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Clinical Observation of Metoprolol Combined with Rosuvastatin in the Treatment of Elderly

Coronary Heart Disease Complicated with Ventricular Arrhythmia
XU Feng,LU Ye
(Jiangyin People's Hospital ,Wuxi, Jiangsu,China  214400)
To investigate the clinical efficacy of metoprolol combined with rosuvastatin in the treatment of elderly
A total of 98 elderly patients with CHD and
ventricular arrhythmia admitted to the hospital from January 2020 to February 2023 were selected and divided into the observation

Abstract: Objective
coronary heart disease (CHD) complicated with ventricular arrhythmia. Methods

group and the control group by the random number table method,with 49 cases in each group. The patients in the two groups were
given basic treatments (diuretics, vasodilators, anti — platelet aggregation drugs) and Rosuvastatin Calcium Tablets (orally) ,on this
basis, the patients in the observation group were given Metoprolol Succinate Sustained — Release Tablets (orally). Both groups were
treated continuously for three months. Results The total effective rate in the observation group was 95.92%, which was
significantly higher than 81.63% in the control group (P < 0.05). Compared with those before treatment, the frequencies of
ventricular premature beat, paired ventricular premature beat and short — term paroxysmal ventricular tachycardia in the two groups
significantly decreased after treatment,the left ventricular ejection fraction (LVEF) significantly increased,the left ventricular end -
diastolic diameter (LVEDd) and left ventricular end — systolic diameter (LVESd) significantly shortened (P < 0.05). Compared
with those before treatment, the vascular endothelial growth factor (VEGF) and nitric oxide (NO) levels in the two groups
significantly increased after treatment, the endothelin — 1 (ET - 1),soluble growth stimulation expressed gene 2 protein (sST2),
cardiac troponin 1 (¢Tnl) and N - terminal pro — brain natriuretic peptide (NT — proBNP) levels significantly decreased (P < 0.05).
Compared with those before treatment, the tumor necrosis factor — a (TNF - «) , myeloperoxidase (MPO) , hypersensitive C —
reactive protein (hs — CRP),low density lipoprotein cholesterol (LDL — C),triglyceride (TG) and total cholesterol (TC) levels in
the two groups significantly decreased after treatment, and the high density lipoprotein cholesterol (HDL - C) level significantly
increased (P < 0.05). Compared with that before treatment,the Visual Analogue Scale (VAS) score of the FEuropean Quality of
Life Five Dimension 3 level (EQ — 5D - 3L) in the two groups significantly increased after treatment (P < 0.05). The above
indexes in the observation group showed greater improvement (P < 0.05). The incidence of adverse reactions in the observation
group was similar to that in the control group (12.24% wvs. 10.20%,P > 0.05). Conclusion Metoprolol combined with rosuvastatin
in the treatment of elderly CHD complicated with ventricular arrhythmia can decrease the frequency of ventricular arrhythmia,
improve cardiac function, vascular endothelial function and blood lipid levels, inhibit myocardial injury and inflammatory reaction,
and improve patients’ quality of life.

Key words:metoprolol ; rosuvastatin; coronary heart disease;ventricular arrhythmia;elderly patient;clinical efficacy
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*1 FWHBE—RTIRILE (n=49)

Tab.1 Comparison of the patients’ general data between the two groups (n =49)
s 31 M| 7#%‘ @Uﬁ%é‘a;& NYHA & 7 8 5 (4] s AL &It (#1])
(B /4%,#5)  (Xxs5,%) (Xxs,kg/m?) % IE3 X+s,%) FHhE Him BEFT
x+ RE 40 29720 67.25+3.24 23.14+1.72 30 19 5.68 £1.01 23 21 22
MLE LA 26/23 68.14 +3.17 23.09 + 1. 68 27 22 5.83+0.98 25 24 20
X /t1h 0.373 1.374 0. 146 0.377 0.746 0.163  0.370 0. 167
PA& 0. 541 0.173 0. 885 0.539 0. 457 0.686  0.543 0. 683

25 I B K R A 4 Tl 1 ) SRR RN YT 5 0T 1 IR
EPARATT 45 R (A ot 1 R R il 257 BRZA w1, [ 245
H20080669, KL} 4% H 5 mg) , K 10 mg, 5 H 11K,
W% 21 FR N IR B 30 R S FE7&% /R 2 B v (B 8L Astra-
Zeneca AB /N A, [ 245 U 5 H20140807, ML A% N &
47.5 mg) LIRS 25 [ IR 23,75 mg,?ﬁﬁ2%)§i£
47.5 mg, 4EHE 2 A5 B WG 2 95 mg, AR H IR, IR
FER B = S5/ 4 AL A BRI 3 H .
1.3 MBIEIRSFUHIERE

WELFER : ) PO R RSN R 24 h3)
EONIIN = NS o S Tl 9 B a2 1 W eI e et 2 ]
Wk | A B w0 sl R AR R 2) D T RE R
O IER 6 2 % Sl i Ay, W d R B E AL =
SR (LVEF) (A20 Z &P 5K BN A2 (LVEDd) L 20
FUCAE A AR (LVESA) o 3) Il A fL 48 45 o fl B 3 2
JE FEDK I 3 mL, WCAE I V7 , SR FH IR 63 iz o3k 4 ) 4
DL P Rz AR KR F- (VEGE) | A VA AR K 8 5 ik it
285 H (sST2) O WUILAES 2 1 T(eTnl) (N 2K s i 44 ik
AR (NT - proBNP) il 3R 56 F — a(TNF — o) Jfi
i A ALY (MPO) B A8 C 20 2 (hs — CRP) K- 5
SR FEVA 1R 30 3 it 12 A — AP0 R0 (N O 7K 5 SR TS
B PE LI E N R - 1(ET - 1) K5 R
BT ASORG: 0] 2 %% 32 G 2 ¥4 L1 % (DL — C) IR B R 2R
FE [ 5 (LDL - C)  H 90 = B8 (TG) A AR E B (TC) &
o 4) RV R =K P IR R i 2 (EQ - 5D -
3L) H AR D AR AU i VAN FLAE AR DL, W 43 100 43, 1T
3 e B I ) PR 1 R BRIR e A

JPRCHE 7 8 A, I DRE R 2 B el L &=
PSR4 45 2 R > 70% , 10T 2 P S5 R e 4 490 2%
W& > 80% , 8 I 5 & 25 M0 s o O R B IR > 90% 5 F
B, e R RIS, 2 0T AL 4 A9 38 R WS 40% ~ 70%
BT 28 Y T WA AT R R T 50% ~ 80% , S 391 e A == 1k
L B 3 B AR PR ME 70% ~ 90% 3 ToRK , A3k bk by i ak
P I INEE L AR = AR+ AR

LAk WS A TR YT W) Sk & IR AR AR W
PR ZR SR AN BN R AETE L
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1.4 Zit=4iE

K FH SPSS 18. 0 GE it A3 4FHT A H R LL X £ 5
TR AT R 5 THEUR R LR (%) Fom AT P R% .
P<0.05 hESAGIFE L.
2 #R

SR N R 2B RIIBITIE AR H EQ - 5D -
3L i 2R AL B R PE 4 R (80. 14 + 10. 05) 43, ik
FE TR (71,12 £9.68) 48 (P < 0.05).,

F2 TWHEBEEKFHLEBI(%),n=49]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =49]

28 7] B3 A3k Fzk B K
A 17(34.69)  23(46.94)  9(18.37)  40(81.63)
WMELL  25(51.02)  22(44.90) 2(4.08)  47(95.92)
XA 5.018
PAL 0. 025

®3 WABREEHOBEREREBRILR(X 25,)8,n=49)
Tab.3 Comparison of the occurrence of ventricular arrhythmia

between the two groups (X +s,time,n = 49)

RENKS RAERAIIE BARAZHCHLR

a3 - - - : - -
AW BRE AN i3l AW i

HBA 31318947 1312415017 412642035 65.74£9.86 20.043.12 5.74+1.03
MRS 3476.85+178.96 1191.23+48.92 236.45+21.06 59.59+8.02° 19.27+2.89 4.96+0.87
1 1.195 11.861 1.150 3.387 1.267 4.050
PE 0.235 0.000 0.253 0.001 0.208 0.000

B ARG AT LA, P < 0.05. K4 E A8 R,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 8).

®4 FHBEONEEBRILR (X £5,n=49)

Tab.4 Comparison of cardiac function indexes between the two

groups (X +5,n = 49)

LVESd(mum)

W G

LVEDd(mm)
L il B i L il
HBA 8944400 44.29£5.83 56.05£6.12 SL.23£427 2512 48.79£4.23
WAL 39.38+3.98 47.85¢6.00 54.92+6.07 48.71+4.00° 52.34+4.89 45.18+4.09
i 0.544 1974 0.918 3.008 (0.860 4.295
i 0.587 0.004 0.361 0.003 0.392 0.000

LVEF(%)

W G

bl
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Tab.5 Comparison of blood lipid indexes between the two groups (X =s,mmoL/L,n = 49)
231 HDL - C LDL-C TG TC
&I A B &7 BT & I7 A &I &I BT S
x+ RE 48 1.09£0.19 1.28+£0.23* 5.01+0.72 4.21+0.68 3.06+0.49 2.16+0.32 6.01+£0.92 4.98+0.76
MLE LA 1.14 +£0.21 1.39+0.25* 4.89+0.69 3.94+0.59 3.11+£0.46 1.98+0.29 5.84+0.89 4.51+0.63
t1E 1.236 2.267 0. 842 2.099 0.521 2.918 0.930 3.333
PAE 0.220 0.026 0.402 0.038 0. 604 0. 004 0. 355 0. 001

®6 FABEMENEINAEIBIRILE (X 5,0 =49)
Tab. 6 Comparison of vascular endothelial function indexes

between the two groups (X s,n =49)

s VEGF(pg/mL) NO(ng/mL) ET-1(ng/L)

AW il A i B BB

HBA 10.28£1.09 14.89:217 3.8740.56 5.19£0.78 39.14£8.23 47.3246.54
WAL 1061135 16.7242.46° 4.00+0.61 6.28+0.92 57.92¢7.96 43.17+5.98°
tlh 1.237 3.905 1.268 6.326 0. 746 3.078
Pl 0.219 0.000 0.208 0.000 0.458 0.001

®7 FAHBECIBRGREWKFLR(X £5,n=49)
Tab.7 Comparison of myocardial injury biomarkers between the

two groups (X 5,1 =49)

sS12(ng /mL) NT - proBNP(ng /L) ¢Tnl(ng /L)
4l

BN ERE AW Ak B il

HBA 35604423 2042312 201513420514 409.75+47.84° 49.25+7.46 36.04+5.23
WEA WT044.05 179251 1969.27+219.85 361194423 48.04:7.23 3321445
1 1.088 5.384 1.020 5.7 0.815 2847
P& 0.219 (0.000 0.310 0.000 0.417 0.005

*8 WAHABEXMETFKELEE(X+s,n=49)
Tab.8 Comparison of inflammatory factor levels between the

two groups (X 5,1 =49)

TNF-alng/L) MPO(pe /1) s - CRP(mg /L)
i) il i) kil B i
R 30.57¢4.46 20504343 SUL04£51.27 A17.02:40.31° 40.97£5.29 27.3544.08
MR 31136465 15494236 517.52250.42 361.96238.25" 41.32£5.06 17.69+3.01
thh 0.608 8.457 0.383 6.936 0.3% 13.397
Pl 0.54 0.000 0.733 0.000 0.739 0.000
R MHABEARKMEZEBRILERIF(%),n=49]

Tab.9 Comparison of the incidence of adverse reactions between

bl

the two groups [case (%) ,n=49]

28 7 A gk B B e kE AR, ofn JE it

s RE 40 2(4.08) 2(4.08) 1(2.04) 5(10.20)
LA 3(6.12) 1(2.04) 2(4.08) 6(12.24)
X 1h 0. 102
P& 0.749
3 itig
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