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Clinical Study of Metoprolol Combined with Calcium Dibutyryladenosine Cyclophosphate in

the Treatment of Patients with Coronary Heart Disease and Heart Failure Complicated

with Arrhythmia
CHEN Jici' , HUANG Peihua',LIAO Wang’,ZHONG Yuanjuan'
(1. Dongfang People's Hospital , Dongfang , Hainan ,China  572600; 2. Hainan General Hospital + Hainan Affiliated Hospital of Hainan Medical
University , Haikou , Hainan , China 570311 )
Abstract: Objective To investigate the clinical efficacy of metoprolol combined with calcium dibutyryladenosine cyclophosphate in
the treatment of patients with coronary heart disease (CHD) and heart failure complicated with arrhythmia. Methods A total of
117 patients with CHD and heart failure complicated with arrhythmia admitted to the Department of Cardiovascular Medicine in the
Dongfang People’s Hospital in Hainan Province from May 2019 to February 2022 were selected and divided into the single — drug
group (67 cases) and the combination group (50 cases) according to different treatment regimens. The patients in the two groups
were given basic treatment intravenous drip of Calcium Dibutyryladenosine Cyclophosphate for Injection,on this basis,the patients in
the combination group were given Metoprolol Succinate Sustained — Release Tablets. Both groups were treated for 14 d. Results After
treatment, the left ventricular ejection fraction (LVEF) in the two groups was significantly higher than that before treatment, and
that in the combination group was significantly higher (P < 0.05). After treatment, the left ventricular end — diastolic diameter
(LVEDd) and left ventricular end — systolic diameter (LVESd) in the two groups were significantly shorter than those before
treatment,and those in the combination group were significantly shorter (P < 0.05). After treatment,the levels of N — terminal pro —
brain natriuretic peptide (NT — proBNP) , creatine kinase — MB isoenzyme (CK — MB) , high — sensitivity C — reactive protein (hs —
CRP) and galectin — 3 (Gal — 3) in the two groups were significantly lower than those before treatment, and those in the
combination group were significantly lower (P < 0.05). After treatment, the times of 24 — hour atrial premature contraction and
ventricular premature contraction in the combination group were less than those in the single — drug group, while the standard
deviation of NN intervals (SDNN) in 5 min and the standard deviation of the average NN intervals (SDANN) in 5 min in the
combination group were significantly greater than those in the single — drug group (P < 0.05). After treatment,the 6 — minute walk

test (6MWT) in the two groups was significantly longer,and that in the combination group was significantly longer than that in the
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single — drug group (P < 0.05). After treatment, the score of Minnesota Living with Heart Failure Questionnaire (MLHF(Q) in the

two groups was significantly lower,and that in the combination group was significantly lower (P < 0.05). Conclusion Metoprolol

combined with calcium dibutyryladenosine cyclophosphate is effective in the treatment of patients with CHD and heart failure

complicated with arrhythmia, which can decrease significantly the levels of serum Gal — 3, CK = MB, NT - proBNP of patients,

improve cardiac function and arrhythmia,alleviate the degree of heart failure,and improve their exercise ability and quality of life.

Key words:metoprolol;calcium dibutyryladenosine cyclophosphate ;coronary heart disease;heart failure;arrhythmia
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Tab.1 Comparison of the patients’ general data between the two groups

5 ) 7%% f”@;t:a%a%ﬁi At (#1) NYHA & 2 8 24 (4] ) - N
(F14,8) (X+s,%)  (Xzs,5) A R B R I M V& (X+s,k/1%)
#2548 (n=67) 36/31 64.42+5.74 3.81+1.03 18 29 26 35 6 101.23 £7.21
B4 (n=50) 26/ 24 65.13+5.23 3.58+0.82 15 24 20 26 4 102.15+5.00
X2l Z1A 0. 034 0. 687 1.301 0.139 0.257 0. 041 0. 774
P 0.853 0.493 0.196 0.709 0.612 0. 980 0.441
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Tab.2 Comparison of echocardiographic indexes between the

two groups (X +s)
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Note: Compared with those before treatment,”P < 0. 05 (for Tab. 2 - 5).
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Tab.3 Comparison of 6MWT and MLHFQ score between the

two groups (X +s)
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Tab.4 Comparison of cardiac marker levels between the two groups (X +s)
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Tab.5 Comparison of cardiac rhythm related indexes between the two groups (X +s)
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