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Clinical study on Coenzyme Q10 Tablets combined with metoprolol in treatment
of chronic heart failure

CHEN Jin-an, ZHANG Chuan-yao, XU Qin-hua, ZHAO Shuai, YIN Ze-liang, MU Yan-yan, LI Zhi-qiang
Department of Emergency, Nanyang City Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Coenzyme Q10 Tablets combined with metoprolol in treatment of chronic
heart failure. Methods Patients (43 cases) with chronic heart failure in Nanyang City Central Hospital from September 2015 to
September 2016 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Metoprolol Tartrate Tablets, the first dosage was 6.25 mg/time, twice daily, which was increased by 6.25 mg
per week based on tolerable condition and to 50 mg/d within eight weeks, twice daily. Patients in the treatment group were po
administered with Coenzyme Q10 Tablets on the basis of the control group, 1 tablet/time, once daily. Patients in two groups were treated
for 12 weeks. After treatment, the clinical efficacy was evaluated, and the cardiac function indexes, serum cytokines in two groups were
compared. Results  After treatment, the clinical efficacy in the control group was 72.09%, which was significantly lower than 90.70%
in the treatment group, with significant difference between two groups (P < 0.05). After treatment, the NYHA grade, LVEDD, and
VESD in two groupssignificantly decreased, LVEE significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And these cardiac function indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the IL-6, IL-12, TNF-a, and BNP levels in two groups
significantly decreased, and there was difference in the same groups (P < 0.05). And these levels in the treatment group were significantly

better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Coenzyme Q10 Tablets

ks HEA: 2017-01-04
EEEN: & (1973—), U5, A%, @IEFEEN, FZEAFZRTAE. Tel: 13693773158  E-mail: wxm19770@163.com



LR S

Drugs & Clinic

E3nH HaW 201744 B - 589 -

combined with metoprolol has remarkable effect in treatment of chronic heart failure, can significantly improve left ventricular

function, and reduce the inflammatory response, which has a certain clinical application value.
Key words: Coenzyme Q10 Tablets; Metoprolol Tartrate Tablets; chronic heart failure; LVEDD; LVEE
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Table 1 Comparison on clinical efficacy between two groups
15 n/fl 30451 5/ JEsk/ R Y%
X B 43 18 13 12 72.09
ELid 43 21 18 4 90.70"
HRALE: "P<0.05
"P <0.05 vs control group
F2 WALEEIERILE ( x+s, n=43)
Table 2 Comparison on cardiac function indexes between two groups ( X+ S, Nn=43)
41 WLZZ I [A] NYHA 54 LVEE/% LVEDD/mm LVESD/mm
Xof R RITHT 3.39£0.14 37.55+£9.48 66.26+11.26 55.86+£9.28
RIS 2.23+0.12° 43.46+10.24 53.77+9.76° 48.37+8.43"
biebig MERAdiil] 3.3740.16 37.53+£9.46 66.38+£11.37 55.84+9.37
RIS 1.34+0.04™ 52.35+10.34™ 45.734£9.72"4 41.12+£8.39™

SRMAHITITE: P<0.05; SXIRARITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after trea

tment

*3 WAMBSMEETFLR ( xts, n=43)

Table 3 Comparison on serum cytokines

between two groups ( X*s,n=43 )

4 I IL-6/(pgrmL™") IL-12/(mg-L™") TNF-a/ng'L™") BNP/(mg-L™")

Xof R HRIT 32.37+4.46 87.37+11.46 84.38+£8.57 365.76125.44
RIS 18.74%3.37" 48.52+8.67" 45.35+6.22" 142.754+13.65"

biebog MERAdiil] 32.354+4.43 87.35+11.42 84.36+8.54 365.65+25.37
BTG 12.374£3.25™ 32.47+8.78"* 33.24+6.15 85.47+13.28™

SRMA@ITITE: P<0.05; SXRARITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

24 MBELRRRMEEE
P20 B A IR R R R B R AR 2 AN
EYFIN
3 it

10 ) 3 2O ML N RRRS W) — R, 2 —
Fh 2R 2RI PRGN, B R A AR
i, HRFEFREET . KEPIRY, <8
2 ARG SO NE A AR T RESZ BN I Bl O AL
RN . VA7 0 ) T 0 H AIANAE T i
IGARIEIR S P& RN U, I RESE S 7 1O WL

AP 1] 3 VS (0P 7 ez U S 1)) S e
SO SRS 3 TR AR AT O 0, IR
RIS )27 R0, AEANBERH LE0 ) 0 1) 1 e
fEAFAET R G0, DI, S R BIRAT R i T-B
SR P

AT IR B 32 AR 7R, FLn] A3 2 (R4 i
ERIKE Ty, BEmdfsi e X ar, A
LRI ACTFEAR, BEm Ry LN, fet
O IhRENER . HEE Q10 A& — Bl IRVE ME A AL A,
HATSE U e g 8 5m UARA FR SE 22 3 8 AT Y



LR S

Drugs & Clinic

EnE HaW

201744 B *591-

SRR JJEEINRE, WGIR b V2 N 0 U P 0
(Rriay ™o DR, AN SOxH0 ) 558 1% SRR Q10
5 EFEI RIGRYT, U TR .

IL-6 W] LA RECo LA R B 3 7R IA, 643
1 0 50 JUL A L %) 80 B FH B i, e T A0 UL
i i EP . IL-12 R EERRRR T, o5
B [ 2 LT 5 AR HEVE T O, BNP ZKOF 1 B AR
Fn O LA PRI A5 ACSRE ,  n A s A
e, TNF-o A AERE S0 40 M A 2E SR 45 S ZH I
HA PRI AERE P 5 40 B £ A0 2k ¢ o
Je AR 1B Jl A UL,

AWETCH, JIT G I AL RCE KR 90.70%,
W2 T ALY 72.09%, P4 i 2 7 A 4t
RN (P<0.05). ¥RITIE A NYHA 7342,
LVEE. LVEDD. LVESD ¥J[A4H 477 i) ik
¥, HRYT AL A SEEE YR (P<0.05). i
J7 J5 W4 H M IL-64 IL-12. TNF-o. BNP /K-
PR TIRITar, a7 4l i i (P<<0.05).
Vi B Q10 6 & SR B /R VA T 1R R0 ) 3 i 35U R
i)

g LTk, iR Q10 MG A IR EFTIK /R iR
ST O ORI s e A
hte, JFREFRARHULAR R ME RN, (EAFIRRAH .

SEH
(1] wh{ERs, BEFSE WHNRRE M) % 6 ML Jbst A

(4]

(3]

(6]

(7]

[10]

[12]

R BA A, 2004: 104-116.

WU, B0 RIS EIRIRYT 2012: BUIRFIEED
[0]. 2=, 2012, 33(1): 1-5.

PRSI SEFEIE RIAYT KR O IS 1 4 0 ) S 9 1K)
IATTST [7]. BARZIY 51K, 2015, 30(1): 44-47.

B &, TG, WEY, % A Q1o ZIHS M
[J]. fr¥h5258h, 2006, 8(01A): 16-19.

R o o0 U975 2% 2 e ot 00 JUE 995 1) iy 2 % 32 W A it
[]. WAL iR, 1981, 9(1): 75.

HRAR R 2o D MUVE R A 4 4%, TR0 ML G 2R
g AL ISR T RR (7], AR LR
Z&i%, 2007, 35(12): 1076-1095.

FEIKHIT. U IR YR WA AR R SERY 7], IRIR
MR, 2004, 21(4): 217-219.

+oE ChEO IR SEANGIT TR 2014) fEEE
(0] HEIRKRE v, 2016, 8(5): 14-16.

RIGH, B, RDUYE, 55 B0 O
55 A M FR-6. C VAR (AN Bk &R 1K
FIZE&R [J]. DoBEZRRE, 2008, 20(4): 447-448, 452.

B %8, HAM RO, % 18O e R i
ETAIA 3-12 K A4 A 38-18 K F Kot X [3]. IR
DMAE 2R, 2008, 24(7): 494-496.

MRS, ZECAS. B0 ) FEE R R TL-6 J
CNP /K Ffsm [J]. WA, 2016, 3(4): 864-
866.

AUFEE. 18O ) 3 B L A E 6. i C RV
HEFPMREIRTER T o KPR LIRIRE X [J].
4 FHE 2, 2011, 14(29):3362-3363, 3366.



