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Observation of therapeutic effects of three drugs on paroxysmal atrial fibrillation
WANG Yan ,LV Hua ,SHAO Kun-quan,JIN Xu-qing,LIU Hai-ying ,ZHANG Bi-chu.  Medical Affairs Room
the Four Cadre Relaxation Club,Hangzhou ,Zhejiang 310006 , China

[ Abstract ]
prolol and tartrate capsules ( Betaloc) in treating and preventing of paroxysmal atrial fibrillation ( PAF).
Methods 80 patients with atrial fibrillation were randomly divided into propafenone (n =32), admiodarane
(n=28) and metoprolol group (n =20). Results The recovery rates within 48 hours after treatment in

Objective To investigate the efficacy and safety of propafenone, admiodarane, meto-

propafenone, admiodarane and metoprolol group were 72% , 75% and 65% respectively. No significant
difference was found in three groups (P >0.05). There was no significant difference among different age
groups (P >0.05). The occurrence rates of adverse reactions in the propafenone, admiodarane and meto-
prolol group were 16% , 14% and 15% respectively. There was no significant difference (P >0.05). No

serious side effect or arrhythmia was found. Conclusion Three drugs are effective and relatively safe in the

treatment and prevention of the relapse of PAF.
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