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Clinical study of amlodipine combined with metoprolol in treatment of coronary
heart disease
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Abstract: Objective To investigate the therapeutic effect of amlodipine combined with metoprolol in treatment of coronary heart
disease. Methods Patients (142 cases) with coronary heart disease in the Fourth People's Hospital of Shanggiu from January 2019 to
June 2020 were randomly divided into control and treatment groups, and each group had 71 cases. Patients in the control group were po
administered with Metoprolol Tartrate Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with
Amlodipine Besilate Tablets on the basis of the control group, 1 tablet/time, once daily. Patients in two groups were treated for 5 weeks.
After treatment, the clinical efficacy was evaluated, and the levels of LDL-C and MCP-1, the cardiac function levels of HR, LVESD,
LVEDD, and LVEF, and the inflammatory factors levels of IL-6, hs-CRP, and TNF-a in two groups before and after treatment were
compared. Results ~ After treatment, the clinical efficacy in the control group was 76.06%, which was significantly lower than 94.37%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the levels of LDL-C and MCP-1 in
two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the HR, LVESD, and LVEDD levels in two groups were significantly decreased (P < 0.05), but the
LVEF levels in two groups were significantly increased (P < 0.05), and the cardiac function levels in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the inflammatory factors levels of IL-6, hs-CRP, and
TNF-a in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in
the control group (P < 0.05). Conclusion  Amlodipine combined with metoprolol in treatment of coronary heart disease can effectively
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improve the therapeutic effect, reduce the levels of LDL-C, MCP-1, IL-6, hs-CRP and TNF-a, and inhibit the inflammatory reaction.
Key words: Amlodipine Besilate Tablets; Metoprolol Tartrate Tablets; coronary heart disease; LDL-C; MCP-1; LVEF
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Table 1 Comparison on clinical efficacy between two groups
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ot R 71 34 20 17 76.06
bEb g 71 47 20 4 94.37"

5Lt "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on the levels of LDL-C and McP-1 between two groups ( X =s)

LDL-C/(mg-dL™) MCP-1/(pg-mL ™)
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BIT 71 401+1.01 2.24+0.39™ 162.41+13.69 112.37+12.56™
SRMEITHT R "P<0.05; SxIRALAIT IR AP<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on cardiac function levels between two groups ( x %s)
Ml nifl WLEZI [A] HR/(Y%-min 1) LVESD/mm LVEDD/mm LVEF/%
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BTG 78.29+9.68"* 30.29+5.33" 52.88+9.97"* 52.97+6.85™

5RMAGITHT L "P<0.05: SHHBAIRTRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on IL-6, hs-CRP and TNF- levels between two groups ( X s )

P IL-6/(ng'L ™Y hs-CRP/(mg-L™Y) TNF-o/(mg'L™Y)
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wy o7l 35.38+8.84 12.98+3.28™* 10.29+2.21 2.314+0.89™ 15.72+3.66 3.214+1.02"

SR4EITRTEE: "P<0.05: SRE4LAITELE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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