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Application of Fuhuanggao in prevention and
treatment of amiodarone-induced phlebitis
JIANG Xiaojuan, HUANG Li

( Department of Cardiovascular Internal Medicine, Nantong Hospital
of Traditional Chinese Medicine, Nantong, Jiangsu, 226001 )

ABSTRACT: Objective To observe the effect of Fuhuanggao in prevention and treatment of
amiodarone-induced phlebitis. Methods A total of 60 patients undergoing intravenous infusion
of amiodarone were divided in to the treatment group and the control group, with 30 cases in each
group. The 50% magnesium sulfate solution and Fuhuanggao was adopted to prevent and control
of amiodarone-induced phlebitis in the control group and observation group, respectively. The in-
cidence of amiodarone-induced phlebitis and treatment efficacy were observed and compared be-
tween two groups. Results The incidence of phlebitis in the treatment group was lower than that
of controls (73.33% vs. 96.67% , P <0.01). The Fuhuanggao showed better effect in treatment
of amiodarone-induced phlebitis compared with 50% magnesium sulfate solution (95.45% vs.
72.41% , P <0.01). Conclusion Fuhuanggao application is more effective to prevent and con-
trol of amiodarone-induced phlebitis compared with 50% magnesium sulfate solution.
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