JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2017,Vol.24, No.4, Total No.123

- B AR -

A Il

70 4 2 FE & AR X B 5K 2800 L s o0 T 38 38 B A0 ] i

IL— B . TNF— o &K F S DI HEN S

TEE AN T B —ARERSoEANF (Fd &M 467599)

R 2

(CEED |

[ %4237

Q@ KT AR A EE2IE R RECILRC A R BEFI B MIL-B . INF-a B FKFESH AT QT R, F
% OL0BIY RA SRS S KB EZIRE LB RAHFN ERRAN> A SN EREANTH,. A BEMBLHEHE
11.875mg, B4FBmiE, AERZH T KA SEMLLHFF11.875ng, B47 B R iniE, E8557560A,
WL LR35 55 T /5 S0 ) fn 11— B FaTNF- a0 AK-F HALA B S e R T4, BB 6575, SATHAIL-B . TNF-a K
PR A (17.99 8. 43) ng/LA= (20. 34 £4. 11) ng/L, BEMRFIKAZTH(P<0.05); BHREHHNBTESHRELIAE
FHTFRANZTL(P<0.05) ., B FHETEREREGFY IRE QIR S A KB E L J7BESF, feh IR E o
IL-f . TNF-a 4%, HESTH .

1 2RER, FRECIRS HXE;, IL-p; TNF-o; SThEk

[ B 45%%5] R541. 6+1
[ kAR5 ] A

DOI: 10.

3969/j. issn. 1009-3257.2017. 04. 006

Different Doses Effect of Metoprolol on the Level of IL-f and TNF-a in Peripheral Blood and
Cardiac Function in Patients with Dilated Cardiomyopathy and Heart Failure
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[Abstract] Objective To investigate the different doses effect of metoprolol on levels of IL-fand TNF-« in peripheral blood and

cardiac function in patients with dilated cardiomyopathy (DCM) and heart failure (HF). Methods A total of 110
patients with DCM and HF were divided into high dose group and low dose group according to the different doses
of administrated metoprolol. The initial dose of high dose group was 11.875mg, and then the dose was doubled till
the tolerance dose while the initial dose of the low dose group also was11.875mg but the dose was not doubled. After
6 months of treatment, the changes of levels of IL-fand TNF-a in peripheral blood and grade of cardiac functionin
the two groups before and after treatment were observed. Results After treatment, the levels of IL-f and TNF-a in
peripheral blood of the high dose group were (17.99+8.43)ng/L and (20.34+4.11)ng/L significantly lower than those of
the low dose group (P<0.05). After treatment, the grade of cardiac functioning in the high dose group was significantly
better than that of the low dose group (P<0.05). Conclusion High-dose metoprolol is effective in the treatment of
patients with DCM and HF, and it can effectively reduce the levels of IL-fand TNF-a in peripheral blood and improve
cardiac function.
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