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Effects of amiodarone on heart rate variability and prognosis in patients with ST segment elevation myocardial
infarction and persistent ventricular fibrillation. L/IU Juan, QIAO Qing—tao. Department of Cardiovascular Medicine,
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[Abstract] Objective To explore the effect of amiodarone on heart rate variability and prognosis in patients
with ST segment elevation myocardial infarction (STEMI) and persistent ventricular fibrillation, so as to provide basis
for clinical treatment. Methods Seventy hospitalized patients with STEMI complicated with persistent ventricular fi-
brillation admitted to Sun Simiao Hospital of Beijing University of Traditional Chinese Medicine from January 2018 to
October 2019 were selected as the research objects. According to the random number table, the patients were divided in-
to observation group and control group, with 35 patients in each group. On the basis of basic treatment, the control group
was given lidocaine treatment, and the observation group was given amiodarone treatment, both for 7 days. The root
mean square of the difference between the 24 h adjacent RR intervals (RMSSD), the standard deviation of the average
value of the normal RR interval every 5 minutes (SDANN), and the standard deviation (SDANN) of the heart rate vari-
ability indexes of the two groups were compared before treatment and 7 days after treatment. 24 h normal RR interval
standard deviation (SDNN), cardiac function left ventricular ejection fraction (LVEF), left ventricular end diastolic diam-
eter (LVEDD), left ventricular end systolic diameter (LVESD), and the adverse reactions after 7 days of treatment were
compared between the two groups. The myocardial infarction thrombolytic test (TIMI) risk score before treatment, 1
month after treatment, and 3 months after treatment were compared between the two groups. Results After 7 days of
treatment, the RMSSD of the observation group was (37.34+5.76) ms, SDANN was (90.49+7.73) ms, and SDNN was
(103.38+9.27) ms, which were significantly higher than (30.17+4.38) ms, (72.61+6.69) ms, (90.27+8.29) ms of the con-
trol group (P<0.05); the LVEDD and LVESD of the observation group after 7 days of treatment were (54.12+2.42) mm
and (42.12+2.58) mm, respectively, which were significantly lower than (56.64+4.63) mm and (45.614+3.61) mm of the
control group; the LVEF was (56.54+ 6.38)%, significantly higher than (51.27+5.13)% in the control group; the differ-
ences were statistically significant (P<0.05). One month after treatment and 3 months after treatment, the TIMI risk
scores of the observation group were (4.28+1.16) points and (1.36+0.24) points, which were significantly lower than
(5.77+1.53) points and (2.51+0.53) points of the control group (P<0.05). The incidence of adverse reactions in the obser-
vation group was 8.56%, which was significantly lower than 28.57% in the control group (P<0.05). Conclusion Amio-
darone in the treatment of STEMI with persistent ventricular fibrillation can improve the heart function and heart rate
variability of patients, reduce the TIMI risk score, with high safety. It is worthy of clinical application.
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caine; Heart rate variability
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