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Observation of curative effect with different formulations of metoprolol on 100 cases in the treatment of dilated cardiomyopathy

Qin Jingli ,Gu Kai ,Shao Xiugin ,Cai Qi , Xu Dongjie ,Zhang Hai feng ,Li Xinli ,Cao Kejiang » Zhou Lei*
(Department o f Cardiology ,the First A f filiated Hospital of Nanjing Medical University , Nanjing 210029 ,China)
Abstract: Objective To investigate the curative effect of metoprolol tartrate and metoprolol succinate sustained-release tablets
in the treatment of dilated cardiomyopathy. Methods On the basis of optimal anti-heart failure therapy, 100 patients with dilated
cardiomyopathy were randomized to receive either metoprolol tartrate tablet at an initial dose of 6. 25 mg 2 times a day or metoprol-
ol succinate sustained-release tablet 11. 875 mg once daily. Patients well tolerated were administered uptitrated to double dose every

After

treatment,addition of metoprolol sustained-release tablets provided a better improvement in New York Heart Association classifica-

week until the target dose or maximum tolerated dose. Then maintained for 12 weeks to observe clinical responses. Results

tion compared with metoprolol tartrate(y*=7. 71, P<C0. 05) tablets. In both groups,systolic and diastolic blood pressure were de-
creased(P<C0. 05) ,and LVEDd, LAD were reduced while LVEF increased significantly (P<C0. 01), with Metoprolol sustained-re-
lease tablets group more obvious but no significant difference between groups. The fastest, the slowest and average heart rate also
had declining trends in two groups.but only the average heart rate was decreased significantly in metoprolol sustained-release tab-
lets group(¢=2.186,P=0. 035). In addition, the 24-hour beats of premature ventricular contractions were reduced obviously only in
metoprolol sustained-release tablets group(¢=2. 637,P=0. 012). Occurrence of ventricular tachycardia was also found decreased al-
though with no significant difference. None group presented statistical significance in the longest RR interval prolongation. Conclu-
sion Both metoprolol tartrate and metoprolol succinate sustained-release tablets can improve cardiac function in dilated cardiomy-
opathy. Especially, metoprolol succinate sustained-release tablets could else reduce the incidence of ventricular arrhythmias, revea-
ling a better efficacy and safety.

Key words: Dilated cardiomyopathy; Chronic congestive heart failure; Metoprolol tartrate tablets; metoprolol succinate sus-

tained-release tablets

tablets, MS) J& 47 DCM .0 J3 T2 3 1) I IR I7 30 B & 4k
BRE5HE
— R PEFE 2008 £ 1 H E 2010 4 1 A fEABEAE B

P9k B LR (dilated cardiomyopathy , DCM) & — F L .0
JEA™ 0 LI 4 ) B B 5 A 2 2 R AE A JEE IR AS B 0 LR 1
g o e — B A 0 B 0 R S AT MR R R TR T BT TS K 1.1

22,3 6. 2 AR 40260, Ak, B Z IRBLHE I E K
SR VAT T WS s g T ) R B AR 2 W T A R
BB B TS L B AR AR Be SRR SR (H B A2 AR B M A
T2 5 300 0 22 A, LA [ 7 28 o ] o 5 [0 PN O 5 i 2 AS BF 5
5 AE T A7 R 22 46 3% /R (metoprolol tartrate tablets, MT) il
JEFATR EFEIE IR B - (metoprolol succinate sustained-release

R4 R AL LS & 100 fi, Jovh, MT 41 50 i, Jovh 55 37
B 4z 13 ) 3 4F 3 (56. 32413, 54) & s L INRE S 9% 11 2% 6 44,
%% 35 1, IV g& 9 1] ; MS 41 50 i, Ko 58 34 1], 4 16 ] 5 45
#(51.3016. 00) % ;. HIRE s> - 11 9% 8 ). 11 %% 32 i), IV %
10 8], P20 R 3 PR S AR S B0 T RE S FE AR PR W R 22 S C
GUil2f S, ARRAE : DL ZE 0 5 B0 = 5 5 £ W 46 o g

* BEETE 2008 FVLIRA N IAA w87 5 TUAE g )2 A A I H IR N IB 20081329 5 52008 4 BE I JRA2 7 BT £ A B 31 H (g %[ 2008 ]

201 &), &

EiFE®E . Tel: 13815853376 ; E-mail : zhoulei7005@ hotmail. com,



2316

ZA R E A O S T AE R A O E G 0L 43 B (left ventricular
ejection fraction, LVEF) <40 % ;#8750 gl [ /R 40 37 K, 220
EEKBARANZE KT 55 mm K KF 2.7 em/m”, 45 WHO
WibR . 4l 290 lE S P & (New York Heart Association,
NYHAY A 2.0 REAR HE 3 2 1l ~ IV 9. BT A 9 1) 38 HF Bk LA
TGS : (DN T 55 % /mins IiLE /T 90/60 mm Hg; (2)
SR B By SN B ZE M ARG s (O TCARSFEOR Y 11 R e I
P B S (DG H S HERB YR,

L2 Wik

12,1 JIrA AR B 3% 4 T i 48 5 5K 3 A% 4 Tl ) 4 57
(angiotensin converting enzyme inhibitor, ACED \ #| JR 7| . Ifl. %
PR SFIRIT o AR TOMMAE B R B AR E SR TR R R
IR AERE B MT 280 0 A BR 25 46 1% /R (B 30 0 e 4 ) AR
72 HUAR 225 me/ ) NIRRT AR .6, 25 mg B H 2 G MS A
FHBE R SR FE K 7K ) (BT 37 1) e 23 w4 77 A% .47, 5 mg/ i)
11.875 mg & H 1 W, AN FChe ok 2 43 A n A%, B 2 8 5] 4 (GO
AR FFCIH IR 50 mg FEK 3 YO s PEHAPR K HC I /K : 190 mg
R 10O kR K 3% 50 i (a0 a0 = R /NF 55 bpm, 146 TE/NF
90 mm Hg, .0 I RERT B AL, W& 1] b — 4S50 45 O i K 52

FREF 2011 £ 8 A% 40 K5 23 M

1.2.2 JFR0OFE BB EOIREI | PEGE 1
Yo ARG S DI RE R L 9 TR BT R D DI RETE
RUGE SR E . BA R = (B R B+ A B EO /B
%
1.3 Gl 4b s R SPSSIL 5 GEit o Mrdk . i 8s s
FORCR AT 3 R0 30. THEPORLL T4 Ron. 1 E) L BCR AL
BT ¢ A8 AT RGBSR X ¢ . LI P<<0.05 4
ERBAGRIFEX.
2 # R
2.1 WHRERITIE OIIRESE S B0 . MS 0T MT 41 (3%
Do,
2.2 PHBFERITHNG & RSB R (R 2) .
2.3 EBOMESFRERG 2N WAHHTIET ],
PR B L gl ad G AL I BE s 2 % S B . MS LR AEAIR
ML 4 1] 2 2 e s 5 5 PR e 9B N B T U A B 3 0
# . MT 4 3 . MS 4 2 ] ; MT £H 3 {5l f % Holter #5077 ] H
PR MEC B Ky 2. 85 s, RURE TEATE - R PHRIKIGIT .

*x1 MAHBERTRIERERLELRER

21 5 n B /() TRk () AR
R AR P IS 12 . FALRE R T AR R 12 ; 29 - -
JEA T % NYHA 5846l TR 12 1060 .24 b 3045 0 o A
(Holter) K 7 0 SN, WAL N B R L e e oA %0 1 2 0 5
JEPF 0 ST RN SET
%2 BAEAFHEOER MEOHERSEOCRESEERMALE (7L
MT 21 MS 41
I K 2 5
i i HITR T i HIT R
HRmax(bpm) 134.47+42.57 137.84442. 80 137.14+32.72 130.51+40. 71
HRmin(bpm) 54.00+12. 31 53.42+12.11 53.05+10.22 52.35+09. 84
HRave(bpm) 77.11+13. 46 74.21+13.21 76.70+15.93 72.11+10.09*
SBP(mm Hg) 116.02+21. 16 110.90+13. 97" 112.02+15. 69 108.45+15.03*
DBP(mm Hg) 73.67+13.79 69.60+8.81* 74.14+10. 81 68.65+8.16* *
LVEDd(mm) 72.14+11.01 67.74+11.51** 71.72+9.15 68.28+11.86* *
LAD(mm) 50.00£8.18 46.944+8.10* * 50.16£8. 40 45,.8648.67* *
LVEF(%) 34.36+7.75 41,2049, 95" * 33.35+6.06 43,0849, 69" *
PVCs(¥) 2 398.68+3 048.12 2 595.42+4 751.56 5 005.414+7 249, 522 2 250.464+5 129,24~
VTs() 210.16+949. 91 70.16+151. 85 527.16+1757.51 152.054+837. 61
VTS’(M‘:) 46.85+176. 24 17.22+40. 36 179.39+626.72 40, 374+222. 32
RRmax(ms) 1.47+0. 32 1.54+0.51 1.50+0. 45 1.56+0. 37

* . P<C0. 05, * . P<<0. 01, 5[ 4IG)7 I b ;2 . P<<0. 05,5 MT 4 H# s HRmax: fic P03 s HRmin: 2 18 0 % s HRave: 3.0 % ; LVEDd .

Pt
b PR PR RRmax 24 h Sk RR 0,

3o i

DCM = ZERFAE 2 O JEE ™ R A Wi 10 T 538 o R A
I B A ML 2 5 A 2 R 8 5 W RIS K R TR I B &R
B2 i1 4 391 0 P O R O LR I 3 0 T B AL Ho b b
L2~ TN 3 U6 1A T PR TR A R T B A R 0 T 0
A8 P 114 de T ZE AL DR BELDRT Ao RO 1 bl 22 4 AR
55\ BH W0 UL 902 DCM IRYT Y G5

B 3 AR BEL ¥ 51 BEL T 3t B 38037 140 i 8- A 0 M AR 5T L G )
VAR I B TS HAR YT A8 P ST 1 O ) 5 3 (conges-

18
EFIK KN4 s LAD. A2 J5 4% s LVEF : /2 % B Il 4340 PV Cs 2 24 h S AT IR VOB Vs 24 h 3 M0 Bl A9 8 O 80 VTs 24 h =0 )

tive heart failure, CHF) By i#&k ¥ 7£ CIBIS-II.MERIT-HF ,CO-
PERNICUS 4§ K LA B 58 © 45 2 UF 52, 4 ik, ESC. AHA/
ACC Fi i [ 19 46 8 #0632 RBE A A5 k7 CHE i 1 A
B R AET o R I PR TR SE AT A ) A ST R LR
TS RFIR 43, 8 2002 AF v [ 48 2k 48 M 0 ) IR YT
WA )G - B Y BN SR FE W R VG YT 0 J1 0, MERIT-HF
WFFEUESE A2 0 ACET B2 il b, 38 6 1% K 7T 0l 20 95 S8 R 1Y
35%7,

H I R B i SE 4B /R I 8 £ % MT FI MS, MS



EREF 201158 A% 40 5% 23 B

5 MT B2 g #1324 3~4 h, B MS SR T %l 7 15 3 B ik
1 22 B TC OB P R R R o W02 1 35 A R O A R R R
F 20 hom EH A PN R 1 IRG I T 445 24 h P
89 48 11 O, 24 e R RS BARY By BILT AR . R B AR K
file (1 LA Y R 2 ARSI PEAE 2 A 2 38 & 7R pHL W 85 3l
BB REW ., BRI 1R, BEKAER, AT
e i

AHFFELL MT F1 MS 3897 DCM o0 J) 208, 45 R R
2R I L 200 DI RE 4> S35 W 8 B0 . MS I B fE + MT 41
(P<<0.05). JRJT7 5 M9 41 8 35 00 e B7 sk e B IR (P <
0.05); &£ 5 473 K )42 (LVEDA) | 22 J# 9 4% (LAD) Bl & %5 /)~
A= SE i 4 B (LVEF) B 88 3 Jin (P<C0. 01) , 3% [i] Waagstein
SEDOVBIE Y 25 SR — B0 MS YT RRCE Sy B @ {H A ] 2 R 4
P R B R LR TR R RERR WXRT
DCM A &, AL fig P 1] 45 1.0 0 % 98 17 EL B8 % 4 v /4 19 A=
T . B UL XTI s M B R kAR AR R i R TE
MS F R (9 57 42 T, A 3R MT 0 68 3453 54 19 1 R 7
O,

PIAL R SR D0 6 B 18 0 R BT 00 R B T Bt %
B2 AP ORI MS U T A ST 8 L (1=2.186,P=
0.035) , 3X AT G J& B Ry 5 F W SO 33 5 0 B (R (1~ 2 h) L AR
BHIH L 6~8 h JE B B A R L 24 b Ifi 25 ¥ B K 245 W K
5 BHHR BURR K 5 1T 48 A% WA 1 35 1 ik e e 1) i 2 JR B L 24
h 2 -i5f il 2R 5 TR RO R AT AR A M D 0 3 i —
300 il A 1 R A

Fox S BF 58 R , SHFE 6 IR 8 vl 5@ 13 i B 0 B 2 1A B
EAE R DS L B A S AR L 2% T e B O IO B R IR
Bt JE K B 25 25 0O L 0T L 0 AL L R v R
B b2 Lo B A AT AR 8 % 3R A TR . AR TF
Rt RIIEIFHT MS 4 24 h MR ROKE W B & T
MT 4 (:=2.007,P=0.041) , B J7 5 & T B (t=2. 637,
P=0.012) , B4I M L 22 F TG T2 3 L (P>0.05); MS 41 &
W MO Sl O HBGE R R A PR IR R T R
AP MS e B = OB R R KA mE LS., XS
LML 25 9k B A A RS B VR YT B TN 5 MT A E L A
B A MR ORE T X B 3244 24 h PR AT AL B AR A
Ko WA RITIE K RR UMK AE AL TG 23 L.
$ER MS 76 8 3 00 O DI RE L B AR = M0 B KW KR R TR
i ST R A RR () 30 9 AS R 52 i 3 A A . 34 o

Xt @ 52 A B 7 0 R 2 Hh 0 BB FT I L T8 O
Ty fit vl R R B L B 5 A L A AR VE PO FEIR T A R B, NYHA
11~ IV G i 5835 B B 32 IR BELH 710 . AR BF otk — 2B 45
SE T EALIERAE DCM 0 1 %205 op i) 1 B A {8, 0 H & MS 2%
TR WS i A B e R A I 24 e B T O 38 4 — 3, R R IR
25 1 W BB AR R 7 RO A RAUR] 3 0, B
NG < A % 1 V5 R ¢ SRTINE € S L I o 0 L 0 e s
P e BB AT T PRI BT R . (E AR AL B D L I AR
v 458 0 o T I PR 28 5 36 b 1 TS5, AT — S A0 R R L B B
S5 SN TE RN PRI 56 30— 2R ST,

SE

[1] Dimas VV, Denfield SW, Friedman RA, et al. Frequency

2317

of cardiac death in children with idiopathic dilated cardio-
myopathy [J]. Am J Cardiol,2009,104(11):1574-1577.

[2] Swedberg K,Cleland J,Dargie H,et al. Guidelines for the
diagnosis and treatment of chronic heart failure: executive
summary(update 2005) : The Task Force for the Diagno-
sis and Treatment of Chronic Heart Failure of the Euro-
pean Society of Cardiology [J]. Eur Heart J, 2005, 26
(11):1115-1140.

[3] Hoogwerf BJ. Renin-angiotensin system blockade and car-
diovascular and renal protection [J]. Am J Cardiol, 2010,
105(1 SuppD :30A-35A.

[4] Heist EK, Ruskin JN. Atrial fibrillation and congestive
heart failure: risk factors, mechanisms, and treatment
[J]. Prog Cardiovasc Dis,2006,48(4) :256-269.

[5] BRI HER XAz, & 5k 200 PR O ) %05 B %
A8 PR A 43 0 IR TR A B B 32 AR BEL R 500 p v 97 /R LT L o
H M 44 4 ,2000,15(3) :161-163.

(6] BRiizk. SO AER2EIM. 4 . B ER 2 AR H
Jf 4t ,2007 . 721.

L7 AR 220 A WG 2 4 2 AR 0 I 58 0 2% ks A 9 &2
Slgs ML s R YT 4R B L. 4RO I B e 2%
,2007,35(12):1076-1095.

[8] MERIT-HF Study Group. Effect of metoprolol CR/XL in
chronic heart failure: Metoprolol CR/XL Randomised In-
tervention Trial in Congestive Heart Failure ( MERIT-
HF)[J]. Lancet,1999,353(9169) :2001-2007.

[97] Jagdale SC,Chede SM, Gulwady R, et al. Pulsatile multi-
particulatedrug delivery system for metoprolol succinate
[J]. Arch Pharm Res,2011,34(3) ;367-376.

[10] Waagstein F, Bristow MR, Swedberg K, et al. Beneficial
effects of metoprolol in idiopathic dilated cardiomyopa-
thy. Metoprolol in Dilated Cardiomyopathy (MDC) Trial
Study Group[J]. Lancet,1993,342(8885) :1441-1446.

[11] Poole-Wilson PA,Swedberg K,Cleand JG, et al. Compari-
son of carvedilol and metoprolol on clinical outcomes in
patients with chronic heart failure in the Carvedilol Or
Metoprolol European Trial (CCOMET) : randomised con-
trolled trial[J]. Lancet,2003,362(9377) :7-13.

[12] Fox K, Borer JS,Camm AJ, et al. Resting heart rate in
cardiovascular disease [J]. Am ] Cardiol, 2007, 50(9)
823-830.

[13] BB 30 P Z A 3 WA B A 7E 48 10 J) R T
H B L TR [T . A i A A% 5 2005, 33 (3) 1 293-
296.

[14] X8 B2 FARR 36 46 96 /R B B )y 1R 7 18 1 58 1k O T R A
YT OREE LT ] L2 W 5 R 9T 48, 2008, 22(3)
175-179.

[15] Fonarow GC. A review of evidence-based beta-blockers in
special populations with heart failure[ J]. Rev Cardiovasc
Med,2008,9(2) :84-95.

e fs H#:2011-01-09 & [H H #:2011-03-22)



