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Effect of carvedilol on left atrial volume index and prognosis in patients with mild to moderate heart failure
LIAO Kai,YANG Cheng-ming” s ZENG Chun-yu, el al.

(Department of Cardiology, Daping Hospital, Third Military Medical University, Chongqing 400042, China)
Abstract: Objective To investigate the effect of carvedilol on left atrial volume index and prognostic in the patients with mild
to moderate heart failure. Methods Fifty-three patients with mild to moderate chronic heart failure (CHF) were randomized to
carvedilol group(n=25) and control group(n=28). Then to observe left atrial volume index(ILAVi)and prognosis. The end point
(1) The levels of LAVi at 3 month and 6 month in carvedilol

group were(3719.8)mL/m? and(33£13. 7) mL/m® respectively, significantly lower than before crvedilol treatment(42+11. 7)

was cardiac death,hospitalisation for worsening heart failure. Results

mL/m*(P<0. 05) , the level of LAVi at 6 month significantly lower than concurrent control group( P<<0. 05) ; (2) Over a mean fol-
low-up period of (12+4)months,the end point was reached by 3 patients in carvedilol group and 7 patients in control group. The

prognosis in carvedilol group was better than that in control group( P<C0. 05). Conclusion Carvedilol added to conventional treat-

ment in the patients with mild to moderate heart failure could cause a decrease in LAVi and improve prognosis.
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