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Effect of benazepril combined metoprolol treatment on geratic congestive cardiac failure

CAI Quan-yun

(Department «f Functional Examination,the Third Ajfiliated Hospital f Xinxiang Medical University, Xinxiang 453003 , Henan
Province s China)

Abstract: Objective To explore the clinical effect of benazepril combined metoprolol treatment on geratic congestive
cardiac failure. Methods FEighty cases who had made a definite diagnosis of geratic congestive cardiac failure were selected in
the Third Affiliated Hospital of Xinxiang Medical University from Febhruary 2011 to February 2012. The 80 cases were divided
into observation group and control group with 40 cases in each group. Conventional therapy was given to the 2 groups, and
control group took benazepril while observation group took benazepril and metoprolol for 6 months. The changes of heart rate
and heart function before and after treatment were compared and the clinical effect of the two groups was also compared.
Results The heart rate decreased and the heart function improved after treatment than those before treatment in the two
groups, the differences were significant (P <0.05) . After the treatment of 6 months, the heart rate decreased and the heart
function improved obviously in observation group compared with those in control group, the difference were significant (P <
0. 05) . The total effective rate of the ohservation group and control group were 95. 0% and 80. 0% , there was significant
difference between them (P < 0. 05) . Conclusion  Benazepril comhined metoprolol treatment on geratic congestive cardiac
failure has good clinical effect, it can improve the heart function of patients and is worth to be spread in clinic.
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Tab.2 Comparison of HR and heart function of the pa-

tients between the two groups before and after treatment
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