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Clinical effect of heart failure mixture combined with metoprolol on pa-
tients with chronic heart failure

HUANG Ying,GU Jing
( Department of Cardiology ,Shunyi Hospital , Beijing Hospital of Traditional Chinese Medicine ,Beijing 101300, China)

[ Abstract] Objective:To investigate the clinical effect of heart failure mixture combined with metoprolol on patients with chronic
heart failure. Methods: A total of 104 patients with chronic heart failure were divided into group A (n =52, metoprolol) and group B
(n =52, metoprolol + heart failure mixture) according to different treatments. After 2 months of treatment,the efficacy, cardiac function
index and quality of life were compared between the two groups. Results: After treatment, the total clinical effective rate of group A
(71.15% ) was significantly lower than that of the group B (88.46% ,P <0.05). Besides, the left ventricular end diastolic diameter
(LVEDD) ,left ventricular end systolic diameter ( LVESD) , left ventricular end systolic volume ( LVESV) ,N-terminal pro brain natri-
uretic peptide (NT proBNP) ,cardiac troponin ( CTn-1) ,TCM syndrome score and quality of life questionnaire (MLHFQ) scores of the
two groups were obviously lower than those before treatment (P <0.05) ,while the left ventricular ejection fraction (LVEF) level was
notably higher than that before treatment (P <0.05). Also, the improvement of the above indexes in group B was significantly better
than that in group A (P <0.05). Conclusion ; Heart failure mixture combined with metoprolol in the treatment of chronic heart failure
effectively improve the clinical efficacy of heart failure ,improve patients’ heart function and quality of life.

[ Key words] Chronic heart failure; Heart failure mixture ; Metoprolol; Quality of life
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1 R AN, S0 R 6 1RO I R R
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O IIREFE bR < 18 O JIE R A A JR R 9T T &
VAT G B ZE 0 2 67 7 K B N 42 (left ventricular end-
diastolic dimension, LVEDD) | 22 .0 & U 45 K W N &
(left ventricular end-systolic dimension, LVESD) | /A
> 2 GF 1M 43 8% (left ventricular ejection fractions,
LVEF) 72 .0 & W 45 K B 5 2 (left ventricular end-
systolic volume , LVESV ) ; {8 #5% >R W F i V1. 52 %% Hr =
FALERA PR A T o ML 48 b« R AR IR YT 0
Jik it 6 mIL, 36 i il 3R 25 W B 72 (enzyme linked
immunosorbent assay, ELISA ) ¥ & ] B & 175 N
K ¥ B Y oG £ PR B Hii 44 ( N-terminal-pro-B-type natri-
uretic peptide, NT-proBNP) .0 JL 145 &5 1 ( cardiac
troponin I, CTn-1) 7K ELISA 35| &% W T N 70 8
PEOREEZY A P BRI ALY A S 2
I3 R R OB KA I I T PR i 8 A
TiE B 42 43, o3 Bob s, I AR A Hp B AIE e B RE IR
™ H A 0G0 & 7] 4 ( minnesota living with heart
failure questionnaire, MLHFQ ) ¥E4; D03 £k b 25 1 1
TG B A 21 AT E o 8 T AR 4R s 5 T 2
U8 W H A 4R, A IUH & 0 ~5 43, 543 105
g3, O BB R W) e s AR AR BT 2% Ak WA
PIZH HR A AN 200 9T 25 R AR vt A AR DGR R
SCNE A 45 JF ' 2 B S T AR 4L L B IR IR IR
HE LR
1.5 SHitZESH

K SPSS 19. 0 B b AT geit o0 o i IR YT 2
SEIHBOGOR L [n (% ) ] Fom, 411 A X A
5 DTN REAH CHR AR S5 T i PR A (& 2 5) 3R, P
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A5 B Y HRFIRIT G MG R B A SCR S 5
B T71.15% 88.46% , 2 F EHAGZ it E L (P <
0.05), W1,

Rl WHBERKTHOLLER (%) ]

gl B3 ik Tk AT
AZl(n=52) 13 (25.00) 24 (46.15) 15 (28.85) 37(71.15)
B#l(n=52) 17 (32.69) 29 (55.77) 6 (11.54) 46(88.46)
Xl 4.833
P i 0.028

2.2 FWAREZELIEMEER

YAYF G , Wi 4l B ¥ LVESD .LVEDD .LVESV /K
BEVRYT W BEAR, 1 LVEF 7K S 8836 7 i 34 hn (P <
0.05),H B 41 LVESD ,LVEDD ,LVESV /K1 T A
4,7 H LVEF K Fm T A4 (P<0.05), WiE2,

R2 FWHBEOINBEMLLE (2 5)

4151 LVESD (mm)  LVEDD (mm)  LVESV (ml) LVEF (%)
Adl(n=52)

i) 47.34£3.19  62.33+3.43  178.56£13.21  36.413.44
RITR 37.33£2.15%  49.38+2.19% 135.34+11.23° 48.34+2.15"
B4l(n=52)

i) 46.78 £2.88  62.24+3.89  176.13£12.93  37.11#3.16
RITR 30.67£2.21°% 43.17£2.31°%100.12£11.19 "% 59.27+3.89**

#* P <0.001,%5 7577 A7 4L A ) 8, #P <0. 001, 5% /7 Jg 4L Al b
=g

2.3 FWAREZELCIHEMFRFHEER

BT 5, W2 R IV NT-proBNP | CTo-I 7K -
WIBIT R (P <0.05) , H B 44 NT-proBNP ,CTn-
IKPART A (P<0.05), W33,

®3 WAHBEOCREMBFEFROLEK(xxs)

20 51 NT-proBNP ( pg/mL) CTn-1( pg/L)
A#H(n=52)
BT R 4573.11 +598.76 0.48 £0.10
BT R 1739.34 +112.27 " 0.11£0.07 "
B4 (n=52)
BIT R 4612. 30 =556. 27 0.46 £0. 12
BT R 1082.65 +101.13** 0.01 £0.05**

#* P <0.001,575 57 AT 41 M L 4;#P <0.001, 5 % 77 5 41 19 1t
E g

2.4 MABELEFRENLE

BITfE, PR BE R B 2y \MLHFQ ¥ 43 1 4%
BITRTFEAR (P <0.05) , H B 4" EE3E % f1 4 \ML-
HFQ W8T A ZH(P <0.05) . W3k 4,

x4 WHBELEFREMLLE (x x5,9)

215 rp B AR 4y MLHFQ 343
A#H(n=52)
Metadilll 27.33 £2.13 88.34 £11.23
BIT e 18.13 £1.43* 64.70 £9.15*
B4 (n=52)
RITHT 26.87 £2.01 89.12 £12. 11
BT A 13.23 £1.51** 53.33 £8.12"*

* P <0.001, %574 75 27 40 1 B 43 #P <0.001, 538 77 JG 4R 1) b 4% .
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