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Clinical study on coenzyme Q10 combined with bisoprolol in treatment of chronic
heart failure

WU Qing-liu, LI Hai-tao, REN Liang-qiang
Department of Cardiology, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To observe the clinical effect of Coenzyme Q10 Tablets combined with Bisoprolol Fumarate Tablets in
treatment of chronic heart failure. Methods Patients (142 cases) with chronic heart failure in Hainan General Hospital from March
2016 to March 2018 were divided into control and treatment group according to the random number table method, and each group had
71 cases. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, 47.5 mg/time, once daily. Patients in
the treatment group were po administered with Coenzyme Q10 Tablets on the basis of the control group, 10 mg/time, three times daily.
Patients in two groups were treated for 28 d. After treatment, the clinical efficacy was evaluated, and cardiac function indexes, NYHA
classification, 6 MWD, CgA and Sgp130 levels in two groups before and after treatment were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 80.28% and 92.96%, respectively, and there were differences between
two groups (P <0.05). After treatment, LVESD and LVEDD in two groups were significantly decreased, but LVEE in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, 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, NYHA classification in two groups were significantly decreased, but 6 MWD in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, NYHA
classification in the treatment group were significantly lower than those in the control group, but 6 MWD in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, CgA
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and Sgp130 levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). After treatment, CgA and Sgp130 levels in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Coenzyme Q10 Tablets combined with Bisoprolol Fumarate

Tablets has a good clinical effect in treatment of chronic heart failure, can significantly improve the cardiac function, delay the

myocardial remodeling, with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups
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Xof 1 71 25 32 10 4 80.28
L 71 38 28 4 1 92.96"

Hx R4l "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on cardiac function indexes between two groups ( xts,n=71)
1 LVESD/mm LVEDD/mm LVEE/%
TRIT Y R I ERRil] RN RG] RIS

Pagic 55.471+8.96 49.554+8.11" 65.98+12.94 54.69+9.85 36.1249.83 45.64+10.36"
HIT 55.64%9.12 41254843 66.731+12.38 44.674+9.13™ 36.45%9.75 543541042

SRMAHITITE: P<0.05; SXIRARITIE LR 2P<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 NYHA classification and 6 MWD between two groups ( xts,n=71)
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SRMEITATHE: "P<0.05; SXHRARIT A AP<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 CgA and Sgp130 levels between two groups ( xts,n=71)
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SRMEITRTHE: TP<0.05; SXHRARITEHE: AP<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 the incidence of adverse reactions between two groups
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