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Abstract: Objective
their effects on cytokines IL -8 and TNF — . Methods

To compare the clinical effects between sotalol and propafenone in the treatment of patients with arrhythmia and
Totally 92 patients with arrhythmia admitted to our hospital from March 2014
to April 2016 were selected and divided into the control group and the study group according to the different treatment methods, 46
cases in each group. The control group was treated with propafenone, while the study group was treated with sotalol. Results The total
effective rate of the study group was 80.43% , which was significantly higher than 71.74% of the control group(P < 0.05). After
treatment, the minimum QT interval and maximum QT interval in the study group were (418.4 +£27.6)ms and (445. 1 £36.4)ms, which
were significantly longer than (367.7 £22.8)ms and (417.2 £28.1)ms in the control group( P < 0.05).The QT dispersion of the
study group was (35.7 £2.5)ms, which was significantly shorter than (48.6 £3.9)ms of the control group( P < 0.05). After treatment,
the levels of IL -8 and TNF -« in the study group were (62.5+9.7)ng/L and (1.6 £0.5)pg/L, which were significantly lower than
(101.7.3 £13.2)ng/L, (2.1 +£0.8) g /L in the control group( P < 0.05). Conclusion The clinical effect of sotalol in the treatment
of arrhythmia was better than that of propafenone, sotalol can effectively improve the patients’ QT dispersion, prevent the recurrence of
arrhythmia, it also can reduce the levels of 1L -8 and TNF — «, it is more effective and worthy of promotion.
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