*+ 5966 * IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Voll14 NO.30 OCT.2014

doi: 10.13241/j.cnki.pmb.2014.30.045
AP LRG0 A EIR /R TRY ¥ Rl TS O ) 5838 T 2L
WA -FER FARKFEARS ZEHx FRE @BWAR
R RI K50 — B R BB D IE O W4 #7582 A 5F 830000)

BE BRI BT YRS ERERET SR TR H HBGIE AT A, HiE AR 2010 41 A £ 2013 5 1 A KRAER
BT 60 Bl BT E s ) R B RN MALBCF A KRS A RIS EHIE RIG T A RV IE T A st R, A%
F 20 ) TR B ¥ R HG T, sF B A A 2 MR 5% S R A A SR A, BV 308 9T LR MG 9T e sk e R RS e, R IR R
A EIB RGBT UEFTING T AR Em B R e £ 315 R, BB WAL E 052, 1.0a T B0t £ FH R
4 # (LVEF) A= foi% 64 B B x4 A (BNP), AR E 75 1.0a e k52, R BF M ABZH O AT H oy
(LVEF) . % B # 4 ik (BNP) 8] 3 a3t 3 £ F(P>0.05); £V 38455 0 RV I A £ 4074 RIS U497 )5 0.5a F= 1.0a #50
4k A= BNP 39 4% F 23 1828 (P<0.05) , M2 74 55 J& 0.5a #= 1.0a #) LVEF 3§ 3 T 2 BB 28 (P<0.05 ) ; RV IR A £ 30i& RIG ST MG T )6
0.5a #5530 4 LVEF YA % BNP 5 &5/ 30 8 5 MR it ¥ £5F (P>0.05), mAVEBEAS EIEREITFMETFE 1.0a 85858,
LVEF A% BNP 5 8773876 57 03 A & %3t 5 £ 7 (P<0.05); =408 57 5 1.0a 5o F B £ 4t 5 £ 7 (P<0.05); B FAE1%
RE AT LR BRI R L EKS ERERETA, L RAZTEA, G [0ml £RERTFMKESET AL ERECH
B U ST AT R EIE T

FEEE): Eor s h %R Sk B Rl 2HER

RESZEE:R541.61 XEAERIRAD:A XEHS:1673-6273(2014)30-5966-04

The Effect of Losartan Combined with Metoprolol in the Treatment
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ABSTRACT Objective: To investigate the clinical effect of losartan combined with metoprolol in the treatment for senile patients
with severe heart failure. Methods: 60 cases of senile patients with severe heart failure in our hospital from January 2010 to January 2013
were chosen and randomly divided into three groups via random number table method: losartan combined with metoprolol therapy group,
losartan therapy group and control group, each group with 20 patients. All patients were given routine treatment, the control group was
given oral cardiac and diuretic, the chlorine therapy group take chlorine and the losartan with metoprolol therapy group take losartan and
metoprolol. The cardiac function, left ventricular ejection fraction (LVEF) and b-type brain natriuretic peptide (BNP) in 0.5A, 1.0A
before and after the treatment were detected and the clinical effect at 1.0a after treatment were observed. Results: The cardiac function,
left ventricular ejection fraction (LVEF) and b-type brain natriuretic peptide (BNP) has no significant statistical differences among three
groups before therapy (P>0.05); The cardiac function and BNP of the losartan with metoprolol therapy group and the losartan therapy
group after 0.5a and 1.0a were lower than that of the control group, while LVEF was higher in control group (P<0.05); The cardiac
function, LVEF and BNP after 0.5a had no significant statistical differences between the losartan with metoprolol therapy group and the
losartan therapy group (P>0.05), but three indicators after 1.0a has significant statistical differences(P<0.05); The mortality rates for these
three groups after 1.0a had statistical differences (P<0.05); The losartan with metoprolol therapy group had the least annual average
hospitalization time, followed by the losartan therapy group. Conclusions: Better effect can be achieved via losartan combined with
metoprolol in the treatment for senile patients with severe heart failure.
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Table 1 Comparison of cardiac function before and after treatment in three groups( x+ s)

A5
Groups

WBTTE

Before treatment

BfrE 0.5

0.5a after treatment

BfrkE 1.0

1.0a after treatment

Sp1B4H Losartan therapy group
KBRS E IR /RiGTT 4 Losartan with metoprolol therapy group

3$H&4H Control group

4 323+ 1.04° 2.72+ 0.73¢
4 3.56+ 1.29° 2.15+ 0.69®
4 3.92+ 1.21 3.71% 1.16

T SR AL, P<0.05, SR BT AR, P<0.05,

Note: Compared with control group, P<0.05;Compared with losartan therapy group, "P<0.05.
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Table 2 Comparison of LVEF before and after treatment in three groups( %, x+ s)

A5
Groups

WBTTE

Before treatment

BIrfE 0.5a

0.5a after treatment

Bfr)E 1.0a

1.0a after treatment

Sp1B4H Losartan therapy group
KBRS £ /RIEFT 4 Losartan with metoprolol therapy group

3$H&4H Control group

313+ 3.7 37.5% 7.1a 40.1+ 5.8a
30.0+ 3.2 372+ 7.4a 45.0+ 5.2ab
29.6% 3.6 329+ 7.8 322+ 2.6

i 5XTERALL &, P<0.05, S RIPERTT AL, P<0.05,

Note: Compared with control group, *P<0.05; Compared with losartan therapy group, "P<0.05.

*® 3 ZHARITRIE B BUNSARK( BNP )L pg/mL, xt s)
Table 3 Comparison of BNP before and after treatment in three groups(pg/mL, x* s)

A5
Groups

WBTTE

Before treatment

BIriE 0.5a

0.5a after treatment

Bfr)E 1.0a

1.0a after treatment

Sp1B4H Losartan therapy group
SIBEES £ /RIEFT 4 Losartan with metoprolol therapy group

*$H&4H Control group

1002.41+ 123.58 835.68+ 93.20° 512.52+ 77.26°

1021.20+ 126.21 72.18% 92.14® 266.54+ 52.07%

1010.22+ 134.29 972.33+ 93.37 901.92+ 102.73

i SRALL R, P<0.05, S RINIBETTALL S, P<0.05,

Note: Compared with control group, *P<0.05;Compared with losartan therapy group, *P<0.05.
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Table 4 Comparison of clinical effect before in three groups

. o THERB /£
ERRE/ F

2R3 JETHIE Average
Times of L
Groups Number of death hospitalization days/
hospitalization / year

year
S8 48 Losartan therapy group 2(10.0%) 0.62+ 0.09a 17.28+ 0.45a
SUMIBEX A E & /RiETT 2H Losartan with metoprolol therapy group 0(0.0%) 0.36x 0.05ab 8.70% 0.67ab
XF B4R Control group 7(35.0%) 3.7 0.92 49.50% 7.24

i SR AL, *P<0.05, SRR AL, P<0.05,

Note: Compared with control group, *P<0.05;Compared with losartan therapy group, *P<0.05.
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