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Effect of metoprolol sustained-release tablets combined with sotalol on myocardial
infarction complicated with arrhythmia, cardiac function and the level of inflammatory factors
ZHU Dan , XU Shanshan ,LIU Hongli .\GAO Qin
(Department of Arrhythmia ,Cardiovascular and Cerebrovascular Disease
Hospital s Xining ,Qinghai 810012 ,China)

Abstract : Objective To study the efficacy of metoprolol sustained-release tablets combined with sotalol in
the treatment of myocardial infarction complicated with arrhythmia,and its effect on cardiac function and in-
flammatory factors. Methods A total of 102 patients with myocardial infarction complicated with arrhythmia
were randomly selected from January 2014 to December 2018. They were divided into control group and obser-
vation group according to random number table method,51 cases in each group. Patients in the control group
were given metoprolol sustained-release tablets,while patients in the observation group were given sotalol on
the basis of the control group. The curative effect,blood pressure,heart rate,cardiac function index (left ven-
tricular end diameter, left ventricular short axis shortening rate and ejection fraction), inflammation index
(hypersensitive C-reactive protein (hsCRP),interleukin-6 (IL.-6), tumor necrosis factor-alpha ( TNF-«) and
incidence of cardiac events were compared between the two groups. Results The effective rate of the observa-
tion group was 94. 12% ,higher than 80. 39% of the control group (X*=4.320,P =0. 038). Before treatment,
there were no significant differences in diastolic blood pressure,systolic blood pressure, heart rate,left ventric-
ular end diameter, left ventricular short axis shortening rate, ejection fraction, hs-CRP,IL-6 and TNF-a be-
tween the two groups (P >>0.05). Two weeks after treatment,the hs-CRP,1L-6, TNF-a, left ventricular end-
diastolic diameter,diastolic pressure,systolic pressure and heart rate in the observation group were lower than
those in the control group (t=6.498,P =0.000;¢=25.677,P=0.000;¢t=24.508,P=0.016;:=27.592,P =
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0.000;2=7.036,P=0.0003;¢£=6.101,P=0.000;£=6.459,P =0. 000). The left ventricular short axis short-

ening rate and ejection fraction in the observation group were higher than those in the control group (r =6.

188,P=0.000;¢=2.454,P =0.000). The incidence of cardiac events in the observation group and the control

group were 5.88% and 11. 76 % respectively (X*=1. 100, P =0. 295). Conclusion

Metoprolol sustained-re-

lease tablets combined with sotalol have good clinical efficacy in the treatment of myocardial infarction compli-

cated with arrhythmia,and can significantly improve the cardiac function of patients,reduce the inflammatory

reaction of the body,and have fewer adverse reactions.
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