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ABSTRACT Objective: To investigate the effect of bisoprolol fumarate on serum bilirubin, NT-proBNP and exercise tolerance in
elderly patients with chronic heart failure. Methods: A total of eighty elderly patients with chronic heart failure, who were admitted to
Xinjiang Uygur Autonomous Region People's Hospital from January 2017 to January 2020, were selected as the research subjects and
were randomly divided into two groups according to the order of admission. The 40 patients in the control group were only treated with
conventional treatment, and the 40 patients in the study group were treated with bisoprolol fumarate based on the conventional treatment.
The total treatment efficiency, left ventricular ejection fraction (LVEF), cardiac output (CO), stroke volume (SV), serum NT-proBNP
level, 6-minute walking test distance, total bilirubin, and direct bilirubin levels were compared between the two groups. Results: The total
effective rate of treatment in the study group was 90.00 %, which was significantly higher than that in the control group (72.50%, P<0.
05). Before treatment, there was no significant difference in LVEF, CO, and SV levels between the two groups of patients (P7>0.05); after
treatment, the LVEF, CO, and SV levels of the two groups of patients increased, and the study group was higher (P<0.05). Before
treatment, there was no significant difference in NT-proBNP level and 6-minute walking test distance between the two groups of patients
(P>0.05). After treatment, the NT-proBNP levels of the two groups of patients were significantly lower than before treatment, the
6-minute walking test distance was significantly higher than before treatment, and the study group was better (P<0.05). Before treatment,
there was no significant difference in total bilirubin and direct bilirubin levels between the two groups of patients (P>0.05). After
treatment, the levels of total bilirubin and direct bilirubin in the two groups were significantly lower than before treatment, and the study
group was significantly lower than the control group (P<0.05). Conclusion: On the basis of conventional treatment, combined with
bisoprolol fumarate in the treatment of elderly chronic heart failure has a significant effect, it can effectively improve the patient's heart
function and exercise endurance, which is worth recommending to clinical application.
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Table 1 Comparison of treatment effect between two groups of patients [n (%)]

Groups n Effect Effective Invalid Total excellent
Research group 40 24(60.00) 12(30.00) 4(10.00) 36(90.00)*
Control group 40 15(37.50) 14(35.00) 11(27.50) 29(72.50)

Note: *P<0.05,compared with control group.
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Table 2 Comparison of LVEF, CO and SV levels between two groups (xzs)

LVEF(%) CO(L/min) SV(mL)
Groups n
Before treatment ~ After treatment  Before treatment  After treatment  Before treatment  After treatment
Research group 40 42.35+5.06 53.74+7.46" 4.16+0.79 5.65+0.89* 51.78+8.30 62.52+10.45*
Control group 40 42.42+4.95 48.61+7.68" 4.20+0.75 4.98+0.85" 51.76+8.34 56.05+9.62"

Note: *P<0.05, compared with control group; *P<0.05, compared with preoperative.
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Table 3 Comparison of NT-proBNP level and 6 min walking distance between two groups (xs)

NT-proBNP(ng/mL)

6 min Walking distance(m)

Groups n
Before treatment After treatment Before treatment After treatment
Research group 40 3.91+0.16 0.84+0.06"* 108.86+22.29 162.05+45.49*
Control group 40 3.88+0.19 2.11+0.10* 110.90+25.05 135.38+31.25%

Note: *P<0.05, compared with the control group; “P<0.05, compared with preoperative.
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Table 4 Comparison of serum bilirubin levels between two groups of patients (xzs)

Total bilirubin (wmol/L)

Direct bilirubin (umol/L)

Groups n

Before treatment After treatment Before treatment After treatment
Research group 40 34.51+8.16 15.54+3.46"* 18.16+3.19 5.45+1.49*
Control group 40 34.58+7.95 25.21+4.28" 18.22+3.05 11.38+2.05"

Note: *P<0.05, compared with control group; “P<0.05,compared with preoperative.
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