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Effect of amiodarone on ventricular fibrillation after release of aortic cross - clamp in

patients with left ventricular hypertrophy undergoing cardiopulmonary bypass surgery
ZHOU Xiaokai, FANG Yin"

Department of Anesthesiology and Perioperative Medicine ,the First Affiliated Hospital of Nanjing Medical University ,
Nanjing 210029, China

[Abstract] Objective: To investigate the efficacy of amiodarone on ventricular fibrillation (VF) after release of aortic cross-clamp
(ACC)in patients with left ventricular hypertrophy (LVH)undergoing cardiopulmonary bypass (CPB)surgery. Methods: In this study, a
total of 54 patients with LVH were enrolled to receive CPB surgery in the First Affiliated Hospital of Nanjing Medical University from
January 2021 to December 2021. All patients were randomly divided into either amiodarone group (group A )or control group(group C),
27 cases in each group. Thirty minutes before ACC wasreleased, the trial drugs were administered intravenously. In group A, 150 mg of
amiodarone was pumped in 5 minutes. In group C, the same volume of normal saline was pumped in 5 minutes. Results: The incidence
of VF in group A was lower than that in group C, and the duration of VF, the number of defibrillation and the defibrillation energy were
lower than those in group C (P < 0.05). The duration of temporary pacing in group A was longer than that in group C (P < 0.05). After
the end of CPB, the heart rate and mean arterial pressure were lower in group A, the mean pulmonary arterial pressure and the dose of
vasoactive drugs was higher than those in group C (P < 0.05). However, there was no significant difference in vasoactive drug dose and
hemodynamic status between the two groups before the end of surgery (P > 0.05). Conclusion: In patients with LVH undergoing CPB
surgery , amiodarone can be safely used and reduce the incidence of VF, VI duration, defibrillation frequency and defibrillation energy
after ACC was released.
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PEFE 2021 4F 1—12 A #E g i EE R 2255 — IR
EBE R FATON ERFAREE 5401, 56 FFIH
AFRE : D 18~75 % ; QAR AT LR OB 5 7R
e B s QRAIMIEIR T O N BT AR ; @ASA
1~ 220 B NEE X 22 T PR A (LV-
MD) B YE>115 o/m?, Lo PE>95 g/m?, HEEARHE : DA
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FFBKIFIHET 30 min, IRERLTEHIZALER 150 mg k2
15 mL,5 min P22 5¢ ; XF BRZH N 5T A= BRER 7K 15 mL,
5min NZE5E, EEIIKIT AT 30 s AL B E A T
1 mg/kg SLRITEIR
122 EWEFFE

F B KT BB W, L2 TR
KRBT M 20 15 25 TEAUN 45T 0.5~1.0 mg/kg L A%
IRIGHEFT 5 2 L, BB R 20 J 5 45 JCRN 45 77 F]
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287 I AL SO me 5 HEA 750 4 HL T, BB 30 1547
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ISV =D101§ 3 I SR Rl PR EENESIN
Jhk #8480 70 R (pulse oxygen saturation , SpO,) F1 i
FL XS5 48 X (bispectra index, BIS) , 47 2= ] 158 5l
ik 28 B A AT A R W . R T R
100% , ¥ & 1 < i (tidal volume, VT) 8 mL/kg, W1
@j%(respiration rate, RR)=12 X/min, #eJkiF 5Bk s
ME£>0.05 mg/kg MATIKAR 0.3 mg/kg SFASE 4~6 pe/kg.
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2 & R

2.1 —REAH

PIAL A M AFHS A FE R 2L (body mass index,
BMI) 70 % o 48 450 A0 28 S 15085 A1 2900 i =
2= (New York heart association, NYHA ) D> I HE 2 ;
AR TSR (e U B8 A i IR W )
2 N R R LA B AR rpofes B0 4 L 25 S g i+
(P>0.05,%1),
22 WEBETIR AL

Jide L) 20 7 T 28 3 kO IS 28 B & A R AR
TXT A, 25 A% 155 X (= 8963, P<
0.05,%2) ., TEMYKEZEIREH T, B g
B B R T BRI T X IR, 2 R A 5
P12 X (1=-3.268, P < 0.05;2=-3.169,P < 0.05,
F2) . AN, BTN 2 R E 1Y) 5 B SR I ]
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F®1 FMEREELZEAR
Table 1 Patient baseline data

EiE gy JLER ZH (n=27 ) X REZH (n=27) P1H
FEAMEE
BEn(%) ] 19(70.4) 14(51.9) 0.163
TR (R 7+ 5) 64.44 +9.94 65.59 + 6.30 0.615
BMI(kg/m®,% + 5) 2274 £2.42 23.50 + 1.92 0.209
AT (g/m’ X £ 5) 134.40 + 11.74 132.44 + 15.05 0.596
LM (% % + 5) 57.11 +3.94 58.78 +5.51 0.206
NYHA 734 (x + 5) 2.63 = 0.49 2.41 +0.50 0.106
i [ (%) ] 10(37.0) 6(22.2) 0.233
IR (%) ] 4(14.8) 7(25.9) 0.501
AR IMAE [0 (%) ] 3(11.1) 2(7.4) 1.000
W AR S [n(%) ] 6(22.2) 4(14.8) 0.728
AEMERE (%) ]
F kR 18(66.7) 23(85.2) 0.202
JEJEEALC L 9(33.3) 4(14.8) 0.202
FARME (%) ]
F BN B AR 18(66.7) 23(85.2) 0.202
Morrow A 9(33.3) 4(14.8) 0.202
ARHPEM (min,x +5)
FAREK 358.44 + 35.67 375.04 = 35.55 0.093
RS MEIRRT ] 154.89 = 30.98 168.70 + 33.48 0.122
F= B K RELIT s [a] 135.33 + 28.91 143.81 £ 29.53 0.291
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Table 2 Comparison of the incidence of ventricular fibrillation between two groups
ZH 5 FEEEAE (%) ] FREIE(R +5) LR B[], M(Ps, Ps) ] ZEHIRFEER (] (min, % £ 5)
R BLERZ (n=27) 8(29.6) 0.41 +0.75 0(0,20) 1.38 +0.74
XFHREH (n=27) 19(70.4) 1.26 + 1.13 20(0,40) 276 £ 1.74
X/ H 8.963 -3.268 -3.169 -3.843
PE 0.003 0.002 0.002 0.041
23 A EE SR A LE Ak *3 WARZLREEBRHLLE

PR TETF L S KIS WA 0 Bk i Bt [ A
i, kI 25 7 TS T 2R X (1=0.049, P > 0.05, 3%
3)o [FIAST, P AR I AR 2 A (R JE P B 4
T2 (¢ =2.761,P > 0.05) . (B2, el ERZH {5

Table 3 Comparison of heart rate recovery between two
groups

TEs 2 S RISl AR RS 11 P A T

@] (min,x +s) [n(%)] 1 (min,x £5)

4131

u \ . B (n=27) 2.63+1.15 14(51.9) 23.67 +32.22
A B A IO TE L e 8a06) 5745 1120
MR, 22 HAS2R B L (1=2.731,P < 0.05,%3) ., 0.049 5761 5731
24 WUEA S A AR A O AL Pl 0.961 0,007 0.010

X B 2H HR 3 TSR] 9 AR A P 591 o e e AL 21
(1=-2.528,P < 0.05, 5% 4) , 1 Al Z = K 54 H &2
Al T B AT F 25 (=—1.475,P > 0.05) , 1E

5.161,P < 0.05) , P4 41 MAP [if 2 i 7] FiE 4 T R AIG
(F 45=622.905,P < 0.05) , e R 2H MAP F [ &

VIS b, R SMIE R 45 o I, e B 20 B s Txb e ORI (F 20=86.036, P < 0.05) . X4 T1~T3
41, %R BAGITHE L (1=2.319,P < 0.05) ;M WHHLEE MAPAT PR E (234 ITa)) 77 220 Bk B,
FARLEGIS , LT AT, T it MERERZE T2 1] s MAP R IR TR R4 (F=34.586,

(1=0.202,P > 0.05) . ULAh, APy Sl & I,
PR TCI B Ge 725 5 (1=1.943,P > 0.05)
2.5 WEBH RSN FA i
2.5.1 -F¥3hEk/E(mean artery pressure, MAP)
25 9 PR 3R i A 0 i 7 22 90 M 2 B, T1~T3 I [1]

P <0.05,%5), P41 MAPTE T1FIT3 ] 50 .58
222 5 (F=0.498, P=1.246,; F'=0.484,P=0.269) .
2.52 & & (heart rate, HR) . -F 39 I 3 ik /& (mean
pulmonary artery pressure, MPAP) | ¥ & #k JE (central
venous pressure,CVP)ﬁ\?'G%Tﬁ % (cardiac output,CO)

#5 M LT 41 9 MAP 45 0 b AR F XS R (F = Ze PR RG22 50 B A B, T1-T3 ]
x4 WARZFLMEZLWERBRILLE
Table 4 Comparison of the dose of vasoactive drugsbetween two groups (x+s)
4151 SCEIIIR ESNG VIS(T2) VIS(T3) ML PR 2
LR 2E (n=27) 72.96 +19.03 241 +12.51 15.32 +3.66 10.61 £ 3.99 32.20 + 8.98
X2 (n=27) 93.15 + 36.88 10.56 +25.84 12.83 +4.19 10.39 +4.10 27.54 + 8.64
tE -2.528 -1.475 2319 0.202 1.943
P{E 0.016 0.149 0.024 0.841 0.057
®5 WMABREMLRIFHELE
Table 5 Comparison of hemodynamics between two groups (x£s)
I ] £ 2051 HR (X /min) MAP(mmHg) MPAP(mmHg) CVP(mmHg) CO(L/min)
T1 JE TR (n=27) 73.82 +10.57 74.52 £ 6.02 14.78 +3.09 6.70 + 2.74 4.37 +0.70
Wt HEEH (n=27) 76.04 + 11.76 75.82 +7.41 15.07 + 3.21 574 +£2.21 4.44 +0.59
T2 JEHBER (n=27 ) 86.44 + 8.07 61.19 £4.16" 20.15 = 4.63" 8.78 +£3.45 4.99 +0.63
X HRZH (n=27) 94.63 + 6.90 69.67 + 6.23 17.56 + 4.44 8.04 +3.62 4.79 + 0.56
T3 JHEABLER (n=27 ) 88.56 + 6.79 7241 +7.13 19.07 +5.90 8.22 +3.81 4.83 +0.52
X HRZH (n=27) 90.04 +5.85 74.74 + 8.19 18.22 +5.70 8.52+4.23 493 +0.57

L5508 B2 [A]— R a] s LA, P < 0,05,
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B, IR 9 HR . MPAP . CVP H1 CO % & o i
2 5 (F w3 9 49 3.098.,0.747 .0.271 ,0.001, P {E
43514 0.084,0.391.,0.605 .0.970) 5 % 9 £H 3 /N i)
A HR . MPAP  CVP 1 CO 53 547 W5 [ & (4041 i
6] ) 77 2243 A1 &% B, 7 T2 B ] o5, Bl ) £ R Y
KT X AR ZH (F=16.058, P < 0.05,% 5) .MPAP I}
B TR B4 (F=4.410,P < 0.05,%5) , 1 CVP I
CO DU 5 20 TG PR 8 48 1f 2% 22 5 (F=0.593, P=0.445;
F=0.445,P=0.224) . 7F T1 F1T2 I [a] 55, W5 20 6
HR \MPAP ,CVP 1 CO ¥ LB it Gt 112 25 5% (P >
0.05),
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A A (R 3 BH e i o R Sh kT R
PR = AT — 2 IR VERL

Mita 25 HE4T T — T BEHL G FEAR 5T, 64T 3
kol & 40 F AR B 22 Z IR B RIS S5 430 45
T i LR 300 mg 71 A 5 +30 mg/h 4EFFE A £
1 mg/kg 7 fai &t +1 me/(kg-h) 4E356, FBIIKITL
J 25 B A R B L 2H P A TR 22 R R AL TR] A
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fif IR ] 23 9K, 33X FT fig 5 A L A B 5 35000 280k
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