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"Golden Triangle” Drugs in the Treatment of Chronic Heart Failure
FAN Juan', ZHANG Ziyun’

(1. Wuhu Second People’s Hospital, Wuhu, Anhui, China  241000; 2. Hefei First People’s Hospital, Hefei, Anhui, China  230001)
Abstract: Objective To investigate the clinical efficacy of metoprolol sustained - release tablets combined with spironolactone and
angiotensin converting enzyme inhibitors(ACEI) or angiotensin Il receptor antagonists(ARB) in the treatment of chronic heart failure.
Methods A total of 100 patients with chronic heart failure who were admitted to Wuhu Second People’s Hospital from May 2016 to
May 2019 were selected and divided into the control group(n=53) and combined group(n =47) according to the treatment
method. All patients were given conventional treatment, and the combined group was added with metoprolol sustained — release tablets
combined with spironolactone and ACEI or ARB on this basis. Both groups were treated for 6 months. Results The total effective rate
of the combined group was 93.62% ,which was significantly higher than 75.47% in the control group( P < 0.05). After treatment, the

levels of left ventricular mass index, brain natriuretic peptide, and C —reactive protein in the combined group were significantly lower
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than those in the control group(P < 0.05), while the levels of cardiac index, stroke volume, left ventricular ejection fraction, cardiac

output were significantly higher than the control group( P < 0.05). The incidences of adverse reactions were similar in the two groups

after treatment(10. 64% vs. 15.09% , P > 0.05). Conclusion The treatment of chronic heart failure with metoprolol sustained — release

tablets combined with spironolactone and ACEI or ARB can significantly improve cardiac function and reduce the inflammatory response

caused by heart failure.
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