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Effect of Carvedilol Combined with Esmolol on Improving Myocardial Ischemia and Ventricular
Function in Patients with Asymptomatic Myocardial Ischemia of Coronary Heart Disease
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Abstract: Objective To explore the effect of carvedilol combined with esmolol on improving myocardial ischemia and ventricular function in patients
with coronary heart disease and silent myocardial ischemia (Silent myocardial ischemia, SMI). Methods A total of 104 patients with coronary
heart disease and SMI admitted in our hospital from January 2019 to January 2021 were selected and divided into the experimental group (52
cases, carvedilol combined with esmolol) and the control group by stratified and randomized method (52 cases, carvedilol) 2 groups. Observe
the duration of ST-segment depression and the number of ST-segment depressions in the two groups after 8 weeks of treatment, and evaluate
the left ventricular diastolic peak flow rates at early period (E peak)/late diastolic two Left ventricular diastolic peak flow rates at late period (A
peak) ratio, left ventricular posterior wall depth (LVPWD), interventricular septal depth (IVSD) ) Level, compare its low frequency power (LF)/
high frequency power (HF) ratio, the root mean square difference between adjacent normal RR intervals (rMSDD), and the average value of
the normal RR interval for 5 min in 24 h The standard deviation (SDANN) level, and analyze its turbulence slope (TS) and turbulence onset (TO)
level. Results (1)The duration of ST-segment depression after treatment in the experimental group was shorter than that of the control group
(P<0.05); the number of ST-segment depressions in the experimental group was less than that of the control group (P<0.05). (2) The E/A level
of the experimental group after treatment was higher than that of the control group (P<0.05); Its LVPWD and IVSD levels were lower than that
of the control group (P<0.05). (3)The levels of LF/HF, rMSDD and SDANN in the experimental group after treatment were higher than those in
the control group (P<0.05). (4)The TS level of the experimental group after treatment was higher than that of the control group; Its TO level was
lower than that of the control group (P<0.05). Conclusion Carvedilol combined with esmolol can help reduce myocardial ischemia in patients
with coronary heart disease and SMI, improve their ventricular function and heart rate variability, and can promote their sinus heart rate to
normal after ventricular premature beats.
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