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Efficacy and safety of Amiodarone and metoprolol for treating chronic heart failure with ventricular
arrhythmias: a Meta-analysis JIANG Hong", YI Chun-feng, LI Yuan-hong. "Department of Cardiology, Renmin
Hospital of Wuhan University, Wuhan 430060, China
Corresponding author: LI Yuan-hong, Email: lyh0101@vip.163.com

[Abstract] Objective To evaluate the efficacy and safety of amiodarone and metoprolol in the treatment
of chronic congestive heart failure with ventricular arrhythmias. Methods The databases of PubMed, CBM,
CNKI, Wanfang and VIP were retrieved for collecting the randomized controlled trials (RCT) about amiodarone
combined with metoprolol in treating chronic congestive heart failure with ventricular arrhythmias from the date of
establishment of the databases to October 2013. After the critical evaluation on the quality of literature. The
extracted data was analyzed by RevMen 5.1 software. Results A total 10 RCTs were discovered. Meta-analysis
showed that there were statistical difference between two groups in evaluating the total effective rate of
arrhythmias efficacy(OR=4.01, 95% ClI: 2.49-6.47, P<<0.000 01); the total effective rate of heart function efficacy
(OR=3.96, 95% CI: 2.56-6.12, P<<0.000 01); the changes of LEVF after treatment(WMD=7.70, 95% CI:
5.25-10.14, P<<0.000 01); the incidence of adverse cardiac events(OR=0.13, 95% CI: 0.05-0.37, P=0.0001); the
incidence of rehospitalization(OR=0.26, 95% CI: 0.15-0.44, P<<0.000 01); there was no statistical difference
between two groups in the incidence of side effects(OR=1.55, 95% CI: 0.89-2.70, P=0.13). Conclusion Amiodarone
combined with metoprolol may be more effective than Amiodarone alone in the treatment of chronic congestive
heart failure with ventricular arrhythmias without increase the side effects, and decrease the incidence of adverse
cardiac events and rehospitalization. Due to the limitation of the included studies, more large-sample,
multiple-center and high-quality RCTSs are required.
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