194 -

o I IRBFST -
 ERRmAERBOEBEERRFEESAER

THE £ KK MR BREEZ KA EER

(NE) B BREANERGOEBBERREREEAEBZWTNEA, ik KREIEFT 02 A%
LR ER>50 Y HBBECERBNTRERRARGBE I RARA U AN RAUS ), XRE
REAFEALHALEN, RRAREAGYH REMAEAN. RAKBRRRERASEENREX, &
REAHREBIOK. R RUERBREHALR, RBAHFNELEEG 55 PTHRA33.3%), FRIH¥
EU(P<0.05), 41 HAMEEERRERRAEREREFBRER. FUARIREFEHEAL.

(xRl B, oHBREEA;OFNZ

Amiodarone in the prevention of atrial fibrillation

after cardiac valve replacement
DING Ping, LI Li, HAN Lin, etal
Department of Cardiacothoracic Surgery, Changhai Hospital, the Second Military University,
Shanghai 200433, China '

[Abstract] Objective To evaluate the efficacy of amiodarone for the prevention of atrial fibrillation in high-risk
patients after cardiac valve replacement, Methods Ninety-two patients over 50 years old with valvular heart disease
of sinus rhythm for cardiac valve replacement were randomly divided into trial group (»=47) and control group (n=
45) . The control group was given routine medicine and placebo after the operation of cardiac valve replacement ,
while the trial group used routine medicine same as the control group and amiodarone in addition after the surgery.
The incidences of postoperative atrial fibrillation were compared between the two groups. Thirtieth day after operation
was the end point of the trial, Result The incidence of atrial fibrillation after the operation of cardiac valve replace-
ment was significantly lower in trial group than in control group(8, 5% versus 33. 3%, P<0. 05). Conclusion
Amiodarone is effective in the prevention of postoperative atrial fibrillation in high-risk patients and it can decrease the

incidence of atrial fibrillation after cardiac valve replacement.
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