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Efficacy of betaloc combined with benazepril in the treatment of chronic stable heart failure for the elderly and
its effect on ventricular remodeling. YUAN Sen’, YAN Jie’. Department of Cardiology ', Department of Geriatrics®, Xi‘an
North Hospital, Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To observe the clinical curative effect of betaloc combined with benazepril in the treat-
ment of chronic stable heart failure (CHF) for elderly patients and its effect on ventricular remodeling. Methods A to-
tal of 80 elderly CHF patients who were treated in Xi'an North Hospital from January 2018 to January 2020 were en-
rolled. They were divided into observation group and control group by random number table method, with 40 patients in
each group. The control group was treated with benazepril, and the observation group was treated with betaloc on the ba-
sis of the control group. Both groups were treated for 6 months. The curative effect after 6 months of treatment, ventricu-
lar remodeling and cardiac function indexes before and after treatment, 6 minutes walking distance (6MWD), and occur-
rence of adverse reactions after treatment were compared between the two groups. Results  After treatment, response
rate of treatment in observation group was significantly higher than control group (87.50% vs 67.50%), P<0.05. After 6
months of treatment, the levels of left ventricular posterior wall thickness (LVPWT), diastolic ventricular septal thick-
ness (IVST), left ventricular end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) in the
observation group were (8.09+0.37) mm, (8.13+0.56) mm, (50.72+9.34) mm, and (45.34+4.22) mm, which were signifi-
cantly lower than (8.68+0.32) mm, (8.79+0.88) mm, (56.86+9.36) mm, (49.45+4.30) mm in control group, P<0.05. After
6 months of treatment, levels of left ventricular mass index (LVMI) and left ventricular ejection fraction (LVEF) in the
observation group were (107.8144.17) g/m* and (50.56+4.34)%, which were significantly higher than (103.57+3.18) g/m’,
(46.77+5.64)% in the control group, P<0.05. After 6 months of treatment, 6GMWD in the observation group was signifi-
cantly longer than in control group (408.56+£21.36) m vs (388.84+23.68) m, while levels of serum brain natriuretic pep-
tide (BNP) and endothelin-1 (ET-1) were (834.25+137.52) ug/L and (82.67+9.33) ng/L, which were significantly lower
than [(901.25+146.58) ng/L, (88.64+10.08) ng/L in control group (P<0.05). There was no significant difference in the in-
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cidence of adverse reactions during treatment between the two groups (P>0.05). Conclusion

Betaloc combined with

benazepril can improve ventricular remodeling, cardiac function indexes and vascular endothelial function in the elderly

with CHF, with high safety.
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