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Abstract

AlM

To explore the clinical characteristics and
management of amiodarone induced liver
dysfunction in elderly patients with arrhythmia.

METHODS

Two hundred and seventy-eight elderly
patients with cardiac arrhythmias treated with
amiodarone at Central Hospital of Jinhua and
Lishui People’s Hospital from January 2013 to
December 2015 were enrolled, including 183
male patients and 95 female patients. Their age
ranged from 60 to 85 years, with a mean age of
71.52 years + 7.19 years. Before the medication
each patient underwent liver ultrasound and
venous blood liver function tests, including
alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin, direct
bilirubin, indirect bilirubin, albumin, globulin,
and-glutamyltransferase, to exclude liver
function abnormalities. The liver function of
patients was monitored by liver function tests
every 2 wk, and by liver ultrasound monthly
during the process of medication.

RESULTS

Abnormal liver function was detected in 71
patients, including 48 males and 23 females.
Within 2 wk after amiodarone medication,
ALT increased from 15.08 U/L +1.17 U/L to
10227 U/L £1.72 U/L, and AST increased from
1983 U/L £1.17 U/L to 12527 U/L £ 1.72 U/L.
After 2 wk all other indicators rose more
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than two times than those before medication.
However, these indicators returned to
normal after discontinuation of amiodarone
for 1 mo. Liver ultrasound also showed
that after discontinuation of amiodarone,
ultrasonographic changes returned to normal
spontaneously only in patients with abnormal
liver function. In patients with liver cirrhosis,
ultrasonographic changes were irreversible.

CONCLUSION

Amiodarone is a main cause of liver
dysfunction, and clinical manifestations of
amiodarone induced liver dysfunction show
individual differences. After discontinuation
of amiodarone, liver injury can recover
spontaneously; however, in patients with liver
cirrhosis, liver injury is irreversible.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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