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Effecacy of Propafenone Combined with Metoprolol in Treating
Pediatric Arrhythmia Caused by Congenital Heart Disease

WANG Yan
( Department of Paediatrics, Xuzhou City Children$ Hospital, Xuzhou 221006, Jiangsu ,China)

[ Abstract ] Objective:; To explore the clinical effect of propafenone combined with metoprolol in trea-
ting pediatric arrhythmia caused by congenital heart disease. Method: A total of 68 children with ped-
latric arrhythmia caused by congenital heart disease from June 2010 to October 2015 were selected and
randomly divided into the treatment group of 36 cases and the control group of 32 cases. The control
group were treated with propafenone, while the treatment group were treated with metoprolol combined
with propafenone. The clinical efficacy and side effects were compared between the two groups. Re-
sults: The total effective rate of the treatment group (91.67% ) was higher than that of the control
group (65.63% ) ,P <0.05. After treatment, the treatment group showed a significantly lower attack
frequency of ventricular premature contraction, premature atrial contraction, burst ventricular tachycar-
dia and transient atrial tachycardia compared with the control group (P <0.05). There was no signifi-
cant difference in adverse reactions between the two groups (P >0.05). Conclusion; Propafenone
combined with metoprolol has better efficacy in treating pediatric arrhythmia caused by congenital heart
disease.
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