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Effect analysis for the treatment of senile chronic heart failure with carvedilol and metoprolol
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Medical University s Nanjing, Jiangsu 210003, China)
Abstract: Objective To probe effect for the treatment of senile chronic heart failure with carvedilol and metoprolol. Methods

68 cases of patients with chronic heart failure, received treatement in the hospital between January 2014 and January 2016, were
chosen According to random number table method, the patients were divided into the control group and the observation group,with
34 cases each. Both groups of patients were received conventional basic treatment after admission. The control group took oral meto-
prolol treatment.observation group took oral carvedilol treatment. The clinical effects in two groups were compared. Results ~ After
the treatment, the total effective rate of the observation group treatment was 79. 41 % ,which was higher than that of control group
55.88% »and the difference was statistically significant(P<C0. 05). Compared with the control group, the left ventricular ejection
fraction of the observation group was relatively high,and left ventricular end systolic diameter (LVESd) and left ventricular end-di-
astolic diameter was relatively low,and the differences were statistically significant(P<C0. 05). The serum BNP level of the observa-
tion group was lower than that of the control group,and the difference was statistically significant(P<Z0. 05). Incidences of adverse
reactions in the two groups had no statistically significant difference. Conclusion In the treatment of elderly patients with chronic
heart failure,carvedilol and metoprolol both have curative effect. But the clinical effect of carvedilol was more obvious which is wor-
thy of further popularization and application in clinic.
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