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Clinical Observation of Two Dosage Forms of Metoprolol in the Treatment of Chronic Obstructive Pulmonary
Disease Complicating with Chronic Heart Failure

XIE Li-gang', PING Ze', CHEN He-jun', LIU Li-na', XING Jia’ (1.Dept. of Pharmacy, Harrison International
Peace Hospital, Hebei Hengshui 053000, China; 2.Dept. of Respiratory Medicine, Harrison International Peace
Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To compare the therapeutic efficacy and safety of Metoprolol succinate sustained-release tablet and
Metoprolol tartrate tablet in the treatment of chronic obstructive pulmonary disease (COPD) complicationg with chronic heart fail-
ure (CHF). METHODS: 88 COPD patients complicating with CHF were randomized into group A and B. On the basis of routine
treatment, group A received Metoprolol tartrate tablet 100 mg, bid; group B received Metoprolol succinate sustained-release tablet
47.5 mg once a day. They were adjusted every two weeks until the maximum does, for 6 months of maintained treatment. Therapeu-
tic efficacy of heart function improvement, lung function index and life quality score were all observed in 2 groups before and after
treatment, and ADR was also observed during treatment. RESULTS: Total effective rate of cardiac function improvement in group
B was significantly higher than in group A; there was statistical significant difference between 2 groups (P<<0.05). After treat-
ment, quality score of life in two groups were significantly improved (P<<0.05), but the difference between two groups had no sta-
tistical significance (P>0.05). After treatment, lung function of patients had no significant change in 2 groups (P>0.05). There
was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Metoprolol succinate sus-
tained-release tablet is the better one than Metoprolol tartrate tablet in the improvement of cardiac function in COPD patients with
CHP, but both have similar safety.

KEYWORDS Metoprolol succinate sustained-release tablet; Metoprolol tartrate tablet; Chronic obstructive pulmonary disease;
Chronic heart failure; Therapeutic efficacy; Safety
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