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Effect of carvedilol on ventricular dysfunction in type 2 diabetes mellitus patients with acute myocardial infarction

Ye Xiang
(Cardia Department the Central Hospital of Pukou District s Nanjing, Jiangsu 211800,China)

Abstract: Objective To observe the effect and safety of carvedilol on ventricular dysfunction in type 2 diabetes mellitus patients
with acute myocardial infarction(AMI). Methods 80 patients were randomly divided into two groups: control group(n=40) re-
ceived regular therapy, while carvedilol group(n=40)was treated with carvedilol on the basis of the regular treatment. All the pa-
tients were checked with index of left ventricular end systolic volume(LVESVD , left ventricular end diastolic volume(LVEDVD),
left ventricular ejection fracture(LVEF) ,cardiac index(CID) , levels of blood-lipids, concentration of fast plasma glucose(FPG) ,fast
insulins(FINS) ,an- giotensin [[ (Ang [l ) .aldosterone(ALD) .B-type natriuretic peptide(BNP) ,microalbum- inuria(UA)and cardiac
function before and 4 weeks after treatment. Results After treatment, LVEF and cardiac function in carvedilol group were im-
proved significantly compared with control group(P<C0. 01) ,the levels of Angll , ALD and UA reduced markedly in the Carvedilol
group(P<C0. 05 or P<C0. 01). There was no significant change in blood-lipids, BNP, concentration of FPG and FINS between the
two groups. Conclusion Carvedilol may be a safe and effective drug in the treatment of patients with heart failure due to type 2 dia-
betes mellitus and acute myocardial infarction by improving the left ventricular function and remodeling, reducing UA level. It has

no influence on blood glucose and lipid metabolism.
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