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Abstract Ohjective:'l‘o obsever the effect and s;lfly of automatic impl;lnl;lhle cardioverter defibrillator combi-
nation with Cordarone and Metoprolol succinate tablets on lethal ventricular arrhythmias, Method: All 43 patients
with fatal ventricular arrhythmias. who had implanted automatic implantable cardioverter defibrillator in our hospi-
tal from January 2006 to July 2012, were randomly divided into control group (n=20) and treatment group (n =
23). Control group was treated with Cordarone. and treatment group was treated with Cordarone jointing Meto-
prolol succinate tablets. Two groups were followed for 6 months to compared the incidence of elinical events, the
pacemaker programmed parameters and color Doppler index. Result: All patients had no syncope or sudden death
during follow-up. Compared with control group. treatment group’s incidence of clinical events and arrhythmic e-
vents decreased morely, and LAD.LVEDD and E/A improved morely. Two groups of patients had no significant
L'}mnge about ventricular electrode perception, threshold. inlpedﬂnce and defibrillation thresholds before or after
treatment, Conclusion: It is effective and safe for automatic implantable cardioverter defibrillator combination with
Cordarone and Metoprolol succinate tablets on lethal ventricular arrhythmias.

Key words ventricular arrhythmias, automatic implantable cardioverter defibrillator. Cordarone, Metoprolol
succinate tablets
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Table 1 General clinical data x+s
24 5 5o A/ A/ AEFraisk VI/ IR FEE VT/IR VE/ik
X2 (20 ) 12 @ 8 60.35+7.76 24.53+8.31 4.96+2. 24 4,23+1.21
TR (23 ) 14 : 9 61.78+8.28 27.66+7.24 5.26+2.50 3.74+1, 32
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Table 2 Pacemaker parameters xts
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X AR (20 1)) - - 5 - . Q.
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Table 3 Echocardiography parameters xts
1 31 LAD/mm LVEDD/mm LVEF/% E/A
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