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Effects of atenolol and carvedilol on inflammatory factors and oxidative
stress on patients with acute myocardial infarction
WANG Siyan ,GUO Ming feng
(Department of Emergency , Huaian First Hospital A f filiated to Nanjing
Medical University , Huaian, Jiangsu 223301 ,China)

Abstract: Objective To investigate the effects of atenolol and carvedilol on inflammatory factors such as
serum interleukin-6 (I1L.-6) ., tumor necrosis factor-a (TNF-a) and oxidative stress indicators such as advanced
oxidative protein products (AOPP), glutathione peroxidase (GPX) and malondialdehyde (MDA) in patients
with acute myocardial infarction (AMI). Methods Totally 180 newly diagnosed patients with typical AMI
were divided into control group (n=60) ,atenolol group (n=60) and carvedilol group (n=60). Serum levels of
1L-6, TNF-a, AOPP,GPX and MDA were measured before and after treatment,and the differences of indexes
between the groups before and after treatment were compared. Results There was no significant difference in
serum levels of 11.-6 , TNF-o, AOPP,GPX and MDA among the three groups before treatment (P>>0. 05). Af-
ter 8 weeks of treatment,the serum levels of 11.-6, TNF-o, AOPP and MDA in the three groups were as fol-
lows: control group>atenolol group>>carvedilol group,which were significantly lower than those before treat-
ment(P<C0. 05) ; while the serum GPX levels in the three groups were as follows: carvedilol group™>atenolol
group_>control group,which were significantly higher than those before treatment (P<C0. 05). Conclusion
Carvedilol has better anti-inflammatory and antioxidant effects than atenolol in patients with AMI, which has
clinical application value.
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