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Effects of metoprolol and carvedilol on the efficacy of serum y-glutamyltransferase
and uric acid in patients with non-ST-elevation acute coronary syndrome

SONG Jinwang, SUN Yonghui
Department of Cardiovasology, The First People's Hospital of Lingbao city, Lingbao 472500, China

Abstract: Objective To investigate the effects of metoprolol and carvedilol on outcome and y-glutamyltransferase (GGT) and uric
acid in patients with non-ST-elevation myocardial infarction (NSTEMI). Methods Patients were enrolled in 120 patients with
NSTEMI who were divided into metoprolol (n = 60) and carvedilol (n = 60) according to prospective randomized controlled trial. All
patients were given coronary artery angiography, and for a period of 12 months follow-up. After admission, blood was collected from
the first and third months after angiography and GGT and uric acid were measured. Results There was no significant difference in
GGT and uric acid levels between the first and third months after admission. There was no significant difference between the patients
in the carvedilol group and the carvedilol group The incidence of adverse events was significantly lower than in the metoprolol group
in the primary end point (P < 0.05). Conclusion Metoprolol and carvedilol did not reduce GGT and uric acid levels in NSTEMI
patients; the short-term outcome of carvedilol given to patients with NSTEMI was superior to metoprolol.
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Table1 Comparison on baseline data between two groups
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Table 2 Comparison on GGT and UA levels before and after treatment between two groups
24 531 n/ IS [ GGT/(U-L™) UA/(U-L™Y
FAEIIR 60 NG 33.72421.95 6.39+1.42
1 A 32.15417.13° 6.05+1.14"
3 HJE 31.43+16.31" 5.9841.46"
R4 by 60 NI 37.43+22.62 6.33+1.82
1 AJE 31.1314.18" 6.12+1.17"
3 HJG 30.49+13.20" 6.0241.23"
SRR L "P<0.05
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