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Effect of Carvedilol and Bisoprolol on the Changes of Heart Type Fatty Acid Binding Protein and Brain Natri-
uretic Peptide in Patients with Congestive Heart Failure

ZHANG Hai-tao', SHAO Hui’, WANG Xin-hong’, DONG Qiu-li', WANG Zhong-ming' (1. Dept. of Cardiology,
General Hospital of Petro China Huabei Oilfield Company, Hebei Renqgiu 062552, China; 2. Dept. of Scientific
Education, General Hospital of Petro China Huabei Oilfield Company, Hebei Renqiu 062552, China; 3. Dept. of
Invasive Technology, General Hospital of Petro China Huabei Oilfield Company, Hebei Rengiu 062552, China)

ABSTRACT OBJECTIVE: To observe the changes of heart type fatty binding protein (H-FABP) and brain natriuretic peptide
(BNP) when carvedilol and bisoprolol in the treatment of elderly patients with chronic heart failure (CHF). METHODS: 110 CHF
patients were randomly assigned into carvedilol group and bisoprolol group (n=55). Carvedilol group was given carvedilol 3.125
mg, bid, doubling dose every 2 weeks to reach target dose 25mg or maximum tolerant dose; bisoprolol group was given bisoprolol
1.25 mg, qd, doubling dose every 2 weeks to reach target dose 10 mg or maximum tolerant dose. Treatment course lasted for 6
months. Clinical effective rate of 2 groups were observed after treatment. Echocardiography was used to measure the changes of
LVEDD, LVEF, SBP and DBP before and after treatment. The plasma concentration of BNP and H-FABP were measured by radio-
immunoassay. RESULTS: After treatment, total effective rate of carvedilol group (96.4% ) was higher than that of bisoprolol group
(89.2% ), with statistical significance (P<<0.05). Compared with before treatment, the levels of LVEDD, LVEF, BNP, H-FABP,
SBP and DBP in 2 groups were all decreased significantly after treatment, with statistical significance (P<<0.01 or P<<0.05). CON-
CLUSIONS: Both carvedilol and bisoprolol can significantly improve cardiac function, but carvedilol efficacy is more significant.
At the same time, significant decrease of H-FABP before and after treatment indicate that H-FABP can be used as a reliable index of
heart failure treatment effect.

KEYWORDS Heart failure; Heart type fatty acid binding protein; Brain natriuretic peptide; Ultrasonography; Carvedilol; Biso-
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Tab 1 Comparison of clinical efficacies between 2 groups
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Clinical Observation of rt-PA Intravenous Thrombolysis in the Treatment of Elderly Acute Cerebral Infarction
WU Xiao, XU Dong-juan, LI Hong-fei, DAI Mei-fen, ZHANG Wei-qiang (Dongyang People’ s Hospital, Zhejiang
Dongyang 322100, China)

ABSTRACT OBJECTIVE: To investigate clinical efficacy and safety of recombinant human tissue type plasminogen activator
(rt-PA) intravenous thrombolytic in the treatment of elderly patients (over 75 years old) with acute cerebral infarction (ACI).
METHODS: 78 elderly ACI patients, on the basis of routine treatment, were divided into thrombolysis group (40 cases) and
non-thrombolysis group (38 cases) according to the will of patients or family members. Non-thrombolysis group received aspirin
200 mg, qd; thrombolysis group was given rt-PA 0.9 mg/kg (maximum dose of 90 mg) by intravenous push of 10% dose within 1
min, and intravenous dripping of residue dose within 60 min; receiving aspirin 200 mg, qd, 24 h after thrombolytic therapy with-
out contraindications. Both groups were treated for 14 days. The effective rate, NIHSS score before treatment and 24 h, 7 d and 14
d after treatment, prognosis after 90 d were compared between 2 groups, and the occurrence of ADR was observed in 2 groups. RE-
SULTS: The total effective rate was 67.50% in thrombolysis group and 52.63% in non-thrombolysis group, with statistical signifi-
cance (P<<0.05); there was significant difference in NIHSS score between 2 groups 24 h, 7 d, 14 d after treatment (P<<0.05); 90
d prognosis of thrombolysis group was superior to that of non-thrombolysis group, there was statistically significance (P<<0.05) ;
there was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: 4.5 h time window
rt-PA intravenous thrombolytic therapy is safe and effective for elderly patients with ACI, and can reduce disability and fatality, im-
prove prognosis.
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