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Efficacy and safty of Amiodarone in preventing atrial fibrillation after

transthoracic esophagectomy

LIU Chengjun ,LIU Weibin,SUN Quanming,ZHANG Shengping
(Department of Thoracic Surgery, the People’s Hospital of Fengdu)
[ Abstract]Objective: To determine the efficacy and safety of Amiodarone in preventing atrial fibrillation (AF) after transthoracic
esophagectomy. Methods : Seventy—two patients undergoing transthoracic esophagectomy consecutively were randomly divided into ex—
perimental group(n=36) and control group(n=36). Amiodarone—treated patients received Amiodarone in a dose of 200 mg three times
per day for 7 d,then 200 mg per day until the day of surgery. The incidence of AF,hospital duration,occurrence of other complications
and adverse events in the two groups were compared. Results:There was no significant difference between experimental and control
groups in demographic characteristics. The incidence of AF was lower in experimental group than in control group(16.7% vs. 39.8 %,
(112 £22) times/min vs. (134 £29) times/min, P<0.05). There was no significant difference between the groups in incidences of
postoperative complications and hospital duration. Conclusion; Amiodarone prophylaxis can significantly reduce the incidence of AF
after transthoracic esophagectomy.
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Tab.1 Clinical data of the two groups before surgery
2151 % (n) B LR (% )] BRI (% )] COPD[n (% )] FEVI/FVC>70%[n (% )]
SCHAH 36 23/13 8(22.2%) 3(8.3%) 6(16.7%) 34(94.4%)
XJREZ 36 20/16 9(24.0% ) 2(5.6% ) 7(19.4% ) 32(88.9% )
X 1H 0.520 0.770 0.215 0.094 0.727
PE 0.471 0.781 0.643 0.759 0.394

E:COPD, 1&PEBHZEVERIG ; FEV 1, i s FVC, F T il
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mg/ A ), A 200 mg,3 W/d,7 d J5 , 200 200 mg, 1 ¥k/d,
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Tab.2 Incidence of postoperative AF
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(n) [n(%)] (K /min ) B (d)

SERGE 36 6(16.7) 11222 20+1.7

Xif B 2H 36 14(38.9) 134229 2116
it O ek ¢ f8) 4.431° 1.690" 0.230
PH 0.035 0.037 0.387

ok, SXT IR Hu R, P<0.05
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1525, 2 BIARSEIRZY , S RIS T Ok
24 AR SF R R BAL AT 18]

2 B E I TCACT A B W R I A i & 26 28 K AT e s (]
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ZRHGHFEX[(17.9+3.2) dvs. (19.3+£2.6) d,P>0.05].
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Tab.3 Incidence of complication of the two groups after surgery

13 g RJEFETS GioEe  miRsk FLEEN
(n) [n(%)] [n(%)] (%)l [n(%)]
SRl 36 0 1(27%) 4(11.1%) 2(5.5%)
XTHRZL 36 0 2(55%) 3(83%) 2(55%)
X fH 0.348 0.158 0.000
P 0.555 0.691 1.000
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