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Comparative study of Nifekalant versus Amiodarone

for severe ventricular arrhythmia
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Abstract Objective: To compare the effectiveness and tolerance of nifekalant and amiodarone in patients with
severe ventricular arrythmia. Method: We included 84 patients with persistent ventricular tachycardia or ventricular
fibrillation admitted into cardiac intensive care unit (CCU) of TEDA International Cardiovascular Hospital from
October 2015 to February 2018. According anti-arrythma drugs which used by patient, we divided patients into
nifekalant group and amiodarone group. We analysed the efficiency, systolic blood pressure, left ventricular eject
fraction, 24-hour survival rate,30-day survival rate,adverse reactions,causes of invalid patients’ death by SPSS 22.
0 software. Result; Nifekalant was more effective than amiodarone in the recovery of persistent ventricular tachycar-
dia/ventricular fibrillation,and the difference was statistically significant (P<C0. 01). Compared with amiodarone,
nifekalant could shorten the recovery time and improve the 24-hour survival rate and 30-day survival rate,and the
difference was statistically significant (P<C0. 01). There was no significant difference in the incidence of adverse
reaction and the causes of death between nifekalant and amiodarone (P>>0. 05). The effect of nifekalant on blood
pressure and cardiac function was small, and the difference was statistically significant (P <C0. 05). Otherwise,
nifekalant was effective in increasing left ventricular ejection fraction (P<C0. 01),and had no significant effect on
diastolic pressure (P=0. 13) ,systolic blood pressure (P=0.09) and heart rates (P=0. 15). Conclusion: The ap-
plication of nifekalant to treat persistent ventricular tachycardia/ ventricular fibrillation is superior to amiodarone
in this study.
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