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Clinical Study of Low —Dose Atorvastatin Combined with Metoprolol in the

Treatment of Heart Failure
CHEN Hongyun', LI Qingtao’, GUO Yanduo', LYU Na'

(1. Nanpi People's Hospital, Cangzhou, Hebei, China  061500; 2. Hebei Children’s Hospital, Shijiazhuang , Hebei, China  050000)
Abstract: Objective To investigate the clinical efficacy of low — dose atorvastatin calcium combined with metoprolol in the treatment of
patients with heart failure and its effect on plasma homocysteine(HCY), N —terminal pro brain natriuretic peptide(NT — proBNP) and
serum leptin(Leptin). Methods Totally 90 patients with heart failure admitted to our hospital from April 2017 to April 2019 were se-
lected and randomly divided into the observation group and the control group,45 cases in each group. The patients in the two groups
were given basic treatment and Metoprolol Tartrate Tablets orally,on this basis,the patients in the observation group were treated with
low — dose atorvastatin calcium. Both groups were continuously treated for 3 months. Results The total effective rate of the observation
group was 91. 11% ,which was significantly higher than 73.33% of the control group( P < 0.05). After treatment,the left ventricular e-
jection fraction(LVEF) in the observation group was significantly higher than that in the control group,the left ventricular end systolic
diameter(LVESd) and left ventricular end diastolic diameter(LVEDd) in the observation group were significantly shorter than those in
the control group( P < 0.05),the QT interval dispersion(QTd) in the observation group was significantly lower than that in the control
group( P < 0.05) ,the levels of HCY,NT - proBNP and Leptin in the observation group were significantly lower than those in the con-
trol group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group(15.56% ws.
8.89% ,x*=0.932, P > 0. 05). Conclusion Tow — dose atorvastatin calcium combined with metoprolol in the treatment of patients with
heart failure can improve cardiac function and reduce the level of inflammatory factors.
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