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Clinical study on metoprolol in treatment of rheumatic heart disease with chronic
heart failure

XU Shu-can
Department of Cardiovascular, People’s Hospital of Binhai County, Yancheng 224500, China

Abstract: Objective To investigate the clinical effect of metoprolol in treatment of rheumatic heart disease with chronic heart failure.
Methods The patients with rheumatic heart disease with chronic heart failure (80 cases) of People’s Hospital of Binhai County from
April 2013 to April 2014 were randomly divided into treatment and control groups, and each group had 40 cases. The patients in the
control group were given conventional symptomatic treatment. At the same time, they were po administered with Enalapril Maleate
Tablets and Spironolactone Tablets. The patients in the treatment group were po administered with Metoprolol Tartrate Tablets, and
the first dosage of 6.25 mg/time, twice daily. The dosage was increased every two weeks according to the clinical situation till 100
mg/time, twice daily. Each group was treated for three months. After treatment, the efficacy was evaluated, while the changes of
LVEED, LVESD, LADD, LVEF, diastolic blood pressure, heart rate, cardio-thoracic ratio (CTR) and NYHA classification were
detected. Results The efficacies in the control and treatment groups were 82.5% and 92.5%, respectively, and there were differences
between the two groups (P < 0.05). After treatment, LVEED, LVESD, and LADD in two groups were significantly reduced, LVEF
increased significantly, and the difference was statistically significant in the same group before and after treatment (P < 0.05). After
treatment, cardiac function indexes in the treatment group improved better than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, diastolic blood pressure, heart rate, and CTR were significantly reduced, and the
difference was statistically significant in the same group before and after treatment (P < 0.05). After treatment, obvervational indexes in

the treatment group improved better than those in the control group, and there were differences between two groups (P < 0.05). After
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treatment, NYHA classification in the treatment group decreased significantly, and the treatment group was lower than that in the

control group, with significant difference between two groups (P < 0.05). Conclusion Metoprolol combined with conventional

therapy has the good clinical effect in treatment of rheumatic heart disease with chronic heart failure, and can effectively improve the

heart function, can reduce the NYHA classification, which has a certain clinical value.
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failure; NYHA classification
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Table 1 Comparison on clinical efficacy between two groups
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Xof e 40 13 20 7 82.5
ELid 40 19 18 3 92.5°
SR AL TP<0.05
"P <0.05 vs control group
2 FEAOEEEIRILE ( x£s, n=40)

Table 2 Comparison on cardiac function indexes between two groups ( X+S, n=40 )
411 WLEZ I 7] LVEDD/mm LVESD/mm LADD/mm LVEF/%
i e TR 54.2+6.7 42.5+8.1 41.2+7.1 38.1+£8.9

BIT )G 50.1+7.2" 38.2+7.6" 37.7+6.8" 43.6+7.9"
BT YRITHT 53.4+6.4 414457 417476 37.84+8.6

BT )G 453+84™ 33.5+7.174 36.2+6.3™ 472+7.3™
SIRMGITaTteE: "P<0.05; SxIM4liasTE e “P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

£3 FAVMBEIEIRELE ( x£s, n=40)

Table 3 Comparison on observational indexes between two groups ( X£S, n=40)
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WBIT G 70.8+9.4™4 853+11.2" 60.4+10.9™ 2.46+0.6174

SR4ETRTHE: "P<0.05; SXIBAATEHE: *P<0.05

(1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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