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ABSTRACT Objective: To explore the effect of dobutamine combined with amiodarone in the clinical treatment of arrhythmia
patients in ICU. Methods: 72 patients with arrhythmias in ICU treated in our hospital from April 2019 to may 2022 were divided into
matched group and experimental group by average method, with 36 cases in each group. The matched group was treated with
dobutamine, while the experimental group was treated with dobutamine + amiodarone. The cardiac function indexes, BNP and HS CRP
levels, the frequency of arrhythmias, average heart rate, clinical efficacy, adverse cardiovascular events and drug safety were compared
between the two groups. Results: There was no difference in the levels of LVEF, LVEDd and LVESD between the two groups before
treatment (P>0.05). After treatment, the levels of LVEF increased and the levels of LVEDd and LVESD decreased in the two groups.
After treatment, the changes of the above indexes in the experimental group were greater than those in the matched group (P<0.05);
Before treatment, there was no difference in the levels of BNP and hs CRP between the two groups (P>0.05). After treatment, the levels
of BNP and hs CRP in the two groups decreased, and after treatment, the levels of BNP and hs CRP in the experimental group were lower
than those in the matched group (P<0.05); Before treatment, there was no difference in the number of arrhythmias and average heart rate
between the two groups (P>0.05). After treatment, the number of arrhythmias and average heart rate in the two groups decreased, and
after treatment, the number of arrhythmias in the experimental group was less than that in the matched group, and the average heart rate
was lower than that in the matched group (P<0.05); The effective rate of clinical treatment in the experimental group was 94.44 %, and

that in the matched group was 69.44 %. The effective rate of clinical treatment in the experimental group was higher than that in the
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matched group (P<0.05); The incidence of adverse cardiovascular events and adverse reactions in the experimental group were lower

than those in the matched group (P<0.05). Conclusion: Dobutamine combined with amiodarone has a significant therapeutic effect on

improving cardiac function in ICU arrhythmia patients, reducing the number of arrhythmias, stabilizing heart rate, and reducing the level

of brain natriuretic peptide and high-sensitivity C-reactive protein, and the patient develops after treatment. There are few adverse

cardiovascular events and adverse drug reactions, and it has a satisfactory drug safety.
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Table 1 Comparison of cardiac function indexes before and after treatment( x5 )
LVEF(%) LVEDD(mm) LVESD(mm)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Matched group
(1=36) 50.52+4.63 57.13+3.66* 65.50+6.06 59.38+2.14* 50.52+5.18 45.71£2.09*
n="
Experimental
50.81+4.51 64.64+3.53* 65.16+6.15 54.25+2.09* 50.38+5.16 40.25+2.42%
group(n=36)
t 0.269 8.861 0.236 10.289 0.114 10.245
P 0.788 <0.001 0.813 <0.001 0.908 <0.001

Note: compared with that before treatment, *P < 0.05, the same below.

22 WARHEBTIIERMMRATIEE C REEBKFELE

IRITHTPIZL R ) BNP hs-CRP KF-JE2E 5 (P>0.05), /KPR R4

R 2 RITRIERH A FB S C KN R A KF LR (xss)

VRIT G P2 BB 7K S FEAR , I ELIAYT IS 52564 BNP \hs-CRP
fR(P<<0.05), 45 L3R 2,

Table 2 Comparison of brain natriuretic peptide and high-sensitivity C-reactive protein levels before and after treatment( x5 )

BNP(pg/mL) hs-CRP(pug/mL)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group(n=36) 1374.93+461.36 585.68+82.14* 9.33+2.19 5.08+1.73*
Experimental group(n=36) 1435.87+459.41 362.25+70.57* 9.27+2.16 3.12+1.36*
t 0.561 12.379 0.117 5.344
P 0.576 <0.001 0.907 <0.001

23 BMAEEBTHEOEREZERHEFHOEILE
TBIT TP R AR R AR B D R 2B R TG
Z 57 (P>0.05),JA77 5 P4 B B O AR 8 & H B

R IBTHIBOERER ERBR TS (ves)

ORBEENE, TFHIGIT IS SRR R A OB B 4
b RO FBIRA K (P<0.05),

BERTENR 3.

Table 3 Comparison of arrhythmia frequency and average heart rate before and after treatment( xs )

Occurrence times(time/48h)

Average heart rate(min/time)

Groups
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group(n=36) 2141.50+189.64 1194.34+152.29* 116.46+13.28 92.67+8.43*
Experimental group(n=36) 2138.72+190.58 890.83+102.44* 118.23+15.31 70.87+6.89*
t 0.062 9.921 0.525 12.013
P 0.950 <0.001 0.600 <0.001
24 MABRERKBTTERRLE IRIBTT AN 69.44 %, SEHGLH B IR RIG T A R i T
SLEABA RIS AR 94.44 %, MIRAURF MG - IR41(P<0.05), R4 LK 4.
& 4 IERIETTERELLE(N(%)]
Table 4 Comparison of clinical treatment effectiveness[n(%)]
Groups Remarkable effect Valid Invalid Total efficiency(%)
Matched group(n=36) 8(22.22) 17(47.22) 11(30.56) 25(69.44)
Experimental group(n=36) 23(63.89) 11(30.55) 2(5.56) 34(94.44)
> - - - 6.008
P - - - 0.014
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Table 5 Comparison of adverse cardiovascular events and safety[n(%)]

Adverse cardiovascular events

Adverse reactions

Groups
Happen Not occurred Happen Not occurred
Matched group(n=36) 9(25.00) 27(75.00) 10(27.78) 26(72.22)
Experimental group(n=36) 1(2.78) 35(97.22) 2(5.56) 34(96.77)
x 7.432 6.400
P 0.006 0.011
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