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Effect of Carvedilol on Cardiac Function and Myocardial Injury in Non — Myocardial Infarction

Patients with Coronary Heart Disease and Angina Pectoris

YU Xiuging', LI Chunyan®, YIN Chunfeng', JIANG Qianzhu’
(1. Zunhua People's Hospital, Tangshan, Hebei, China 0642005 2. Yutian County Hospital, Tangshan, Hebei, China 0641005 3. The Second Affiliated
Hospital of Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang , China  150001)
Abstract: Objective To investigate the effect of carvedilol on cardiac function and myocardial injury in non — myocardial infarction pa-
tients with coronary heart disease and angina pectoris. Methods A total of 120 non — myocardial infarction patients with coronary heart
disease and angina pectoris admitted to the Zunhua People’s Hospital from January 2014 to May 2017 were selected and divided into
the study group and the control group according to the random number table method, 60 cases in each group. The patients in the two
groups were treated with conventional drugs, on this basis, the patients in the study group were treated with Carvedilol Tablets. Both
groups were continuously treated for three months. Results In the study group, one case voluntarily dropped out and two cases were
lost to follow —up. In the control group,one case was lost to follow —up and one case was missing clinical evaluation data. The clinical
data of the above patients were excluded. The total effective rate of the study group was 91.23% ,which was significantly higher than
77.59% of the control group(P < 0.05). After treatment, the frequency of angina pectoris, numeric rating scales(NRS) score, QT interval
dispersion(QTd), levels of cardiac troponin T(¢TnT), creatine kinase - MB(CK — MB) and myeloperoxidase(MPO) in the study group
were significantly lower than those in the control group,the left ventricular end — systolic diameter(LVESd) and left ventricular end - di-
astolic diameter(LVEDd) in the study group were significantly shorter than those in the control group,and the 6 —minute walking dis-
tance(6MWD) in the study group was significantly longer than that in the control group, and the left ventricular ejection fraction
(LVEF) in the study group was significantly higher than that in the control group( P < 0.05). During the treatment,the incidence of
adverse reactions in the study group was similar to that in the control group(15.79% ws.10.34% , P > 0.05). Conclusion On the
basis of conventional drug therapy, carvedilol has a certain effect in the treatment of non — myocardial infarction patients with coronary
heart disease and angina pectoris,which can reduce the frequency and pain degree of angina pectoris,improve the cardiac function, my-
ocardial injury index and prognosis.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =60)

A i R HH

INE R

A (B/%.,6) (Xzs5,%) (X +s,kg/m?) (M4 /M%,#)
R 34/26 62.90+£2.30 22.28+2.72 31/29
*f B84 32/28 63.30+£2.40 22.67 £2.59 35/25
X/t 0.135 0.924 0.797 0.539

P1a 0.714 0.357 0.427 0.463
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Tab.2 Comparison of clinical efficacy between the two groups[case(%)]

28 3| hi%id Vg e Fsk B &
e (n=57) 30(52.63) 22(38.60)  5(8.77)  52(91.23)
sBA(n=58) 27(46.55) 18(31.03) 13(22.41) 45(77.59)
X 1L 4.052
P 0. 044
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Tab.3 Comparison of the improvement of angina pectoris symptoms

between the two groups( X = s)

a3 SHRALLRE(R/R) NRS #4 (3) MWD )
RAW  ®AE  RAW BAE RAW il

FRA(n=57) 565017 1.98:0.89" 6.17¢1.96 1.02£0.52° 3851325038 563.23264.34'
HBA(n=58) 5,904 2.67:0.95° 6.62¢2.05 1.51£0.78° 391.76+54.31 517.3161.03°
i 0.791 4.018 1.202 3.957 (. 666 3.9
P 0.431 0.000 0.232 0.000 0.507 0.000

EH AWM, P<0.05. & 4. K5 R,
Note : Compared with those before treatment, ™ P < 0.05,as well as
Tab. 4 and Tab. 5.
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Tab.4 Comparison of cardiac function indexes between the two groups()? £5)

e LVEF(% ) LVESd(mm) LVEDd(mm) QTd(ms)
Rl B Rl B B B R B
HrRm(n=57) 41.67+4.98 54.02+5.80" 57.11£5.97 45.62+5.32" 62.31+5.98 51.80+5.30" 79.22+7.11 61.13+6.41"
STRA(n=58) 40.48+5.26 51.22+5.43" 56.03+5.86 48.74+5.59° 62.98+5.74 55.43+5.26° 78.02+7.32 64.59£6.26"
1A 1.245 2.673 0.979 3. 065 0.613 3. 686 0.892 2.931
P1E 0.216 0. 009 0.330 0.003 0. 541 0. 000 0.375 0. 004
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Tab.5 Comparison of myocardial injury indexes between the two

groups( X = )

(Tl (ug/1) CK-MB(U/1) MPO(ng/1)
B 2l B 2l ik el
BFRA(n=57) 123.87£13.89 69.24£9.23° 75.2348.2 30.49£5.78" 4170537 28144481
BA(n=58) 125.65£14.09 75.3349.76° 76.09+8.05 41.23:5.39" 40.165.19 32.5245.12°
i 0. 682 3.437 0.567 4.549 1,584 4726
PR 0.497 0.001 0.572 0.000 0.116 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

il kEKR wHEE RS CRer BB At

Hrm(n=57) 3(5.26) 2(3.51) 2(3.51) 2(3.51) 9(15.79)
sRA(n=58) 2(3.45) 2(3.45) 1(1.72) 1(1.72) 6(10.34)
P! 0.751
P 0. 386

R 13 i 5 6 B /b0 8 A AR B T I JC W 3 A0

R4 I XS HLR Y ou 52 1A BELWT/E T , FERE AR
BB BH T B 3Z A4, SR I IRIGYT 0o J7 308 | J & 8 i
JE O IO O WUBEBE 55 1 1 25 ) 5 IR RETE
PEVERHELTES 2518 (R BE ), LG N FE RIS I 22 1
P, [FEF RS 28 43 W6, DA 1T BELUBIT A8 8 BRI B R -
M4 E5KER - BTN R S0, 58 i AR e i 225K 07, 41
il 3 14 Ao 9 2 T 4 A TR B0 LA AR el
FHEE ARG B SZARBHAR ], RAEHIE X AP 2 R G
Tt [ ) 2 290 P SEL DRI P B3, AT 05 R ) s L 970
S H IR VE R, T & O IE L AR e R
AWEGE 45 FFE W], BEFE 4 A SR W s T IR 4, H.
TRYT A B 0 BUR R A NRS P53 B R AR T X R
21 ,6MWD B &K % i .

BIT G, IEE 4R & 1 LVEF B 2 & T X0 B4,
LVESd, LVEDd, QTd 4 B} {8 1% X% R4, 22 B R 4k i
A BT o O I RETR AR o I ZE b 1% BE AR LIS R 1
PN U R I AR ) 28U, A T G2 A O I R i B 07 S S
Bufar, Rl 2 A e O A8 I T R X R oK TR B
AT REARG O LS5 A3, 0/ Ot o, DT 38 BB 110

OIIBE o TnT SO UL AT RIS 1 15 B 1, 20 UL
PARFERIBREY) , HACE T i f o O L LRI S g
0, AT T 5O 0 L B 912 B R A TP AR 1 2
O WUAEZE KRt R o, CK - MB /K- 208+, IFAE 24 h
IR B TR , 2 600 O SO0 1) L 2 KT HE hR . MPO J& %8
A, i e 44NN B R | rb MR 4 i S S A
I3 W, T AR EE O s /U B0 SR LA R BE R AR E
S ECBE PR R T | I R 2, R AR YO LI A
TETEE L O LR B T B m Rk R AR BRI TR 1)
¢TnT, CK - MB, MPO 7K BII% T35 2 o A7F 58 20 18 3 8
IR 4EH IR YT 5 A RSO R A

B N EATE Y R b S ) |3 E I iSRS

I7 0 U WS Ui Do B AT — € RCR , RERE IO S0 &

VESTRFIPIRRREE , O T Re O N 58 b5 B TS

B3k

[1] MALIK AH, SHETTY S, KAR K, et al. P4988Beta — blockers in
diabetes with stable coronary heart disease — a cause for concern? [J].
European Heart Journal ,2019,40(1):2612 - 2619.

[2] 3k K. FLEE £IE RETIRMEC H BT AL
AT R [J]. P A% k,2014,23(23):32 - 34.

3] FAENHA LT ERIE, FREFLS hFHENE
PR R A E S A . AN A A HE T
)] FPRESEFEE,2016,25(4):397 - 404,

[4] PEPEBFACHF RIS . BORBEAS LA P E
Yo7 R &R 7 E&E,2018,29(12):672 - 679.

[5] CHENG QL, DU TH. GW29 - e1898 Effect of Yiqi Huoxue De-

coction on Exercise Tolerance of Coronary Heart Disease with Stable

I7

Angina Pectoris (Qi Deficiency and Blood Stasis Syndrome) [J].
Journal of the American College of Cardiology,2018,72(16) : C96.

(6] #A#, ZoeH . HEMEDRE T RE LT B S RHTAR
A I, P B ARH,2019,38(17):176 - 178.

[7] SR IRIA, B 5. FAERE ST RCRACRHES
S BR H 16 RST BLEE)]. ERES,2017,46(2):103 - 105.

[8] FENOIL R, WEISZ G, ALFIERI R. Reference values for CK — MB
isoenzyme compared with acute myocardial infarction[J]. Clinical
Chemistry,2020,32(6) :6 - 10.

[9] LEBEDEVA AM, MARIUKHNICH EV, GRIEVEL ZS, et al. Cy-
tomegalovirus Infection and Endothelial Function in Patients with
Acute Myocardial Infarction[ J]. Kardiologiia,2018, 17(7):41 - 52.

(i H 91 :2020 - 09 — 145 #2181 H #1:2021 - 01 - 20)

81



