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[Abstract] Objective To investigate the usage of neuroendocrine inhibitors in patients with dilated cardiomy-
opathy. Methods
hibitor (ACEI) or angiotensin I receptor blocker (ARB), B~blocker and aldosterone receptor antagonist (MRA), in 332

The usage of three types of neuroendocrine inhibitors, including angiotensin converting enzyme in-

cases of patients with dilated cardiomyopathy, who admitted to our hospital from January 2014 to December 2015, were
retrospectively analyzed. Results In 332 cases, the usage rates of ACEI/ARB, B-blocker and MRA were respectively
85.9%, 74.7% and 94.4%. 56.9% of patients accepted the combination therapy of three types of neuroendocrine inhibi-
tors. The rates of reaching standard dose of ACEI/ARB, B-blocker and MRA were respectively 69.3%, 42.0% and
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100.0%. Conclusion

The usage rates of three types of neuroendocrine inhibitors in dilated cardiomyopathy patients are

high, but the combination use and the rates of reaching standard dose of ACEI /ARB and B-blockers are somewhat low.
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[ Abstract]

hospitals in Haikou and to analyze the related factors, in order to provide scientific basis for related official organization

Objective To investigate the nurses' willingness to postpone retirement age in third-level grade-A

to make retirement policy. Methods By multi-level and random investigation, 1 049 nurses from four third-level

grade-A hospitals in Haikou were collected from December 1, 2015 for questionnaire in one month. Results (1 Among
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