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Effects of Bisoprolol Combined with Conventional Triple Therapy on the Efficacy and Related Indexes of Pa-
tients with Rheumatic Heart Valvular Disease Combined Chronic Heart Failure

JIANG Fangping,NING Liang, YANG Bo(Division One, Dept. of Internal Medicine, Avic 363 Hospital, Cheng-
du 610017, China)

ABSTRACT OBJECTIVE: To observe the effects of bisoprolol combined with conventional triple therapy on the efficacy and re-
lated indexes of patients with rheumatic heart valvular disease (RVD) combined chronic heart failure. METHODS: 110 patients
with RVD combined with chronic heart failure were randomly divided into observation group (55 cases) and control group (55 cas-
es). All patients were treated with oxygen inhalation, anti-infection, correcting electrolyte imbalance, controlling arrhythmia, and
giving digitalis drugs and diuretic drugs (it can be disabled after edema symptom being controlled) ; based on it, control group was
given Enalapril tablet with initial dose of 2.5 mg, once to twice a day, then adjusted to 10-20 mg after 1 week, twice a day+20 mg
Spironolactone tablet, once a day+10 mg Propranolol tablet, once a day. Observation group was additionally given Bisoprolol fuma-
rate tablet initial dose of 1.25 mg, once a day, and then increased to 10 mg based on condition improved and tolerability after a
meal, once a day. They were treated for 12 weeks. Clinical efficacy, and LVEF, LVEDD, LVESD, SBP, DBP, HR before and af-
ter treatment and incidence of adverse reactions in 2 groups were observed. RESULTS: The total effective rate in observation group
was significantly higher than control group, the difference was statistically significant (P<<0.05). Before treatment, there were no
significant differences in the LVEF, LVEDD, LVESD, SBP, DBP and HR between 2 groups (P>0.05). After treatment, LVEF in
2 groups were significantly higher than before, and observation group was higher than control group, LVEDD, LVESD, SBP,
DBP and HR were significantly lower than before, and observation group was lower than control group, the differences were statis-
tically significant (P<<0.05). And there was no significant difference in the incidence of adverse reactions (P>0.05). CONCLU-
SIONS: Based on conventional treatment, bisoprolol combined with conventional triple therapy shows good efficacy in the treat-
ment of RVD combined chronic heart failure, it can improve cardiac function, with good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups

[case(%)]
ikl n fi% fiL T B, %
W 55 26(4727) 27(49.09) 2(3.64) 96.36"
TR 55 11(20.00) 35(63.64) 9(16.36) 83.64
e SRR b A, *P<<0.05

Note: vs. control group, *P<0.05
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Tab 2 Comparison of LVEF, LVEDD, LVESD, SBP, DBP

and HR between 2 groups before and after treatment

(xxs)
ok W (n=55) MR (n=55)
TRITRT R TRITHI TR

LVEF, % 37.9249.63 453411048 36.9848.13 40451627
LVEDD, mm 53121594 46331038 52791523 43.6214.83"
LVESD,mm 40.18£4.94 36.57+8.36" 40221423 38121635
SBP,mm Hg 123.64119.23 114.62£17.29° 12289+ 15.64 11727£1133"
DBP,mm Hg 76.021 1435 73541623 76.05+12.28 75.04£4.79°
HR, I /min 91821433 80.06+5.31° 90.9614.15 852314207

TE: SRR AR, " P<<0.05; % IR4T HAR ,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
®3 MAHBREARRMEEZRLERGI(%)]
Tab 3 Comparison of incidence of adverse reactions be-

tween 2 groups [case( %) |

40 n b 155 T Rms  BRER %
W4 55 1(1.82) 2(3.64) 2(3.64) 2(3.64) 12.74
R4 55 2(3.64) 1(182) 0(0) 1(182) 728
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