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Analysis of amiodarone therapy for supraventricular arrhythmias after operation in
patients with lung cancer
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[Abstract] Objective To evaluate the efficacy and safety of intravenous amiodarone for treating
supraventricular arrhythmias after 6peration in patients with lung cancer. Methods 199 patients with
non-small cell lung cancer underwent lung surgery. Supraventricular arrhythmias were noted and
conserved when occurring. Amiodarone was administrated until normal rhythm for more than 24
hours. Effectiveness of amiodarone was observed in this period. Results 43 patients suffering from
supraventricular arrhythmias after operation, 37(86% ) patients got recovery from supraventricular

arrhythmias after amiodarone administration. 6 patients underwent electric cardioversion. Conclusion

Amiodarone is effective and safe for treating supraventricular arrhythmias after operation in pa-

tients with lung cancer.
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