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Meta—Analysis of Effectiveness and Safety of Amidarone combined with Metoprolol on

Treatment of Atrial Fibrillation
SUN Linlin'%, LI Xin*%, LIU Jianhe’, WU Jing', WANG Jianguo™*, ZOU Jitao'
(1. Hunan University of Chinese Medicine, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. Institute
of TCM Diagnostics, Hunan University of Chinese Medicine, Changsha, Hunan 410007, China 3. The First Affiliated Hospital of
Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To evaluate the effectiveness and safety of amiodarone combined with metoprolol on treatment of
atrial fibrillation. Methods We search the literatures by following database: CNKI, VIP, WanFang, SinoMed and Pubmed,
and manual searching the journals. The literatures which met the inclusion criteria evaluated by Cochrane Reviewers’
Handbook, were statistically analyzed by Review Manger 5.3 software. Results A total of 10 papers including 940 patients
were enrolled. The result showed that amidarone combined with metoprolol on treatment of atrial fibrillation was superior to
the metoprolol group (Z=7.63, P<0.01). In the aspect of left atrial diameter and ejection fraction, the amidarone combined
with metoprolol group was significantly superior to the metoprolol group (P<0.01). Unfortunately, the incidence of adverse
reaction of amidarone combined with metoprolol group was significant higher than the metoprolol group. Conclusion Based on
current evidence, the effect of oral amidarone combined with metoprolol in improving aspect heart rate control, the left
ventricular internal diameter and ejection fraction was superior to the metoprolol only, but its safety was lower than metoprolol
only. For the quality defects, heterogeneity and district limitation of enrolled literatures, it is necessary to conduct multi
centers, large sample, double blind, double simulated randomised controlled trials to fully evaluate the clinical efficacy and
safety of amidarone combined with metoprolol for the treatment of atrial fibrillation.
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