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Effect of metoprolol combined with amiodarone on ventricular arrhythmias in
patients of coronary heart disease with chronic heart failure

YANG Xiaomi, WANG Fengli
The First People's Hospital of Kashgar Region, Kashgar 844000, China

Abstract: Objective To explore the effects of Metoprolol Tartrate Tablets combined with amiodarone in treatment of ventricular
arrhythmia in patients of coronary heart disease with chronic heart failure. Methods Patients (245 cases) with ventricular arrhythmia
of coronary heart disease with chronic heart failure in The First People's Hospital of Kashgar Region from July 2013 to August 2017
were divided into control group (100 cases) and observation group (145 cases) according to different treatment methods. The control
group were treated with amiodarone, while the observation group were given Metoprolol Tartrate Tablets on the basis of control
group, two groups were treated for 3 months. After treatment, clinical efficacies were evaluated, and the cardiac function indexes,
QTd, and the adverse reactions in two groups before and after treatment were compared. Results After treatment, the total effective
rates of the observation group was 99.3%,which was significantly higher than 89.0% in the control group, and there was difference
between two groups (P < 0.05). After treatment, the left ventricular ejection fraction in two groups were significantly increased, but
left atrial diameter were significantly decreased (P < 0.05). And the cardiac function indexes in the observation group were
significantly better than those in the control group (P < 0.05). After treatment, the QTd in two groups were significantly decreased
(P < 0.05), and the observation group were lower than that of the control group (P < 0.05). During the treatment, the incidence of
adverse reactions in two groups were 2.1% and 15%, respectively, and the observation group were lower than control group (P <
0.05). Conclusion Metoprolol Tartrate Tablets combined with amiodarone in treatment of ventricular arrhythmia in patients of
coronary heart disease with chronic heart failure has a good clinical effect, can improve cardiac function, and regulate QT dispersion,
and reduce the incidence of adverse reactions.

Key words: Metoprolol Tartrate Tablets; amiodarone; coronary heart disease; chronic heart failure; ventricular arrhythmia

Wi HER: 2019-01-30
HEEWE : AR XA EHH (2017E0282)
B—1EH : /N 0978, Lo, W N, DUG, AR, IR R, B 7877 7 0 L5 PRk, E-mail : yangxiaomi_1978@163.com



+ 1790 -

“assaai Drug Evaluation Research 4255 98] 2019498

ek AL 7 T 1 oo 77 T 3B 52 4 Hh T TR 9 SR Y
&0 ) T 5, 2 oo LA 5 R B B T 3R
Blo HHTIA T 5 2 AN UL AL 390 1 s 5
BEENT B RTUE R — EA K L e
Pt J ZE S BR T 2R By 0 LA AR AL | I AR
G, Bl FECEMEOHRT, EE NSRS
i AL S A E O R O 2 A
AR RS 5 o HE B ARG e 28 XU 18 K, 9 B8 - ML
PR AR, H AT IR R VG TT AR A OR R N
LB IR T A% R 2 IO JUE A EE S
VR R S AR BRI BE L R BR R ELOL R RIER
FCAtL 5 IR, LA R (it S A R 00 25 26 55T i it
Bl 1 D9 — Fob 25 368 & BHL 77, L 3 2R AR T DUE K
o 20 1 A 7 R0 2 18 FEL W7 268 I 3 40 08 , A
1o Fo AR AT eI A0 AR i DL AR AR SRR T AR
PL L/ BIE TR0 D AR W 2. RABIR R 2 ik
FENE B 52 AR FELI 7 W] R A O B3 S WILA% 3 2T 4E 1
BT AL, B A A 3 R B A S /b 52 5 45 A

Y, BA — 5 I SO AR O AN i 5 e it
[ Bk A5 . I8 T A S 0 . ASHIF 78 AR IR T T
R FCI R B A B R Y6 T o0 B M0 )
v B O R I RICR DR e R TS .
1 BRE5EE
1.1 —fRER

HHL 2013 467 H—2017 4 8 H T WA [X 55—
N B ZE BE R IT 1) 245 151 76 O 973 12 1 1O 7 568 0 =5 1 0
R BB RN R o WNARUE : T A 00
18 1t 0 7 5 38 BB == MO O S BRI 5 Ife PR
SR SR e R B R 40~75 %, 1 H B &1
TEITTHERED @ ERSEER RS,
He B bm AL < b T 5 U B LA (0 13 2 5 A S D
FHODR JI D BB AN A B 6 R S8 s X 250 s B A
G Bk T s A ZE AL R IR R S BE Uy B
BIAERESE o AR Fride H B0V8 97 T iEAR R N B
43 A% HEZH 100 51, M52 40 145 51, 9 20 5 3 1 S 2k
VORI E A AT HE, W 1,

®1 WA-MAREL

Table 1 Comparison on general information of two groups
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Table 2 Comparison on clinical effect between two groups
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Table 5 Comparison on adverse reactions between two groups during treatment
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