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Analysis of the therapeutic effect of beta-blocker on heart failure ZHONG Wen-mu (Department of Internal Medi-
cine , Traditional Chinese Medicine Hospital of Fengdu County ,Chongqing 408200,China)

[Abstract] Objective To explore the therapeutic effect of beta-blocker on heart failure. Methods 60 patients
with heart failure underwent 3 months and 6 months of beta-blocker metoprolol treatment,on the basis of the treat-
ments including conventional diuresis,angiotension converting enzyme inhibitors(ACEI) , cardiotonic agents,add a be-
ta blockers metoprolol. We compared the results of left ventricular ejection fraction, left entricular end-diastolic diam-
eter, cardiothoracic ratio before and after the treatment, and evaluated the clinical effect. Results After the treatment
of metoprolol on patients with heart failure, the left ventricular ejection fraction increased, left entricular end-diastolic

diameter decreased,and the cardiothoracic ratio reduced. Conclusion Combined treatment of conventional cardiotonic

agents and beta-blocker metoprolol can significantly improve cardiac function of patients,and improve their life quali-

ty and increase the survival rate.
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