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Clinical Observation of Amiodarone Combined with Atorvastatin on Perioperative Prevention of Atrial Fibril-
lation in Coronary Artery Bypass Grafting
HU Guo-zhi, LUO Ping(Dept. of Cardiac Surgery, Wuhan Asia Heart Hospital, Wuhan 430022, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of amiodarone combined with atorvastatin on perioperative
prevention of atrial fibrillation in coronary artery bypass grafting (CABG). METHODS: 120 patients with coronary artery stenosis
were randomly divided into control group and research group. All patients were given routine treatment after CABG, including
plavix, aspirin and metoprolol tartaric acid, etc. Based on it, the patients in control group were orally given amiodarone 0.2 g, 3
times a day; after 1 week, the dose was adjusted according to the patient’s condition. Patients in research group were orally given
atorvastatin 20 mg based on the treatment in control group, qn. The patients were administrated for 1 week before operation and the
course was 1 month. The clinic data was observed, including clinical efficacy, the incidence of atrial fibrillation, left atrial diame-
ter, P wave dispersion before and after treatment and ADR. RESULTS: The total effective rate in research group was significantly
higher than control group, and the incidence of atrial fibrillation was significantly lower than control group, with significant differ-
ences(P<C0.05). After treatment, the left atrial diameter in research group was recovered, with no significant difference(P>0.05);
the left atrial diameter in control group was higher than before and research group. P wave dispersion was significantly higher than
before, research group was significantly lower than control group, with significant differences(P<<0.05). There were no obvious ad-
verse reactions during treatment. CONCLUSIONS: Amiodarone combined with atorvastatin can effectively control the left atrial di-
ameter and atrial fibrillation and maintain sinus rhythm with good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups
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Tab 3 Comparison of left atrial diameter between 2 groups
before and after treatment(¥+ s, mm)
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Comparison on the Efficacy and Safety of Clarithromycin with Small Dose and Nasal Endoscopic Surgery in
the Treatment of Chronic Nasosinusitis

ZHU Li-hong',DU Guang-qing’, SHI Bao-yu', LI Kun-yan', LI Juan', WANG Ning-yu' (1.Dept. of Otolarygnology
Head and Neck Surgery, West Area of Beijing Chaoyang Hospital Affiliated to Capital Medical University, Bei-
jing 100043, China; 2.Beijing Rehabilitation Hospital Affiliated to Capital Medical University, Beijing 100041,
China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety of clacthromycin with small dose and nasal endoscopic
surgery in the treatment of chronic nasosinusitis (CN). METHODS: Totally 98 patients with CN were randomly divided into drug
group and surgery group. Patients in drug group were orally given Clarithromycin tablets 250 mg, twice a day, and then once a day
after 1 week. Patients in surgery group were given nasal endoscopic surgery with sinus. The patients in 2 groups were assisted nasal
lavage and local steroidhormones for external use for 3 months. The clinic data was observed, including clinical efficacy, scores of
VAS and Lund-Mackay, treatment cost and complications before and after treatment and ADR. RESULTS: There was no significant
difference in the total effective rate between 2 groups(P>0.05). After treatment, the scores of VAS and Lund-Mackay in 2 groups
were significantly lower than before, with significant difference (P<<0.05), however, there was no significant difference between
2 groups(P>0.05). The average treatment cost in drug group was significantly less than surgery group and the incidence of adverse
reactions and complications were significantly lower than surgery group, with significant differences (P<<0.05). CONCLUSIONS:
Clarithromycin with small dose has similar efficacy with nasal endoscopic surgery in the treatment of CN; however, clarithromycin
is better than nasal endoscopic surgery in aspect of treatment cost and safety.

KEYWORDS Clarithromycin; Nasal endoscopic surgery; Chronic nasosinusitis; Efficacy; Safety
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