
Amiodarone

What is it for?

Amiodarone is an anti-arrhythmic 
drug used to correct a faulty heart 
rhythm, including atrial fibrillation 
(AF). You may experience AF after 
your dissection or surgery, due to 
inflammation of the heart. If your 
AF persists, you will be started on a 
high dose of Amiodarone for two 
weeks called a ‘loading dose’, to 
get the medication levels in your 
body up to an effective level for 
your faulty heart rhythm. After 
that, your dose will be reduced 
to a lower level, called the 
‘maintenance dose’. Subsequent 
management will be carried out 
between your cardiologist and 
your GP.

What are the main side effects?

Amiodarone is a complex drug 
and your doctor will monitor the 
side effects. They will also organise 
for you to have regular blood 
tests of your liver and thyroid 
function, usually at least every 
six months. If you are on warfarin 
prior to starting Amiodarone, 
adding Amiodarone may put 
your INR up and hence reduce 
the dose of warfarin you need.

What can I do to help myself?

• Stay out of direct sun, 
especially strong sunlight, and 
use a high-factor sun block 
cream if you have to go out in 
the sun.

• Familiarise yourself with the 
patient information leaflet and 
follow it carefully.

• Ensure you get your regular 
liver and thyroid blood tests.

Home testing

It is possible to test your own INR at home, using a CoaguChek®  
device. This is done in conjunction with your warfarin clinic. You test  
your own blood and phone in your INR result, after which you are told  
of any change in warfarin dosage and when you should next check 
your blood.

Home testing is of great advantage where access to your clinic is 
difficult for any reason. It also allows you to continue testing your blood 
when you go away on a trip or on holiday. Using the home testing 
device needs training and a supply of testing strips. Ask your warfarin 
clinic nurse whether they think this would be possible for you.

Further information, including references to the NICE guidelines on 
home INR testing, can be found in the Resources section at the end of 
this Patient Guide.
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Part C - 

For Family And 
Carers
• How Can Family, Carers And Friends Help?

• Why Do Families Need Genetic Screening?

How Can Family, Carers  
And Friends Help?

If a loved one, a friend, or someone you care for has an aortic 
dissection, it can be a very worrying time and can put a great deal of 
stress on you. This section covers some of the aspects which can affect 
you and gives advice on how you can help and understand your loved 
one’s situation, and how to look after yourselves.

What should we expect up to the point of discharge?

How to communicate with the medical team

There will be a lot of questions that you and your family and any 
carers will want to ask about your aortic dissection and your care. 

To ensure communication is as clear and efficient as possible, it is 
important to nominate one family member to communicate with 
medical, nursing and ICU staff. This helps to avoid answers being 
interpreted differently via different routes. It is also difficult for 
medical staff to have too many people asking the  
same questions. 

It may not be possible for the nominated family member to 
always speak to the same staff member, perhaps due to shift 
changes and availability. Nevertheless, having a nominated 
family member will help to ensure clarity and consistency. Some 
hospitals are now creating a position of aortic specialist nurse 
and, where this applies, they will be your medical first point  
of contact.

If the family is concerned about anything, the nominated 
family member should speak to either medical or nursing staff 
straightaway, rather than waiting and worrying. A lot of the 
waiting for things to happen is unavoidable, but the worrying can 
be managed.
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My husband had a type A dissection in 2005 
– it meant emergency open heart surgery 
and changed our lives forever, but not all 
for the worse. Thanks to the NHS, he’s doing 
pretty well, and we appreciate the little 
things in life so much more. 

Rachel & Tim Knight

How to look after yourselves

It is very important for you, as a 
patient’s loved ones, to care for 
yourselves. It is understandable 
that you may want to do as much 
as possible to help your loved 
one, or be at their bedside at  
all times. 

You might, however, feel very 
frightened for your loved one 
or for yourself, or you may find 
waiting for information from 
the hospital is physically and 
mentally exhausting. Many aortic 
dissections happen to someone 
who is a parent, hence the 
dissection also affects the whole 
family – not just the spouse or 
partner, but also children and 
other relatives.

Peoples’ responses vary widely 
to such a life-threatening event 
for their loved one. Some are 
very keen to help and support 
their loved one in hospital, but 
some people find the events so 
distressing they can withdraw 
or not want to know what is 
happening. Different family 
members can also react in 
different ways to the event.

Try to be realistic about how 
much you can do, and be kind to 
yourselves. You will probably find it 
difficult to balance the conflicting 
wish to support your loved one 
with all the normal and pressing 
matters in life, such as work and 
supporting your family. 

Your family member is being 
cared for by the entire medical 
team but there are things that you 
can help with, both for them and 
for yourself. 

Firstly, pace yourself and what you 
do. Seeing someone through an 
aortic dissection and afterwards is 
a long-term effort. Make sure you 
don’t wear yourself out. Take time 
out for yourself occasionally, to 
recharge your batteries by doing 
something you love. This is not 
selfish or uncaring. It is an essential 
factor in being able to cope. 
If you can’t cope yourself, you 
won’t be able to help your  
loved one.

Secondly, don’t assume that 
those around you feel the same 
as you do. Children may need 
particular understanding and 
respect as to the effects on them; 
some will want to get actively 
involved, some will not.

Thirdly, when you can, simply 
be with your loved one who has 
had a dissection, and help to 
support them in whatever way 
is possible. Even if they are not 
apparently conscious, you can 
talk with them and perhaps hold 
their hand. Be cheerful, tell them 
about your day. But remember 
they also need sufficient time to 
rest, sleep, eat and be tended to 
by the medical staff. Respect the 
hospital’s rules on visiting times and 
protected meal times, as these 
are there for a purpose. Don’t take 
offence if the staff ask you to leave 
for any reason – take that chance 
to get some rest yourself.
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