20
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2.2.1. R4
AT CLRRIRER G 57 H146 200 mg/ik(tid), 7 d J5ECA 200 mg/k(bid), FRESE 7 d J54F% 100~200 mg
(qd).

222 HRA
0T JERI A AN SR F BV R BRAR YT, IECRAREVE [FIRTZH,  SRIEIR /R WI4R7T)E N 6.25 mg/iX (bid), 14~28
d JE s, fREFF 2 J, BlJa 256 B BRI DU B B 2 KT 32 KT
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RIG Z-Fepn Il it 23 SPSS25.0 #a56, K75 ELX i B k(%) % t H L E RO +
FriE2E)s i (A1 EdE A 2 7 (P < 0.05).
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Table 1. Comparison of left heart function evaluation results between the two groups (X =S

% 1 MHFEEOHETEER(X £5)

fE B EFIR AR AN R L OB R IANG  AOEFMaE Rk F R R R Tk R K
2 5] (mm) (mm) A7t (%) UEAE 3% (cm/s) VAR LI (cm/s)

WTH WITR  WTH WITR  WTH TR WTI BITR  WTH TR

WFFt4H 6224+ 5155+ 6894+ 5249+ 5465+ 5879+ 5028+ 8227+ 6026+ 3288z
(n =40) 6.65 2.26 2.18 2.16 0.64 0.64 6.32 3.65 2.25 2.76

X4 6237+ 5771+ 6857+ 6443+ 5464+ 5667+ 5023+ 66.29+ 60.78+ 4557+
(n=40) 6.16 1.19 2.56 2.82 0.89 0.85 6.76 541 2.15 4.65

t{H 0.090 15.253 0.695 21.258 0.057 12.601 0.034 15.486 1.056 14.842
PE 0.928 <0.01 0.488 <0.01 0.954 <0.01 0.972 <0.01 0.293 <0.01

3.2. MECIRGIRENR DA ES O AEEEUKFEER

BN IR, BE AL WS R A AR bR S 7K P EAR(P < 0.05),  [R] Lo HY 55 0o IE 4R H0K
FEEP <0.05), W% 2.
Table 2. Comparison of myocardial injury markers, cardiac output and cardiac index levels between the two groups (X £ )
= 2. WA CIBAIREI R D E 5 0B HKFE(X +5)
WA 2 (T (ng/ml) CK-MB (U/L) Lot (L/min) O EFEH(L/min/m?)
BITHT T A BT R I R BT R
74 (n = 40) 14.43 £3.32 4.15+2.23 75.24+13.35 19.76 +5.27 3.59+0.64 4.80+0.35 2.02+0.14 2.52+0.29
XHHEZH (n = 40) 14.67 £3.64 7.06 £1.19 75.97 +13.42 39.67 £5.43 3.64+0.77 4.10+0.49 2.03+0.13 2.14+0.10
t{A 0.308 7.281 0.243 16.641 0.315 7.352 0.331 7.834
P& 0.758 <0.01 0.807 <0.01 0.753 <0.001 0.741 <0.001
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BB, BEARAEF LYReGE R, ISR EER N, ATV S E H S D R P <
0.05), .7 3.

3.4. MAEMLEKENITHERLLE
BEAh, BT, A E MO R T = (P < 0.05), WL 4.
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Table 3. Comparison of cardiac function classification results between the two groups (n, %)
2 3. FTLLALEILINEE T REER(n, %)

5 1% % 1143 V% 1% + NSN3
74 (n = 40) 18 14 6 2 32 (80.00%)
Xt R4 (n = 40) 17 8 9 6 25 (62.50%)

X214 4331

P A 0.037

Table 4. Comparison of ventricular arrhythmia control rate between the two groups (n, %)

4. MEEAMAEMHOREEEHIRN, %)

2H ) n %
WL (n = 40) 33 82.50%
X B ZH (n = 40) 24 60.00%
X H 4.942
P14 0.026
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