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Clinical Efficacy of Puerarin Injection Combined with Amiodarone in Patients with Coronary

Heart Disease Complicated with Arrhythmia after PCI

SUN Yan-xia. Department of Endocrinology, First Hospital of Lankao County, Kaifeng 475300, Henan Province, China.

[Abstract] Objective To investigate the efficacy of puerarin injection combined with amiodarone in patients with coronary heart
disease complicated with arrhythmia after PCI. Methods 68 patients with coronary heart disease complicated with
arrhythmia after PCI in our hospital from January 2017 to January 2018 were selected. According to different research
protocols, they were divided into control group and study group, with 34 cases in each group. The control group was
treated with amiodarone alone. The study group was treated with puerarin injection combined with amiodarone. The
therapeutic effects and adverse reactions after treatment were compared and analyzed. Results There was a statistically
significant difference in the total effective rate between the study group (94.1%) and the control group (73.5%) after
treatment (P<0.05). One patient in the study group developed gastrointestinal reaction after treatment, and zero case
had other serious adverse reactions. In the control group, 2 patients had gastrointestinal reactions after treatment,
and zero patient had other serious adverse reactions. There was no statistically significant difference in the incidence
of adverse reactions between the two groups (P>0.05). Conclusion Puerarin injection combined with amiodarone is
effective in the treatment of patients with coronary heart disease complicated with arrhythmia after PCI, and the
incidence of serious adverse reactions is low, and the safety factor is high. It is worthy of clinical promotion.
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