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Clinidical effects of carvedilol in patients with congestive heart failure and its influence

on sFKas
LI Long-gui WANG Su, GENG Zhao-hua, ZHAO Xiao-hui, YU Jinrqiu. (Department of Cardiology, Xingiao Hospital. Chongging 400037, China)

Abstract Objective To evaluate clinical effects of cavedilol, a third generationf3-blocker with mild vasodilatation effect, on Chinese conges-
tive heart failure (CHF) patients and the response of plasma sluble Fas (as) to the intervention. Methods Thirty-five (CHF) patients were
randomzed into: (1) conventional treament group (n—= 18), treated with digitalis diuretics and vasodilatation including ACEL; and (2) carvedilol
treatment group (n=17), treatred with carvedilol in addition to conventional therapy. The initial dose of carvedilol was 2.5 mg/d and increasing to
the maximal tolerable dose progressively. Heart function echocardiography, and plasma sFas were observed before and after treaiment for 3 months.
Resuft Afier treated for 3 months the cardiac function mproved markedly in both groups. Heait rate and the index of oxygen consumption de-
creased significantly ( <0 001). Left ventricular end diastolic diameter (LVDD), EF, and the ratio of LVDD and left ventricular posterior wall
thickness were increased ( A< 0 01). Asfor patients of conventional treatment group only EF increased dgnificantly (P<Z 0 05). Plasma sFas lev-
els in all patients increased significantly than nomal, and were correlative negatively to EF (i= — 0 73 P< 0 01). After treatment the levels of
Fas in carvedilol group decreased sgnificantly than that of conventional group ( A0 05). Conclusion Carwedilol is more effective than conven-
tional treatment in mproving heart function and intewvention of ventricular remodeling in Chinese patients with congestive heart failure.
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Tab1 Comparisons of cardiac function and cardiac structure in pa-
tients with congestive heart failure before and after treatment

After reatnent

Before treat ment

Comvertional treament Canedilol treament Comvertional treament Cavedilol tieatment

gowp (n=18) gowp(n=17) gop (n=18) gop (n=17)
MOC 100 2£12.0 101.7£12.4 93.8£10.8 87.9£10.5 **
Cardiac funcion das 3.24+0.8 3.24+0.7 2.6+0.9* 2.340.9 **
EF(%) 36 165 36 1£7.0 4.4+ 9.5* 48.849.2 L0
TAD(nm) 46.3+7.3 458181 423471 P.4146.8
IVDD(mm) 67.3+62 66.2+4.7 66.2+5.5 6.5+5.7 =0
RAD (mm) 41.9£7.2 44.51£59 423162 £.046.9
RVDD @mm) 42 4+5.7 43.3+6.0 42 8+5.5 ¥.6145.3
IVST um ) 9.84+1.7 9.5+1.8 9.7+1.5 9.9+1.5
PWVT Grm) 93416 92414 9.1%+1L5 0.941.04
/T 3, 57+0.61 3. 6440.78 3 R10.72 3.1640.59 */\

MOC: myocardial oxygen consumption index, expressed with systolic blood
pressure times heart rate and divided by 100; EF; left ventricular ejection
fractions TAD: left atrial diametey IVDD: left ventricular end diastolic
diamete; RAD: right atrial diameter; RVDD: right ventricular end dias-
toli ¢ diameter; IVST: thidkness of interventricular septum; PWVT: thick-
ness of left ventricular posteriorwall; D/ T: the ratio of kft ventricular end

diastolic dianeter and the sum of the thickness of interventricular septum
and left ventriaular posterior wall; *; P<<Q 05, **, P (0.01; ***, P
< 0. 001 vs before treatment; AN\ P< 0,05, 2N\ P<<Q 01 vs conventional

treatment group after treatment
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Tab2 Changes of blood pressure and heart rate before and after treatment

Belote treatment

After treatment

Conventional treatment Carvedilol treatment Convertional treament Carvedilo] tieament

goup (n=18) goup(n=17) goup (n=18) goup(n=17)
Heatt rate (hpm) 9a.7E1R.5 90.7+12.4 85.5+10.4 75.147.5 ¥ L0A
SBP (nmHg) 110.4+12.7 11L4+14.9 111.2£1L6 102.8+10. 8
DBP(nmHg) ©.446.5 67.316.9 65.1+6.3 63.5+6. 1

SBP: : systolic blood pressure; DBP: diastolic blood pressure; **. P<<
0.05 vs before treatment; DO, P<< Q01 ws conventional treatment
group after treament
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Tab 3 FEffect of two types of treatment on sFas (ng/ mD

Before treament After treatment

Carvedibl treatment group (n=12) 1. 70£0. 82 0. 9440.26 *4
Conventional treatment groaup (n=12) 1. 65+0. 71 1. 18+0.32*
Nomal subjects (n=17) 0. 5540. 21

%, 0,05 **, P<<0. 01 vs before treatment; £\ P<< 0 001 vs con-

ventional treatment group after treatment;  : < 0. 001 vs nomal subjects
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Analysis on the diagnosis of small intestinal bleeding disease
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