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Clinical study on pravastatin combined with metoprolol in treatment of heart
failure of coronary heart disease
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Abstract: Objective To study the clinical effect of Pravastatin Sodium Tablets combined with Metoprolol Tartrate Tablets in
treatment of heart failure of coronary heart disease. Methods Patients (120 cases) with heart failure of coronary heart disease in
Chengdu Military General Hospital from October 2015 to October 2017 were randomly divided into control and treatment groups, and
each group had 60 cases. Patients in the control group were po administered with Metoprolol Tartrate Tablets, 2 tablets/ time, twice
daily. Patients in the treatment group were po administered with Pravastatin Sodium Tablets on the basis of the control group, 1
tablet/time, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and
cardiac function indexes and serum cytokine levels in two groups were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 78.33% and 96.67%, respectively, and there was difference between two groups (P < 0.05).
After treatment, LVESD and LVEDD in two groups were significantly decreased, but LVEF in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the 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 levels of TNF-a, BNP, and hs-CRP in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the serum cytokine levels in the treatment group were significantly lower than those in the
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control group, with significant difference between two groups (P < 0.05). Conclusion Pravastatin Sodium Tablets combined with

Metoprolol Tartrate Tablets has clinical curative effect in treatment of heart failure of coronary heart disease, can improve cardiac

function indexes, and regulate serum cytokine levels, with good safety, which has a certain clinical application value.

Key words: Pravastatin Sodium Tablets; Metoprolol Tartrate Tablets; heart failure of coronary heart disease; cardiac function index;

cytokine; TNF-a; BNP; hs-CRP
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl W Rl TR/ AL/ AT Y%
it 60 20 7 6 78.33
I 60 26 1 1 96.67°

Lyt igl b P<0.05

*P < 0.05 vs control group

®2 WAOCHREIRIRILE ( x£s, n=60)
Table 2 Comparison on cardiac function indexes between two groups ( X+s,n=60 )
s LVESD/mm LVEDD/mm LVEF/%
RITT By E RIT T b=pid = RITTT b=pid =

Xof 45431424 41.43+3.98" 5432+543 49.49+4.94" 46.621+4.41 49.57+4.82"
Y 45.65+4.38 363243514 54.43+5.58 4535+4.65%  46.67+4.53 53.45+4.98"4

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

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

£3 WAMBMAEETFKFLE ( x£s, n=60)

Table 3 Comparison on serum cytokine levels between two groups ( X£s,n=60 )

TNF-o/(ng'L™")

BNP/(pg'mL ™) hs-CRP/(mg-L™")
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BT 37.65+£5.98 16.15+3.45%  1236.56+75.58  789.56+53.34"4 14.621+2.62 6.361.10"4

HRMA T P<0.05; SxtAAIT A E: 4P<0.05

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