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Observation of Effectiveness and safety of Intravenous M etoprolol on Atrial Fibrillation of Rapid Ventricu
lar Rates with Heart Failure

LING Feng, YANG Jun , PENG Wen-hui, PAN Hao, XU Haiying, WANG Ning-fu, LT Pei-zhang, ZHANG Xing-
wei, WU Xin (Department of Candiology, Hangzhou First People’ s Hospital, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To investigate the effectiveness and safety of intravenous metoprolol on the patients with atrial fibrillation
of rapid ventricular rates complicated by heart failure. METHODS Patients with atrial fibrillation of rapid ventricular rates compli-
cated by heart failure, who were treated by heart failure therapy regularly for half an hour, were divided into three groups, whose heart
rate was above 100 beats/min and blood pressure was above 100/60 mmHg. The first group was adm inistrated Metoprolol 10mg by
minipump in an hour; the second group was adm inistrated metoprolol 5 mg in 10 minutes by injection directly, adding other 5 mg if

1

heart beats was still above 100 beats* min~ and blood pressure was above 100/60 mmHg after10 minutes; the third group was adm i

nistrated nomal saline as the control group. If either ventricular rate was down to 60 beats® m in"" or blood pressure was down to 90 /
60 mmHg, experiments would be tem inated. Symptom, physical sign, heart rate, blood pressure, pammeters of haemodynam ics,
blood BNP and ANP were observed at0 hourand 1 hour after injection of metoprolol or nomal saline. RESULTS The clinical sym p-
tom and physical sign were improved significantly in both intravenous metoprolol treated groups. Compared with control group, the heart
rate and BNP of both intravenous metoprolol treated groups were decreased significantly ( P <0.05) , the decrease of blood pressure in
both intravenous metoprolol treated groups was not statistically significant compared with control group. In the parameters of haem ody-
nam ics, CI, CO, SV, SI, LVET were increased significantly in m inipump group compared with the control group( P <0.05), but the in-
jection group did not have the similareffect CONCLUSION Intravenous metoprolol is effective and safe for the management of rapid

ventricular rates of atrial fibrillation with heart failure.
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