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Efficacy of esmolol combined with amiodarone in the treatment of patients with acute myocardial
infarction complicated with tachyarrhythmia and the influence on electrocardigram Lu Yuan,
Duan Yang,Li Zhi, Chen Lei, Zhang Min, Wang Zhirong, Li Chengzong. Department of Cardiology , the
Affiliated Hospital of Xuzhou Medical University , Xuzhou 221000, China

[ Abstract] Objective To investigate the efficacy of esmolol combined with amiodarone in the
treatment of patients with acute myocardial infarction complicated with tachyarrhythmia and the influence
on electrocardigram. Methods A total of 104 patients with acute myocardial infarction and tachyarrhythmia
who were treated in our hospital were enrolled and randomly divided into combined group and control
group with 52 cases in each group. Both groups were given routine treatment for acute myocardial infarction.
The control group received antiarrhythmic treatment with amiodarone, and the combined group received
antiarrhythmic treatment with esmolol and amiodarone. The efficacy, sinus rhythm at 12 h,24 h and 48 h
after treatment, electrocardiogram and myocardial markers level before and after treatment, long-term
prognosis , adverse reactions and long-term prognosis after 1 year of follow-up were compared between the
two groups. Results The total response rate of the combined group was higher than that of the control
group( P =0.035). At 12 h and 24 h after the treatment,the sinus rhythm recovery rate of the combined
group was higher than that of the control group (P <0.05). After the treatment, the PR interval of the
combined group was longer than that of the control group,and QT interval was shorter than that of the
control group( P <0.05). After 1 year of follow-up after treatment, there was no significant difference in
the recurrence rate of arrhythmia, recurrence rate of myocardial infarction, mortality rate of cardiovascular
events ,and the incidence of adverse reactions between the two groups( P >0.05). Conclusion Esmolol
takes effect rapidly. The combination of amiodarone in the treatment of acute myocardial infarction with
rapid tachyarrhythmia can significantly shorten the QT interval and improve the sinus rhythm recovery
rate , with better efficacy of anti-arrhythmia and increased clinical benefits.

[ Key words] Acute myocardial infarction; Arrhythmia; Esmolol; Amiodarone;
Electrocardiogram
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