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Clinical Study of Metoprolol Sustained-Release Tablets, Spironolactone Tablets, and Benazepril
Hydrochloride Tablets in the Treatment of Chronic Heart Failure
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Abstract: Objective To explore the clinical study of metoprolol sustained-release tablets, spironolactone tablets and benazepril hydrochloride tablets in
the treatment of chronic heart failure. Methods A total of 63 patients with chronic heart failure admitted to the Department of Cardiology in
our hospital from April 2017 to July 2019 were selected. According to different treatment methods, they were divided into observation group
(30 cases) and control group (32 cases). The control group received conventional treatment, and the observation group received metoprolol
acid sustained-release tablets, spironolactone tablets and benazepril hydrochloride tablets on the basis of the control group. After 6 months of
treatment, the clinical efficacy, cardiac function, inflammatory indexes, and adverse reactions of the two groups were observed. Results After 6
months of treatment, the total effective rate of the observation group was higher than that of the control group (93.33% vs. 68.75%, P<0.05).
The left ventricular mass index of the observation group was lower than that of the control group, while the cardiac index, stroke volume, left
ventricular ejection fraction, and cardiac output were higher than those of the control group (P<0.05). The levels of brain natriuretic peptideand
C-reactive proteinn the observation group were lower than those in the control group (P<0.05). There was no significant difference in the
total incidence of complications between the two groups (P>0.05). Conclusion The combination of metoprolol acid sustained-release tablets,
spironolactone tablets and benazepril hydrochloride tablets has a good effect in patients with chronic heart failure, which can effectively relieve
abnormal heart function and reduce the inflammatory response caused by chronic heart failure without new adverse reactions.
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