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Analysis of the efficacy and safety in the elderly patients with anti-arrhythmic treatment (Qico Shuzhou,
Liu lihua , Jia Binli ,Dang Tao ,Bai Zhidong ,Wang Yu ,Ren Yanhong ,Zhang Xinyu( Cadres Ward 1 ,the Lanzhou Gener-
al Hospital of Lanzhou Military Region ,Lanzhou 730050, China )

[ Abstract] Objective To study the efficacy and safety of anti-arrhythmic drug amiodarone and metoprolol tar-
trate in the treatment of senile arrhythmia. Methods 162 patients with arrhythmic and aged over 60, were randomly
chosen. According to the treatment methods, the patients were divided into observation group with oral tartaric acid meto-
prolol (25mg x2/day orally,4 weeks,81 cases) and control group with amiodarone tablets (40 mg x 2/day orally,4
weeks,81 cases). The heart rate,symptoms and signs of patients were observed. Hollter total heart rate and slow heart
rate,and adverse drug reactions were described and evaluated. Results Among 162 cases, 158 cases, of arrhythmia
were corrected after treatment and the total efficiency was 97. 53% . In the observation group, the effectiveness was
96.3% with 78 cases. In the control group,the effectiveness was 98.77% with 80 cases. There were no statistically sig-

nificanct difference between the two groups (P > 0. 05). Adverse reactions occurred in 14 cases of the observation
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group ,and the incidence rate was 17.28% . Whereas, the adverse reactions occurred in 25 cases of the control group and

the incidence rate was 30.86% . There was a statistically significant difference in the two groups (P <0.05). Conclu-

sion The adverse reaction with slowing total heart rate occurred in elderly patients with cardiac arrhythmia after the two

antiarrthythmic drug therapy. The adverse reactions of metoprolol tartrate are less than those of amiodarone hydrochloride,

and thus the safety of metoprolol tartrate is better than amiodarone for the elderly patients with arrhythmia.
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