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Efficacy of intravenous injection of amiodarone for patients with paroxysmal atrial fibrillation OU Yan-mi-
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[ Abstract]
fibrillation and fast ventricular rate with organic heart disease. Methods Sixty-four patients of paroxysmal atrial fi-
brillation and fast ventricular rate with organic heart disease were treated with loaded intravenous amiodarone (150
mg) ,and dripped 1 mg/min for 6 hours, then 0. 5 mg/min for 18 hours in proper order. Results The conversion rate
to sinus rhythm was 78. 1% . The incidence of side effects was 9. 4% . Conclusion The results showed it is effective
and safe with intravenons amiodarone in treatment of paroxysmal atrial fibrillation and fast ventricular rate with organic

Objective To observe the efficacy and security with intravenous amiodarone for paroxysmal atrial

heart disease.
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[ Abstract] Objective

To explore the clinical curative effect of lumbar decompression 360° circumferential



