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[Abstract] Objective To observe the effect of propafenone for patients with paroxysmal supra—ventricular
tachycardia (PSVT) during pre—hospital emergency rescue treatment. Methods A retrospective study was conducted.
Seventy—six patients with occurrence of PSVT in the process of pre—hospital emergency treatment in Tianjin Hongqiao
Hospital from March 2018 to March 2019 were selected. The patients were divided into amiodarone group and
propafenone group according to the difference in medications, 38 cases in each group. The effective rate of rescue, the
time of recovery of normal heart rate, the total time of treatment, the levels of heart rate before and after treatment and
the incidence of adverse reactions were observed in both groups. Results The total effective rate of propafenone
group was significantly higher than that of amiodarone group [94.74% (36/38) vs. 73.68% (28/38), P < 0.05]. The
times of recovery of normal heart rate and total treatment of propafenone group were significantly lower than those of
amiodarone group [times of recovery of normal heart rate (hours): 7.14 £1.84 vs. 12.56 £2.56, times of total treatment
(days): 6.14+2.20 vs. 8.87+2.48, both P < 0.05]. Before treatment, there was no statistical significant difference in
heart rate between propafenone group and amiodarone group (bpm: 171.8 £24.4 vs. 173.7+£25.5, P > 0.05), but after
treatment, the heart rate of propafenone group was significantly lower than that in amiodarone group (bpm: 112.9 7.5
vs. 138.4£9.0, P < 0.05). The incidence of adverse reactions in propafenone group was significantly lower than that
of amiodarone group [2.63% (1/38) vs. 15.79% (6/38), P < 0.05]. Conclusion Application of propafenone in the
pre—hospital emergency treatment of patients with PSVT can effectively improve their clinical efficacy, and its
therapeutic safety is high.

[Key words] Propafenone; Pre—hospital emergency rescue; Paroxysmal supra—ventricular tachycardia;
Effective rate of treatment; Adverse reactions
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