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Curative effect of intravenous injections of amiodarone and verapamil on paroxysmal supraventricular tachy-
cardia:a Meta-analysis HOU Chuan-xing, HUANG Shao-xiang, TAO Zhi-yue. Guangxi University of Chinese
Medicine, Nanning 530001, China

[ Abstract] Objective To evaluate the clinical effects of intravenous injections of amiodarone and verapamil
on the treatment of paroxysmal supraventricular tachycardia( PSVT). Methods Medical articles of randomized con-
trolled trials published in Chinese and English about the treatment of PSVT were searched in the Cochrane library and
on the databases of PubMed, EMBASE, CNKI, VIP and Wangfang from January 2005 to December 2015, with a
strictly screening according to the standard of assessing the quality of the literatures. The data of the selective trials
were analyzed by the RevMan 5. 20 software. Results A total of ten randomized clinical trials were included. The
Meta-analysis showed that there was no significant difference between the amiodarone group and the verapamil group
in the curative effect of PSVT(OR =0.73,95% CI =0.35 ~1.53,P =0.41) ; The incidence of adverse reactions of
the amiodarone group was significantly lower than that of the verapamil group( OR =0.34, 95% CI =0.21 ~0.57, P<
0.01) ; The cardioversion time of PSVT in the verapamil group was significantly shorter than that in the amiodarone
group(OR =7.90, 95% CI =3.35 ~12.44, P <0.01). Conclusion Amiodarone is more safe and reliable than ver-
apamil in the treatment of PSVT. The cardioversion time of amiodarone is longer than that of verapamil.
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