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Observe the Clinical Curative Effect of Bisoprolol in Treatment of Chronic Heart Failure

HONG Hao-xiang
(Minarets Street Community Health Service Centers, Guangzhou510180)

Abstract: Objective: To study the clinical effect of bisoprolol in treatment of chronic heart failure. Methods: 100 Patients with
chronic heart failure treated in our hospital from February 2014 to December 2015, were randomly divided into two groups: control group
and observation group. The control group was received conventional anti heart failure treatment, based on the control group, the
observation group was added bisoprolol. The chronic heart failure remission rate, adverse reaction rate, the LVEDV, LVESD, 6 min
walking distance, LVEF before and after medication of two groups were compared. Results: Compared with the control group, the chronic
heart failure remission rate of the observation group was higher (P<<0.05). The adverse reactions of the two groups were relatively minor,
and no serious adverse reaction happened (P>>0.05). Before the treatment, the LVEDV, LVESD, 6 min walking distance, LVEF of two
groups were similar (P>>0.05); after the treatment, the LVEDV, LVESD, 6 min walking distance, LVEF of the observation group were
better than the control group (P<<0.05). Conclusion: The bisoprolol treatment of chronic heart failure is effective, can effectively improve
the symptoms of patients with heart failure, and improvement of cardiac function, and the drug is safe and reliable. It is worthy popularize.
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