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Clinical Effect of Sakobactri Valsartan Combined with Metoprolol
in tlhe Treatment of Coronary Heart Disease and Chronic Heart
Failure

GUO Xiao-ya'.
Third Department of Cardiovascular Surgery, Shangqiu First People's Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the efficacy and safety of combination therapy of salbutamol and metoprolol in patients with coronary heart disease and
chronic heart failure. Methods 73 patients with coronary heart disease and CHF admitted to the Cardiovascular Department of the First People's
Hospital of Shanggiu City from March 2019 to May 2020 were selected as the subjects, and were divided into a study group (n=38) and a
control group (n=35) according to the outpatient registration form of the patients. The study group was treated with sarcubatrix valsartan and
metoprolol, while the control group was treated with metoprolol alone. The medication effects of the two groups were compared. Results The
effective rate of treatment in the research group was higher than that in the control group (P<0.05). After treatment, the maximum filling velocity
(E) in the early diastolic phase, left ventricular ejection fraction (EF), and E/A in the study group were higher than those in the control group, while
the maximum filling velocity in the late diastolic phase was lower than that in the control group (P<0.05).There was no significant difference in
plasma endothelin, Calcitonin genepeptide and nitric oxide of vascular endothelial function between the two groups before treatment (P>0.05);
Compared with the control group, the study group had lower ET, higher CGRO and NO levels after treatment (P<0.05).Two groups of patients did
not experience any serious adverse reactions within 14 days of medication use or cessation. 12 month follow-up showed that the readmission
rate and incidence of cardiovascular adverse events (MACE) in the study group were lower than those in the control group (P<0.05), and there
was no significant difference in mortality between the two groups (P>0.05). Conclusions The treatment of coronary heart disease complicated
with CHF with Shakubaquvalsartan and metoprolol is effective and safe.
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