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Therapeutic effect and safety of synchronized cardioversion with atrial arrhythmia following cardiac surgery
Fan Jingxiu,Shi Jun .Guo Yinggiang”™

(Department of Cardiac Surgery West China Hospital of Sichuan University »Chengdu,Sichuan 610041, China)
[Abstract] Objective To discuss the therapeutic effect and safety of synchronized cardioversion for postoperative atrial ar-
rhythmia after cardiac surgery. Methods Sixty patients with atrial arrhythmia following cardiac surgery received synchronized card-
ioversion. Intravenously administered amiodarone 12—24 h before cardioversion. Drew venous blood of each patient.and serum CK-
MB, Troponin T(cTnT) ,C-reactive protein(CRP) concentration were detected before cardioversion. Philips bi-directional wave de-
fibrillator was used to accomplish synchronized cardioversion. And energy began from 50 J to 70,100 J when necessary. Intrave-
nously administered amiodarone 12— 24 h after cardioversion. Drew venous blood of each patient again to detect the concentration of
serum CK-MB,cTnT after 12— 24 h and CRP in 6 h after cardioversion. Results Achievement ratio was 96. 67 % (58/60). A 3-
month follow-up study showed 91. 67% (55/60) patients maintained sinus rhythm. 85. 00% (51/60) patients recovered sinus
rhythm after synchronized cardioversion of 50 J. There was no statistically significant difference between the concentration of serum

CK-MB and TPN-T that before cardioversion and after cardioversion(P>>0. 05). And there was statistically significant difference

between the concentration of serum CRP that before cardioversion and after cardioversion (P <C0. 05). Conclusion

Synchronized

cardioversion for postoperative atrial arrhythmia after cardiac surgery is safe,effective and persistent.
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