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ABSTRACT Objective: To compare the clinical effect of amiodarone and propafenone in prehospital emergency of patients with
tachyarrhythmia. Methods: Patients with tachyarrhythmia (n=108) who received on-site prehospital emergency treatment in Shijiazhuang
Emergency Center from April 2019 to February 2021 were divided into control group (n=54) and observation group (n=54) according to
random number table method. The control group was treated with propafenone, and the observation group was treated with amiodarone.
The Cardiac function, blood pressure, heart rate (HR), inflammatory factors indexes, myocardial injury indexes and adverse reaction rate
of the two groups were compared. Results: After treatment, the left ventricular ejection fraction (LVEF), cardiac transfusion volume (CO)
and early/late mitral diastolic peak flow rate (E/A) of the observation group were higher than those of the control group (P<0.05). After
treatment, the systolic blood pressure (SBP), diastolic blood pressure(DBP) and HR of the observation group were lower than those of the
control group (P<0.05). After treatment, the levels of tumor necrosis factor-a(TNF-a) and interleukin-6 (IL-6) of the observation group
were lower than those of the control group (P<0.05). After treatment, the levels of cardiac Troponin-1 (cTnl), brain natriuretic peptide
(BNP) and creatine kinase isoenzyme (CK-MB) of the observation group were lower than those of the control group(P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (7>0.05). Conclusion: In the prehospital emergency
treatment of patients with tachycardia, compared with propafenone, amiodarone can effectively improve cardiac function, reduce myocar-
dial injury, restore blood pressure, improve HR and reduce inflammatory reaction.
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Table 1 Changes of cardiac function indexes(x* s)

Groups LVEF(%) CO(L/min) E/A
Control group(n=54) 56.23+ 6.12 541 035 1.09¢ 0.13
Observation group(n=54) 61.49+ 528 5.82% 0.46 1.37+ 0.16
t -4.782 -5.212 -9.981
P 0.000 0.000 0.000
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YRYTHI, PiZH SBP .DBP HR H R TCHH B 253 (P>0.05), ¥4
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Table 2 Changes of blood pressure and HR(x+ )
SBP(mmHg) DBP(mmHg) HR( beats/min )
Groups
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment  After treatment
Control group(n=54) 136.87+ 18.72 120.21% 15.66* 87.68+ 6.21 79.12+ 5.17* 135.73% 9.82 95.87+ 11.79*
Observation group(n=54)  135.71% 19.83 103.58+ 12.47 * 87.22+ 6.35 7131+ 4.28* 134.09+ 10.96 84.23+ 9.85*
t 0.313 6.105 0.381 8.551 0.320 5.568
P 0.755 0.000 0.704 0.000 0.750 0.000
Note: compared with before treatment, * P<0.05.
2.3 RIEFEFIBIREN W 3,
BITEEHE, WIS TNF-o IL-6 7K F-H0 IRZHIR (P<0.05 ) ,
® 3 REFRTFIEREL(E 5)
Table 3 Changes of inflammatory factors(x+ s)
Groups TNF-a( pg/L) IL-6(ng/L)
Control group(n=54) 3.17+ 0.39 117.38+ 16.12
Observation group(n=54) 226 0.24 64.82+ 7.25
t 14.603 21.852
P 0.000 0.000
2.4 DARREREN (P<0.05), iL5& 4.
TSRS, WA cTnl BNP CK-MB /KP4 FRZ I
&4 DABRGIERRER (2 5)
Table 4 Changes of myocardial injury indexes(x% s )
Groups cTnl(ng/mL) BNP(pg/mL) CK-MB(ng/mL)
Control group(n=54) 0.75% 0.12 109.61% 25.27 9.73%+ 0.94
Observation group(n=54) 0.39+ 0.06 86.92+ 17.15 6.04% 0.61
t 19.718 5.460 24.198
P 0.000 0.000 0.000
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