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Effects of different doses of metoprolol on serum myeloperoxidase and ma-
trix metalloproteinase-9 in patients with angina pectoris

WANG Hai-zhen' ,HU Xing-bing' ,HUANG Ju-xia’
(1. Department of Cardiology ;2. Department of Ulirasound ,the First People’s Hospital of Anging ,Anqing 246003 ,Anhui,China)

[ Abstract] Objective:To investigate the effects of different doses of metoprolol on serum myeloperoxidase ( MPO) and matrix
metalloproteinase-9 ( MMP-9) in patients with angina pectoris. Methods:86 patients with angina pectoris of coronary heart disease were
randomly divided into low dose group (100mg/d) and high dose group (200mg/d) , with 43 cases in each group. Both groups were
treated with fasting for 4 weeks. The MPO,MMP-9 , the duration of angina pectoris, heart rate,left ventricular ejection fraction ( LVEF) ,
pain score and the incidence of adverse reactions were observed in the two groups before and after treatment. Results: After treatment,
the levels of MPO and MMP-9 in the high dose group were lower than those in the low dose group (P <0.05). There was no significant
difference in the duration of angina pectoris, pain score, heart rate, LVEF index and the incidence of adverse reactions between the two
groups (P >0.05). Conclusion; Metoprolol can reduce the levels of MPO and MMP-9 in patients with angina pectoris,and the higher
the dose,the more obvious the effect.
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