-258- PAENRIRE 2019 F4 A% 58 % 48] Chin ] Intern Med,_ April 2019, Vol. 58, No. 4

FRUE T TS

R R R R0 5 B & SR L

BB R Rt RENEREHA
BEEE AB, PEHESHASR LEWFESRE BSEREEE PO, LT 100037

Email : junzhuld@hotmail.com

[RE) HBMEIGKYBICERAEH, BECRREIHTESH AR, B xR
AR, RSB R IE S RN AR . S REBNERNAE 5 EE 516K 6
R BT FEWE R ST mA 8 T B, B A . R — s S T RIA T £ K
HER. o

(R@id] feile; AERA

DOI:10.3760/cma.j.issn.0578-1426.2019.04.005

Experts' suggestions of normative application of amiodarone
The Experts' Writing Group of Normative Application of Amiodarone
Corresponding author: Zhu Jun, Emergency and Intensive Care Center, Fuwai Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing 100037, China

[ Summary] Amiodarone is a commonly used antiarrhythmic drug. With the continuous renewal of
the concept of arthythmia treatment, the clinical application of amiodarone is also changing. There still exist
some irregular uses in clinical practice. The present expert panel recommendation introduces amiodarone
from its indications, pharmacology, dosage, follow-up and side effects, and emphasizes its standardized

clinical usage. Some controversial issues are also discussed in the recommendation.
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