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ABSTRACT Objective: To investigate the effects of verapamil on ventricular arrhythmias in patients with acute anterior myocardial
infarction undergoing percutaneous coronary intervention. Methods: This is a single center, randomized controlled, single blind,
prospective study. The patients with acute anterior myocardial infarction (From May 2014 to November 2016) were randomly divided
into two groups, including the treatment group (Verapamil, n =82) and the control group (Saline, n = 80). The patients in the treatment
group were given Verapamil (200 pg) through guiding catheter after the first balloon dilatation, while the control group was given saline.
The incidence of ventricular arrhythmias after reperfusion, coronary blood flow after PCI, The peak level of myocardial injury markers
and Major Adverse Cardiovascular Events (MACE) during hospitalization were observed. Results: The incidence of ventricular
arrhythmia and no-reflow in the Verapamil treatment group was significantly lower than that in saline control group, P<0.05. The peak
value of ¢Tnl and CK-MB in the treatment group were (46.63% 13.77 )ug/L and (139.87+ 35.45)U/L, and the peak value of ¢cTnl and
CK-MB in saline group were (54.36+ 12.59)ug/L and (158.34% 40.18)U/L, P <0.01. Conclusions: Patients suffered acute anterior
myocardial infarction treated with Verapamil before the operation of PCI in the early stage can reduce the phenomenon of no reflow, but
also can significantly reduce the occurrence of ventricular arrhythmias significantly. There was no significant difference in the incidence
of MACE during hospitalization.
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Table 1 Basic line informations of two groups

Items/Groups Verapamil (n=82) Control(n=80) P value

Age( Years) 64.36x 11.48 67.38+ 12.69 0.1140

Sex (Male, %) 48(58.53%) 43(53.75%) 0.5393
O-to-B(h) 5.69x 2.06 5.36% 2.56 0.3668
Hypertension, n(%) 46(56.10% ) 43(53.75%) 0.7640
MSBP before PCI{ mmHg ) 138.15+ 26.34 134.96x 23.67 0.4191
MDBP before PCI( mmHg) 68.86x 14.28 66.78+ 12.94 0.3331
Dyslipidemia, n(%) 34(41.46%) 31(38.75%) 0.7246
Type 2 Diabetes, n(%) 39(47.56%) 36(45%) 0.7438
Smoking(>5years), n(%) 56(68.29%) 49(61.25%) 0.3480

Note:O-to-B, onset to balloon dilation; MSBP, Mean systolic blood pressure; MDBP, Mean diastolic blood pressure.
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Table 2 The occurrence of ventricular arthythmias after reperfusion in the two groups

Type of Arrhythmia Verapamil(n=82) Control(n=380) X’ P value
FVE, n(%) 36(31.71 )** 51(63.75) 7.436 0.0064
VT, n(%) 5(7.3)* 13(16.25) 4.226 0.0398
VF, n(%) 0(0)* 4(2.5) 4.204 0.0403

Drugs, n(%) 10(17.07 )* 21(26.25) 5.169 0.0230

Electric shock, n(%) 0(0)* 4(2.5) 4.204 0.0403

Note: Compared with control group, *P <0.05, **P <0.01, FVE; Frequent Ventricular Extrasystole; VT, Ventricular tachycardia; VF,

ventricular fibrillation.

2.3 MAREOIBRGERSH
AERLMAK A BT Y Tl {85 CK-MB U4 {H 1) i 211K
T FRZH B8 3% [cTnl: (46.63% 13.77)vs (54.36% 12.59), ug/L],

[CK-MB: (139.87+ 35.45) vs (158.34+ 40.18),U/L],P ¥ <0.01;
SRR GERL AR I AT A R Sk AT EE O LR AE 8 Y
WL o

% 3 WA S cTnl #1 CK-MB IEEEFR
Table 3 Peak values of ¢Tnl and CK-MB in two groups

Items Verapamil(n=82) Control(n=80) t value P value
cTnl( pwg/L) 46.63+ 13.77** 54.36x 12.59 3.726 0.0003
CK-MB(U/L) 139.87+ 35.45%* 158.34+ 40.18 3.104 0.0023

Note: Compared with control group, **P <0.01.
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Table 4 Comparison of TIMI blood flow classification between two

groups after PCI
TIMI flow grade Verapamil(n=82) Control(n=80)
0-2 8(9.76) 21(26.25)
3 74(90.24) 59(73.75)

Note: 4’=7.496, P <0.01.
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Note: Compared with control group, **P <0.01
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