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Abstract: Objective To investigate the clinical effect of metoprolol combined with sotalol in the treatment of atrial arrhythmia. Methods 74 patients with atrial
arrhythmia admitted to the Cardiology Department of our hospital from May 2020 to February 2022 were selected and divided into groups. According to
the treatment plan, the patients were divided into experimental group (n=39) and control group (n=35). The control group was increased with metoprolol,
and the experimental group was increased with low-dose sotalol on the basis of the above treatment plan. The treatment effects of the two groups were
compared. Results There was no significant difference in the heart rate between the two groups before treatment (P>0.05), but the heart rate of the two
groups was significantly decreased after treatment, and the decrease of the experimental group was more obvious, and the difference between the
two groups was statistically significant (P<0.05). There was no significant difference in QTc interval between the two groups before treatment (P>0.05),
and the QTc interval between the two groups was increased after treatment. There was no significant difference between the two groups before and
after treatment (P>0.05), while there was significant difference between the two groups before and after treatment (P<0.05).The effective rate of the
experimental group was 84.62%, which was higher than that of the control group (71.43%), and the difference between the two groups was statistically
significant (P<0.05). There was no significant difference in the rate of side effects between the two groups (P>0.05). Conclusion Metoprolol combined with
low dose sotalol in the treatment of atrial arrhythmia can achieve ideal therapeutic effect and good safety, which is worthy of clinical reference.
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