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Abstract: Objective To explore the efficacy of rosuvastatin combined with amiodarone and warfarin in the treatment of paroxysmal atri-
al fibrillation(PAF) and its effects on cardiac function and prognosis recurrence rate. Methods A total of 96 patients with PAF admit-
ted to the hospital from October 2017 to September 2018 were selected and divided into the control group and observation group ac-
cording to the random number table method,48 cases in each group. The control group was given amiodarone and warfarin,and the ob-
servation group was additionally given rosuvastatin on the basis of control group. Results The total effective rate of the observation
group was 95.83% ,which was significantly higher than 79.17% of the control group( P < 0.05);the left ventricular end — diastolic di-
ameter(LVEDd) and left ventricular end — systolic diameter(LVESd) of the two groups after treatment were significantly reduced, the
serum N — terminal brain natriuretic peptide precursor(NT — proBNP) and C - reactive protein(CRP) levels were significantly reduced,and
left ventricular ejection fraction(LVEF) levels were significantly increased;the degree of improvement in the observation group was sig-
nificantly better than the control group( P < 0.05). There was no significant difference in the incidence of adverse reactions between
the two groups( P > 0.05);the prognosis recurrence rate of the observation group was significantly lower than that of the control group
(P < 0.05). Conclusion Rosuvastatin combined with amiodarone and warfarin has significant effects on PAF,and it can significantly

improve the cardiac function and reduce the prognosis recurrence rate.
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