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Effect of Bisoprolol on Myocardial Energy Expenditure(MEE) in Older Patients with Heart Failure(HF)
and Chronic Fibrillation Atrial

ZHAO Tingl, HOU Zhimeiz, LIU Jial(].Department of Obstetrics, Sixth Affiliated Hospital, Xinjiang Medical University,
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ABSTRACT: OBJECTIVE To observe the effect of bisoprolol on myocardial energy expenditure (MEE) in older patients
with heart failure (HF) and chronic fibrillation atrial. METHODS  Forty-eight patients with atrial fibrillation were randomly
divided into two groups: the observations were added with bisoprolol and the others were added with digoxin. The whole case
were lasted for 12 months. To evaluate the relationship between MEE, LEVF. LVFS. Tei with patients. RESULTS LA of
patients were not changed in 2 groups before and after treatment (P>0.05). To impove on heart function in 2 groups after
treatment. RWT, LVMI, LVM, Tei index, cESS, MEE/sys, MEE/min, NT-proBNP were significantly higher in controls (P<0.01).
CONCLUSION Bisoprolol can improve the left ventricle structural remodeling and heart function and reduce myocardial

energy expenditure.
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Tab 1 To compare heart texture and heart function of 2 groups
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Tab 2 To compare essential clinical condition at 2 groups
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Note: Compared with before treatment in the same group, "P<0.05; compared with control group after treatment, >P<0.05

AWFFER I, o0 SRR A 7 AR R 9K g ek
TE D IVERE, 9K J)-I [ F8 BT TD WA 2K e
RO MY I =kt L PV IN: oy R(cE =t 1 G
{2 TTI FHFEAQR A, X LAAE I IR SZ B K &Y
Mo fEARSLI Y, 38 KM A bR cESS AR
B e BT S« 2O I R N (G FR IR
Gi AR e AL TABLO LT AR SZ 19K )4, Bk
B AR AT S B AE O 2O LA g S 0 LS B s
I ik 22 35 ) 20 B 3= Bk gl H LVET . LVSV,
/2 cESS 5 LVET [ 3A it vl TLOVFAl TTI(5K )
- [ FE 20 . Tei FREUR MR T DIRE, B —
I RS 4n V) Re EET i D) BB LVEF F1 E/A {H 5
& e,

FEARSZ oh R, cESS Fifi 0 S IS4 Th g 3%
W B A T 2 B8 b, LVET. LVSV A libias,
LRSS 782 A, ¥4 NT-proBNP |
B# A1 LVEF [ LT, R0 2 4188 DB Re e iaIr e
B U5, S92 56 20 i) NT-proBNP. MEE T [%[¥)
AW, vk 2 RGBS Tei FRBUR
WA RO I T fE B — R WO 4 T BE B AT 5K 1)
e LVEF Ml B/A fH U, . S feia
7 )5 Tei 40 FREII S, 10 BALE s SR Ak
6 1) 45 SRR W AE ALK ACEI/ARB. il 12 JIg 2R AIZ
P T 1A R Aty 3% P Ll 2R 3% 2K AT LLBE S B AR O LT
AE T FE, XA AR MBI R, &5
1% LE 2R 1 R TE BRI O ULV B e pLsil A : @
B 1kt 7 DL AH LR JEE 4t ey WS 1, 52 AR AR 1
AR hee, o0 D W AR DhRe E AL s @30
OWURT:, WS FIREA TR0 55 LA 4R

<1176 -

Chin JMAP, 2010 July, Vol.27 No.13

ORI IGTE; @ifE FREI S, skl
Wy; DAERIRFCRIL, 70 75 RO 2 4 o) REDRGR
(1) , LVEF PGS 390 A MEE OZAH G, 340
f¥) MEE 420l ZET - S0 p b 7 T R 1100,

PAERBT, B0 JUURE 5 FE 2 — T K i
B IIRR SE bR il @, % B R g5 v P, A
YR S5 AR N 32 S e /0 I L vy Il AR 3 B 4B
s, I HO T TR R R 2, s = b
BLEE, 0 AT [l A A R R BRI . A SO L
R 122 FE 1) T 22 V2 0 Il L SR A A T R RIS
(1T HTHE PERIE I

5% 30k

[1] ~TIAN R. Understanding the mtabolic phenotype of heart
disease [J]. Heart Metab, 2006, (32): 5-8.

[2]  STEFAN N. The failing heart-an engine out of fuel [J]. Nend J
Med, 2007, 356(11): 1104-1151.

[3] PALMIEERI V, BELLA J N, ARNETT D K, et al. Doppler
index combining systolic and diastolic myocardial energy
expenditure in adults with hypertension: the hupertension
genetic epidemiology network study [J]. Am Herat J, 2003,
145(3): 1071-1077.

[4] DEVEREUX R B, ROMAN M J, PARANICAS M, et al.
Relations of Doppler stroke volume and its components to left
venticular stroke volume in normotensive and hypertensive
American Indians: the Strong Heart Study [J]. Am J Hypertens,
1997, 10(6): 619-628.

[5] HAGENS V E, RANCHOR A V, VAN SONDER ENE, et al.
Effect of rate orrhythm control on qualty of life in persisten
tatrial fibrillation. Results from the rate control versus
electrical cardioversion(RACE) study [J]. J Am Coll Cardiol,
2004, (43): 241-247.

[6]  wREEFS, BUKM, TURA, 55 WRE/RAEFERALEDS
i) {5 2 s S AR M), RO R AR, 2009,
1, 25(1): 68-69.

(T35 1192 )

R E BACR T 252 2010 45 7 55 27 556 13 1)



(L#% 1176 W)

(7]

-1192.

SHIMIZU G, HIOTAY, KITA Y, et al. Left ventricular
midwall systemic arteric hypertension:
myocardial function is depressed in pressure-overload
hypertrophy [J]. Cerculation, 1991, 83(5): 1676-1684.

A, AEE, BHES, S Tel TS REEARSHOIN
AR ZE TGRS RO FI]. o [ BE 2 R R, 2005,
21(8): 1205-1208.

VLR, LB, TN, AR 2 O B G R O

mechanics in

Chin JMAP, 2010 July, Vol.27 No.13

[10]

03 %35 58 F O VA R B T FE AT (132 40 K R B SN
RO 2, 2010, 38(3): 209-214.
PALMIERI V, ROMAN M J,BELLA J N, et al. Pronostic
implications of relations of left ventricular systolic dysfunction
with body composition and myocardial enegy expenditure: the
strong heart study [J]. J Am Soc Echocardiography, 2008,
21(1): 66-71.

WeA H 3% 2010-05-17

R E AR 252 2010 45 7 H A5 27 4555 13 34



	20101306
	页面提取自－2010-13-7.pdf

