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Comparative Assessment Of Different Forms Of Isoptin Ef cacy 
In Paroxysmal Supraventricular Tachycardia
Koshumbaeva K.M., Madaliev K.N., Kim V.B., Berkimbaeva A.N., 
Aubakirova G.A., Saduakasova G.A., Omarova A.K.
The comparative study of the short-effected and prolonged isoptin 
during of long-term therapy in patients with paroxysmal supraven-
tricular tachycardia was carried out by the authors.
It was revealed the high ef cacy and good tolerability of both the 
short-effected and retard isoptin. Most considerable preventive effect 
is observed under of paroxysmal a-v nodal reciprocal tachycardia. 
More numerous of the patients have stable antiarrhytmic effect during 
of the long-term therapy by the short-effected isoptin comparably 
with isoptin-retard.
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