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The Effect of Carvedilol on Cardiac Function of the Chronic Heart Failure

LU Yi—zhongl , WU Yong- 1 , NI Xu-we i , ZHAN Weibin (1. Qingtian County Tmditional Chinese Medicine Hospital, Qing-
tian 323900, China; 2. The People's Hospital o f Qingtian, Qingtian 323900, China)

ABSTRACT: OBJECTIVE To evaluate the effect of Carvedilol on cardiac function of the chronic heart failure ( CHF). METH-
ODS 56 patients with CHF were divided randomly into two groups, carvedilol tratment group ( 30 cases) and generally treatment
group (26 cases). In genemlly treatment group, the cases were treated with ACE inhibitor, digoxin and diuretic. In carvedilol treat
ment group, the cases were treated with carvedilol on the basis of above generally treatment group. RESULTS  In carvedilol treatment
group , the total improvement rate (86.6% ) was significantly highter than that in generally treatment group (65.4% ) (P <0.05),
and the LVEF ('left ventricular EF) (50.21 £7.91) % was significantly highter than that in generally treatment group ( 41.70 %5.
45)% (P <0.05). CONCLUSION In carvedilol treatment group, the cardiac function may be improved remarkably, and also in
LVEF.

KEY WORDS: carvedilol; chronic Heart failure; B-receptor antagonists
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