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A Meta - analysis of Perindopril Combined with Amiodarone in Patients with Paroxysmal Atrial Fibrillation. Tang Qizhu, Yuan Xiaopin,
Liu Wenwei. Department of cardiology, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To compare the efficacy of combination use of perindopril and amiodarone with simply use of amiodarone for
the paroxymal atrial fibrillation. Methods We used computer to search through the database including Embase, Medline, Pubmed,
PUBMED, Cochrane Central Register of Controlled trial, CBMdisc,CNKI,and wanfangdata to collect the original papers focus on the treat-
ment of paroxymal atrial fibrillation. Strictly according to the including criteria and excluding criteria, we conducted the meta — analysis on
this topic. Results The OR of combination use of perindopril and amiodarone for paroxymal atrial fibrillation was 2.54(95% CI.1.83 -
3.53,P =0.000). The inner diameter of left atrium decrease 0.31em(95% C1:0.07 —0.56,P =0.010). Conclusion Combination use

of perindopril and amiodarone for paroxymal atrial fibrillation can reduce the frequency of attack. Meantime, it is valid to delay the left at-

rial enlargement and improve the cardic function.

Key words Perindopril; Amiodarone ; Atrial fibrillation; Meta — analysis
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