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Summary Dronedarone is a non-iodized benzofuran derivative with a chemical structure similar to amioda-
rone. As a new antiarrhythmic drug, dronedarone can block multi-channels. It not only retains the efficacy of ami-
odarone, but also has higher safety. Dronedarone maintains sinus heart rate in patients with atrial fibrillation after
cardioversion. Multiple clinical trials confirmed dronedarones efficacy and safety. So dronedarone was approved by

FAD in 2009. This comment briefly introduces the progress of electrophysiology and the clinical application of
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dronedarone.
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Research progress of iron oxide magnetic nanoparticles in cardiovascular
biocompatibility
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Summary For the past two decades, iron oxide magnetic nanoparticles(IONPs) has been widely used in the
cardiovascular field, such as magnetic drug delivery and capture, magnetic cell transfection, stem cell transplanta-
tion tracer. MRI contrast agent and so on. However, because of the toxicity and biocompatibility, IONPs”clinical
application potentiality fails to fully demonstrate. In this review, we briefly summarize the research progress of
IONPs side effects in the cardiovascular field, its potential mechanism and improved methods. This review will be
able to provide a new strategy for the clinical use of IONPs.

Key words iron oxide magnetic nanoparticles; oxidative stress; cardiovascular system
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