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 E: BR WITHRE RS RYERE ST O 73858 & 912 M ZE PEIN 2% (COPD) B3 O il Th i A ILIE 7 6 b 1K 52 1
FiE BEE 201743 A—2019 4 3 7 il B R K 2=t @ Vr B 7 o0 BR B 82 4940 13238 & 9 COPD &g fE N Fu vt %, ARk bl
BUI 25 S5 0K 58 2 2y et HR AL (410D FIARERAL (416D . S HALH B 3 78 3 WVA T I SE A 1 0 ARSI B, WG RN
2.5mg/IR, Z JE MR B BRI I B 52 M v A, ORISR 85 kg LAY & T KA N 20 mg/ik, 29K/ RJFTTEAE 85 kg
PL b e KA S0 me, 2 00/d. WS4 78 IR IT IRk B DIRE SER RIS /R A, WIEFIE AN 1.25 mghk, 1ik/Ad,
HEIRA T dJETHIINE 2.5 mg/ik, 1K/d; ZJEERIKIEIIE S mg/Ik, 10/d, 1A AINE 7.5 mg/k, 1%k/d, FEHRLLG
7 1A S MR H 2 B 32 I N 2 10 mg/iR, 13k/d. PRZEIESGYT 3/ H o WS PI4L 1697 1T )G O B D BE SR FE
MR 2E AR PR A B B R AL . 458 16975, WALEE AL 08455 (LVEF) A6 minBATHEE (6 MWD) ¥R+
W, EEWAEARMINE (LVESD). A E&FKAKM N (LVEDD) B ZFEK (P<0.05); HWEHRIT G & O IR IR 2
ERT XA (P<0.05. HIT/E, WAHAEHSE 1 sHIPSRE (FEV). AR (FVO) . RIERE (PEF) . &K
IR B33 (MMEF) FIFEV /FVC/KFH BB F R (P<0.05): HWELLL % i oh e fbs 53 i T IR 4L (P<<0.05). A
JTIEMALEE A/ FR-6 (IL-6) CRMEEE (CRP). WHEE. MIFNIK (BNP) K& N KB RFIAIL)E (NT-proBNP) 7K
PR FRIC (P<0.05); HWEHMIEH=brKF BT XA (P<0.05. 1697 HE, MEHEEA R RN K AEZR
BEMTEA, WALBEFESRITSESR (P<0.05). 458 5R4EMISAHE, RIS /REA R THHHLA R RN, 22
LHOMIhRE, BAR KR, XFEflG 1S I COPD YR, IR b i B & B A AU L.
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Effect of bisoprolol and carvedilol on cardiopulmonary function and serological
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Abstract: Objective To investigate the effect of bisoprolol and carvedilol on cardiopulmonary function and serologic indexes in
patients with heart failure complicated with COPD. Methods A total of 82 patients with heart failure complicated with COPD in
Xuchang Central Hospital Affiliated to Henan University of Science and Technology from March 2017 to March 2019 were selected
as study subjects, and the patients were divided into control group (41 cases) and observation group (41 cases) according to the
principle of random lottery. Patients in the control group po administered with Carvedilol Tablets on the basis of conventional
treatment, the initial dose was 2.5 mg/time, then gradually increased according to the patient's specific condition and tolerance. The

maximum dose of weight less than 85 kg was 20 mg/time and twice daily, the maximum dose of 85 kg or more was 50 mg/time,
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twice daily. Patients in the observation group were po administered with Bisoprolol Fumarate Tablets on the basis of conventional
treatment, the initial dose was 1.25 mg/time, once daily, which could be increased to 2.5 mg/time, once daily after continuous 7 days.
After that, it was successively increased to 5 mg/time, once daily. Then 7.5 mg/time, once daily for 1 month, and increased to 10 mg/
time, once daily according to the patient's tolerance after 1 month of continuous treatment. Both groups were treated continuously
for 3 months. After treatment, the cardiopulmonary function, serological index, and adverse reactions in two groups before and after
treatment were observed. Results After treatment, LVEF and 6 MWD were significantly increased in two groups, while LVESD and
LVEDD were 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, FEV , FVC, PEF, MMEF, and FEV1/FVC levels were significantly increased in two
groups (P < 0.05). And the lung function indexes in the observation group were significantly higher than those in the control group
(P < 0.05). After treatment, the levels of IL-6, CRP, endoliptin, BNP, and NT-proBNP in two groups were significantly decreased
(P < 0.05). And the serological indexes level in the observation group were significantly lower than those in the control group (P <
0.05). During treatment, the incidence of adverse reactions in the observation group was significantly lower than that in the control
group (P < 0.05). Conclusion Compared with carvedilol, bisoprolol is more conducive to inhibiting the body's inflammatory

response and improving its cardiopulmonary function, with fewer adverse reactions, which is of positive significance for controlling

the progression of heart failure complicated with COPD, and promoting the rehabilitation of the disease.
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45~78 % ,F11(59.76+4.58) % s i FE 2 N H ~3 4F,
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2 A PR RATE 85 kg LA | 35 &% K5FI 59 50 mg, 2
I/do BRI R 2 A S VAT B 0 ) 3 v
FEARA, 2 )G T 8 EORAS TF I 0 28 DLV i
RSN R | K 22 R 6 N O 30 i |
M E SR L RIE IR Merck KGaA(FEFEER 78 A 7)),
24517 J20170042, 8864 5 mg/F 72 it 520170208,
20181123.20190116) , ¥ 46714 1.25 mg/k, 1 Ik/d,
SR 7 d 5 AN A 2.5 mg/ik, 1 IR/d; 2 JE AE
MR IE I A S mg/ik, 1%/, 1A A SN E 7.5 mg/
U TR, B RREEETT 1A A JE R4 8 10T 52 15
P3N ZE 10 mg/Ik, 1 IR/d. 24 3 1) 7 W ) i 2
I O 8 0 AR I D0, JF W R 3 8 1 W FH 24
P ESRIT 3 H .
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Table 1 Comparison of cardiac function indicators between two groups(x =)

2H 51 n/f ML EE ] (7] LVEF/% LVESD/mm LVEDD/mm 6 MWD/m

xof e 41 YA IT i 45.1145.48 49.84+8.12 31.84+3.42 246.62+32.38
VGIT G 60.32+4.47" 40.65+7.33" 27.13+3.25" 313.75+40.28"

g% 41 VYT I 44.56+5.68 49.92+7.58 32.46+3.58 245.26+30.45
BT IR 70.28+4.72" 35.67+6.13" 21.67+2.13" 391.25+43.32"

5 [FEAEITHT A " P<0.05 s 5 X BRALVG T )G HLA - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Comparison on lung function indexes between two groups(x +s)
2 n/ WL B[] FEV,/L FVC/L PEF/(L-s™") MMEF/(L-s")  FEV,/FVC/%
Xt HE 41 YAIT I 1.84+0.18 2.57+0.38 3.53+0.38 1.21+0.18 70.38+5.36
VGIT G 2.35+0.29" 2.80+0.47 5.48+0.42° 2.11+0.53" 85.42+4.33"
UL =3 41 YEIT i 1.81+0.19 2.56+0.41 3.51+0.39 1.22+0.20 70.54+5.33
Va7 G 2.73+0.42" 3.11+0.62" 6.62+0.53 3.01£0.48" 90.11+4.56™

SRR AT " P<0.05; 5 X IR LA YT )5 L -#P<<0.05

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

®3 FHMBFFERKFELR(x L)

Table 3 Comparison on the serological indexes levels between two groups(x +s)

Aol owfl WEREFE IL-6/(ng'L™)  CRP/(mg'L™"D  PEFR/(ugmL™") BNP/(pg'mL™") NT-proBNP/(ng-L ")
X 41 YBYT T 18.89+2.32 12.2342.53 26.28+3.16 520+102 2981+298
BIT R 5.52+0.63" 6.57+1.05™ 18.4742.45" 375493 833+102"
MEE 41 TBIT T 19.3542.26 12.08+2.79 26.16+3.23 518+97 2 978+302
BT R 2.53+1.35™% 4.17+1.23"% 12.54+1.76" 192+86™ 518+93""
5 [F) 2697 /T L8 - "P<<0.05 " P<<0.01: S5 IR AR YT )5 L - *P<<0.05 #P<<0.01
*P<0.05 P <0.01 vs same group before treatment; *P < 0.05 P < 0.05 vs control group after treatment
x4 WARRREEZEREE
Table 4 Comparison on adverse reactions between two groups
ZH n/fl OB 22/ I 1fiL . /451 I I X /451 K /451 RAEZEI%
payis 41 0 3 2 17.07
M5 41 1 0 0 4.88"

Sxt 4L " P<<0.05

P < 0.05 vs control group
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