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Effect of Bisoprolol on Cardiac Diastolic Function and Prognosis
in Patients after Coronary Heart Disease Interventional Surgery*
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Abstract: Objective To observe the effect of bisoprolol on cardiac diastolic function and prognosis in patients after coronary heart disease interventional

surgery. Methods 92 patients who underwent coronary heart disease interventional surgery in our hospital from December 2021 to April 2023
were selected and divided into intervention group (n=46) and control group (n=46) by the random number table method. The control group
was treated with aspirin, and the observation group was given bisoprolol on the basis of the control group. The cardiac function (cardiac output,
cardiac index and ejection fraction) before and after treatment, NYHA cardiac function grading before and after treatment and incidence rates
of adverse reactions (hypotension, light-headedness, cold limbs) were compared between the two groups. Resufts After treatment, the cardiac
function and NYHA cardiac function grading in the two groups were significantly improved compared with those before treatment (P<0.05), and
the above indicators in observation group were significantly better than those in control group (P<0.05). There were no statistically significant
differences in the incidence rates of hypotension, light-headedness and cold limbs and total incidence rate of adverse reactions between both
groups (P>0.05). Conclusion Bisoprolol therapy on the basis of aspirin can effectively improve the cardiac diastolic function in patients after

interventional surgery for coronary heart disease, and it has certain safety, and can be widely used in clinical practice.
Keywords: Bisoprolol:Coronary Heart Disease Interventional Surgery;Cardiac Diastolic Function

BUOBNARBAFBORNEESZ, BOBNAREE
EENBHEE T RITRFEENERE, BEALELYREMK
BB, R/ EhBKINGE, ARBREHAKERID, AIAMBIEREMISHK
ER, BBIRKRARVEM, TEOFENAREBEN OIS
RERKNENE, HEELHNRSAXEYNREEELT
HENATT, AR % AR B AT AT, BHE ISR
KRN, BERFECHEFBORNARE BEFTUHTR
B8, Hppm MRRERMEERNIER ER25EY, K
It, EEEMAYIRTERS AT, LRSS RELELOEXEAEA
BERIFNE, TEAEREOHNRBNIER, TERREREN D
BEaTaInae™?, AR TR RUBOBN ARG BE OIS K
EERTEIMEM, AXMT UTHR.

1 BE5AE
1.1 —f8&E %E021F128 E2023F4B FARRITE ORI
NARBYE O BIER RSB RIT R

WNITRE: B SIERT OFESITEE; WEIBOEN
ARE; FRELARESR-FHFATE, BEENEAHRK
BRATHEEM, RENBAES, HRHE: EEOINE
. DVEAEEREEE; WA RAMESHRES; 71
ERMOINAERRE. BEEI2E, EHNBFERNSES
R TIGFTE R R E D N T A (n=46) 5 BB4A (n=46), THA

B2561, &21%; £i4838-62%, FIPEH(51.02+5.03)%; &
122-6%F, TI9mIR(4.12£0.63)F, WEBAFE27H, L196l;
F#436-65%, TIYER(52.59+5.22)% ; fHI21l-64F, TigfmHiE
(3.94%0.71)F, MABEN—RELIITEEZEER(P>0.05), &
Bkt

1.2 BFAZE NRAXBEILMETAT, BEETED
AN ARERBRICMA (LARZRAGLVERAE, BAE
FH37024011)#175857, 200-300mg/Xk, 1k/d, RIEEE
OEREANE, EERALINAE, ENRIEBEHEOLEXRTE
£60%/min A R AIZ L%, MBAEULATBEHEMA
EOBLELRERA (RBEREDHARPERLT, BHER
H20083007)#4T5457, 2.5mg/ R, 1X/d, {RIEBERISEEE
mHE, BEEHESmg/dUT, ELET7128,

1.3 MR LR ABEATRIENOMRINEE, BIREBEA
TRIEOEEBREERMEEOEER. FnofikodEE
KE, EROHHEEETEENS-TL/min, HREEHEETEERN
3.0-3.5L/(min-m?), SIS ¥IEETEE50%-70%, LA
BEATHENOIIENR, REANYHAOIIEESRITE 55
4% BEAOEHFEREMENERD, B ODRFEREE
FHENNZE—EFHE, BR5ENERS. 0iF. SHRHFE
W, ANE; DREREBRERLRTEED, #ETHR/NNEIE
BN 5 ERRREER, AN, OREFREERERBANH

(5—1FE] TEEA, &, EREN, TEBHRRAE: oK. 0K, E-mail: wzz18790309391@163.com

(@AEE] TEE

- 57



/|
2

=

RIRZE 2024128 315 £ 12 #A 251858

MORBELER, ANVE, ERAABREERASERHIINE
MEME. 2B, OEALSEFRRNNEERER,

1.4 St A% FRASPSS 20.0#THEN . HEEKA
(x £s)FR, WEAHARFZIOINEEIERKES, XBARIE;
AR B (D) RR, FERNNEBROBANARRN A
X, XRAEARE, FRAEMNWNYHALINEED SR, KAHK
Wiy, FAP<0.05AKREBHNEREE,

24 B

2.1 D\IETHEE a7 E, MARENORINENEGATIEEX
(P<0.05), EMZ24HBESFIIEELA(P<0.05), &KL,

2.2 DINBEDRELER WAREATRIMNYHALIIBEENRERT
BE (P>0.05); AT EMMBAOINEED RIS REZMF X BA
(P<0.05), W&,

23 FRRMAERLR NRAMRMDE. LSHE. MRS
UNRARRNMNESRERYNEEESRITFER(P>0.05), W&K3,

=

=

Rl WABEOHEIDELLR
AR BlF OHHE(L/min) DABEFEE (min*m?) 59105348 (%)
BTE B E BTE B E BTE BT E
TMEAE 46 3.95+0.56 4.76+0.75 3651022 4224029 50.50%8.09 7126%7.05
WA 46 3.91+0.62 4334072 3611026 4.03+0.31° 51.23%814 67.12%7.11
t 0.324 2.805 0.796 3.035 0.431 2.804
P 0.746 0.006 0.427 0.003 0.667 0.006
S SR IP<0.054E
R2 MABENYHADTHEED R LR [ (%)]
R Sy arE
| I I v | I M v
TMEA 46 5(10.87%) 16(34.78%) 15(32.61%) 10(21.74%) 14(30.43%) 22(47.83%) 10(21.74%) 0(0.00%)
WA 46 6(13.04%) 15(32.61%) 14(30.44%) 11(23.91%) 9(19.574%) 14(30.44%) 21(45.65%) 2(4.34%)
x2 0.205 8.768
P 0.976 0.032
S SRR IP<0.051E
R3I RARETRRNRERLLR[H(%)]
AR fI% EOE  KBEER MERS  BREX
MEAE 46 1217%)  1(2.17%)  1(2.17%)  3(6.52%)
WA 46 3(6.52%)  2(4.34%)  2(4.34%)  7(15.21%)
x2 0.261 0.000 0.000 1.795
P 0.609 1.000 1.000 0.180
33 SEE
MEREROELSEENETAS, NESHOREEWE USRI ARR. o mH S ki RS R 25 80 % 5 ER 7B AR R &

FHEE, EELEEEETEORNARERBHYH1TIHEEAE
77, DS BEN O HINaE", FIE MR —Fi IR

BE o

K94y, RIARUDEIM/MREIFIBRZIF AR, #MFELEMmiEkERY

ER), WISEIRENREY, RS REBENRERSHS S
BENEEE, LURELNE, HRT O KIE, Frx

WWMERE, aFE, WMARENOEINEERMNYHAGIIAESD &Y
RATHEENE, NBREEESTRBA, XiHE, HLEE
RENABEEHFBLORNAREREOIINENKRE, HifH
BEE: (1) ES/RANG M EEE PR TSR, LURE
MEDEEE, REERNLRBIFRS, UKEBE LMK
81 (2)HER/RE] WA B E TR BB LR B & 5 E X OB
RINSER T UNE, NTBHFEEOREINENMRE; Q)&
SRRANEE S IF M S RHKE I AERBR BN SRR AE, M
MEEREONESSE, REREMOMT K",

ARARELN, MBARDE. L2EE. MELLSUR
FERMMBEEEEREHHLER, XA, MALEE
IR PR B) ITAK 22 3R FR 25 B9 R B e B % B 18 RO B2 M)y, B —
TR,

AR, BOHENNRBEEERR S LR XA
HEERATREEANNME RSN ORI, BEEE—
EHRSM, ATEISK BT ER.

58 -

HPERE R (1], FANEFH R, 2019, 17 (29): 40-42.

L2009, Rk, B 8, 4. B oM B E o 2 ab 094k 48 5 2 0 IR & IEAR 3 B
H AV o B 9 R AR B RN N TR IT R B B R R A e RO KR B
wi [J1. P EZAM S 6K, 2022,22 (2): 171-174.

[B1Z N, B8 ARGt R R ER AT 25 3¢ /R 2 K IR 30 Bk AR5 B30 kB
GHH 1], ERFEZ LA SR, 2018, 24 (9): 1412-1415.

I3 2. 4 B JE JEEK &t R R A S AN TR IT 89T OB o b ey o [T o0
4 B E E ¥ AR, 2020, 29 (3): 369-373.

[51 & 2 0 i M0 32 2 0 i T A SR SR WP L. B 4 o o M 32 B 7 SR W SR &
FAER[T]. R EEFR L&, 2022, 37 (11):1073-1085.

(61 XK, MAE, E5H, F. 80 FiET AR MNAE L s RIT R B &
# Rt H e (7. MALH R, 2023, 45 (8): 1269-1273.

(71473, HHR, 36 A, %4 0 4 IR 20 A AR B AN A EERIR K FH
B2 047 (7], 32 [ 2215 241, 2023, 48 (6) : 824-828.

BI B, X %4, TR, F. B4R B A 8 ITAR X &0 0 50 B 40 o fk 48
Arfu i Hey . NT-proBNPACF-#y #m [J1. T30 [E %, 2024, 36 (8): 1218-1222.

[91 7 & 4F, 36 SCHB. I &) ICAREX A b R /R 3 5 0 2 % 4R 3 Bk A AR R JB B
RS ikt Ban (1], R E 515K, 2021, 21 (15): 2697-2699.

[10] FAA. I &) ICAREE & th % 38R PCIAR B T B8 BB B vm [J]. RAHT %
L&A EY,2020,1(16): 52-54.

U FARE, TAE, IR R RIS B 8 DAk X T 0 7 B PCIAR J& 1% 2 i K ADL
ot (1], b7 5%, 2019, 16 (2): 135-136.

(WFs B ER: 2023-09-25)
(B3t4msE: STIRE)



