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Effects of Metoprolol Tartrate on Heart Function in Senile Diabetes Patients with Chronic Heart Failure
WANG Lin-feng', MA Li-bin’(1.Hangzhou Chun’an County Second People’s Hospital, Hangzhou Chun’an
311710, China; 2.Hangzhou First People’s Hospital, Hangzhou 310000, China)

ABSTRACT OBIJECTIVE: To observe the effects of metoprolol on heart function in senile diabetes patients with chronic heart
failure. METHODS: 104 senile diabetes patients with chronic heart failure were randomly divided into control group and observa-
tion group. The control group was given routine treatment as oxygen inhalation, insulin, oral administration of antidiabetic drugs,
ACEI, diuretic, nitric ether. On the basis of control group, the observation group was additionally given Metoprolol tartrate tablet
6.25mg orally, bid; increasing drug dosage every 14 days, increasing by 6.25 mg each time, at first 3 times, and then increasing
by 6.25-12.5 mg each time to target dose 100 mg, bid. Treatment course of 2 groups lasted for 6 months. LVESD, LVEDD,
LVED, 6 min walking distance, fasting blood glucose, glycosylated hemoglobin, rate of acute heart failure aggravation, mortality
and ADR were observed in 2 groups before and after treatment. RESULTS: LVESD, LVEDD, LVED and 6 min walking distance
of 2 groups had no statistical significance before treatment (P>0.05). LVESD and LVEDD of 2 groups after treatment were signifi-
cantly lower than before, and those of observation group was lower than those of control group; LVED and 6 min walking distance
of 2 groups after treatment were significantly higher than before, and those of observation group was higher than those of control
group; there was statistical significance (P<<0.05). The fasting blood glucose and glycosylated hemoglobin of 2 groups had no sta-
tistical significance before and after treatment (P>>0.05). The mortality and rate of acute heart failure aggravation had no statistical
significance between 2 groups (P>0.05). The incidence of ADR in observation group was significantly higher than in control
group; there was statistical significance (P<<0.05). CONCLUSIONS: Target dose of metoprolol can effectively improve heart func-
tion of the elderly diabetic patients with chronic heart failure and delay myocardium reconstruction. Although high incidence of
ADR, the drug can be tolerated.
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