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[(WE] Bt WEE4EHE (carvedilol) 1557 JLES W70 M 10 J7 3238 A I FRIT 3L, WG FI # R
Ze 4tk FIAT ST SR 5 363 /R (metoprolol) M RIT R IARR . ik ¥ 90 HI4G 4 FE i .0 0 3238 /8 LR
BLAr N B HL4E (30 ) (346 /R4 (28 ) F-RAEHBIE4H (32 A1) , ¥ 48 T MAH0.L T 0BIA YT (i (R AR
P MY TKEE) , BN RETER AT EA_E FET A EFE RIGST , R4 A 7% A 7T Bl - Rt
IR BIEIT . WITHIAEITE 6 MAIERZARILLETL, X LA MO LE(CTR) , ¥ a2
B A GO I 2 Z 5 A5 (LVEF) . A Z 4T % K B N 42 (left ventricular end diastolic diameter, LVEDD) |
FERHEF I P42 (left ventricular end systolic diameter, LVESD ) , BB 88 1 B 36 (ELISA) #E45 52 B G i fn 3%
JAF 4 Bk ( B-type natriuretic peptide, BNP) , WEZZ B LIS IRAEIR |0 B BB B RCE LA B3 R 4E 98 9T 32 B BOR
RN, %R (1) B/REAM-BEMEHIRT 6 A B IEKREREE, L RBIE, CTR MK, LIRERE
HWAERFRBERME; REMEHERENAL, FHLRERERITEEL(P<0.01), FRABTENE
ik, ZERIHEITHBEX(P>0.05), (2)F4H%4 LVEDD & LVESD B B/, LVEF Bl B 185 , £ 0%
LM A P BNE, SERBREANBERARITEEN(P<0.05), HMAZERIRITHFE(P>
0.05), (3)FRU4EMIEMIZIF/EINYE BNP TREERR, SR ERALBERFRITHEEX(P<0.01), &
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Study on clinical curative effect of carvedilol in the treatment of children with chronic congestive heart failure
WANG Li-yan, WANG Wen-di, QIAO Ling-yan, et al. The First Department of Internal Medicine, Women and Chil-
dren Hospital of Qingdao, Shandong 266000, China .

{ Abstract )

ment of children with chronic congestive heart failure ( CHF ) . Methods

Objective To observe the curative effect and target dose and the safety of carvedilol in the treat-
Ninety children with CHF were randomly di-
vided into 3 groups; ordinary regimen group (n =30), metoprolol regimen group(n =28) and carvedilol regimen
group(n =32). The three groups were treated with routine therapy( diuretic, ACEI or digitalis) , treatment groups
were treated with carvedilol or metoprolol in addition to routine therapy. The serum levels of BNP were measured by
enzyme-linked immune absorbent assay. The heart rate, cardiothoracal ratio( CTR) , left ventricular end diastol diam-
eter (LVEDD) , left ventricular end systolic diameter(LVESD) and the left ventricular ejection fraction( LVEF) were
measured by X-ray and echocardiogram before and 6 months after treatment. Results (1) After treatment, the clini-
cal symptoms were significantly improved, CTR, heart rate, cardiac function grades decreased, and ejection fraction
(EF) was significantly increased showing carvedilol group was superior to metoprolol group (P <0.01). (2) The
LVEDD and LVESD were notably decreased after treatment with carvedilol. There were significant difference. Com-
pared with metoprolol group, there was a great significant difference (P <0.05). (3) Plasma concentration of BNP
was significantly decreased, carvedilol was more effective than the other two groups(P <0.01). Conclusion Carve-
dilol can prevent and reverse the neurohumoral disorders in chronic heart failure and can improve the cardiac function
of children with CHF. Carvedilol is effective and safe in the treatment of children with CHF and superior to metoprolol.
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