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An investigation of the clinical value of esmolol hydrochloride injection applied in coronary artery CTA examination
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[ Abstract |

amination. Methods

Objective To investigate the clinical value of esmolol hydrochloride injection applied in coronary artery CTA ex-
According to different administer methods before examination, 100 patients suspected coronary disease with
heart rate between 70 and 100 enrolled in this study were randomly divided into two groups: patients in the control group taking be-
taloc tablets sublingually and patients in the research group receiving esmolol hydrochloride vein injection. Each group had 50 cases.
All patients underwent coronary artery CTA examinations using 64-slice spiral CT. then the statistics controlled heart rate and ex-
amination time, the scan images were evaluated by two experienced radiologists. Results There was no statistically significant
difference about image quality and controled heart rate between the control group and the research group (P=0. 461) ,but the aver-
age examination time of the research group was significantly shorter than that of the control group[ (5. 392+ 0. 740) min ws.
(6.051%1.019) min, P=0. 012]. Conclusion

could slow down heart rate rapidly,safely and effectively;and it was also helpful for patients to complete examination quickly and

Applying esmolol hydrochloride injection before coronary artery CTA examination

obtaining high quality CTA images.
[Key words ]

SR 3l ik Caf R i kO CT ML 48 15 52 R (computed tomo-
graphic angiography,CTA) & £ i, k12 Wt FBE A 56 ik 2 s 1) —
FhEEM LRI A T B, ek CTA fx& i, B4R A Bl O
ZRAG G I BRSO RO 3R 50 A A RE SR R R R
ARG A BRI PR R FH T AR 26 T R R D
T 2R FH R R 3L W) IR T S VT ek AR A A O R s
P15 o £ 46 e A B T g R DL A DG i T . AR B 5T R 5 ik
CTA A5 i FII 7 R 35 7696 7K 5 3 R 3L vl 8 % T8 34 v » %
AL FE AR L AR BT St A A ()X LU 43 A7 0 R 3 R R T
S AE S K CT A A o i R I AN {6, BB AR
1 #EREHE
L1 — ¥R ¥E#E 2013 4F 5 ] & 2013 4F 8 J] , AR BE47 5
ik CTA #5409 83 100 i, H A 55 70 #i, 20 30 B, i 27~
84 % ,F-Xy 58 % . MR A A T 25 75 2 A | 43 S oY A
FXt B, 45 50 B G ARRUE : CO G IR AT 5 R 760 » B 47 7
ik CTA K253 W iE 5 (2) K 7 7 Z8.0 B BESE o S0/ H
THEST i ERAE T O RRT 70 K /min H/NTF 100 %/
min, HEBRARMED : (1 XU EE 7 A s (2) R B o A 0 a0
G H I EHIREAR 4 (D J"FH O REAR 45 (5) - L R
5 (6) 3 W i B JEL R SRV R A R AR (D AR
FATIE R BER FR SL F U K B S L T A R R A T 4 E N
FR AL R AT . WAL AR AR Y R N AR T i B0 (BMD 22 &

PEE B EREN (1969 —) , BN, &7, ERNFLME RERGRE, -

coronary artery CTA ;betaloc tablets;esmolol hydrochloride;heart rate

TG it X (P>0.05) , LA 7] Fo ik,

1.2 ik

1.2.1 ik (DX RAGSE AT T & IR A R
S FE R (B30T 1) B ) 25 4 PR W) 42 7=, 25 mg/ B AR IR K A
I A0 R R i 0B K TF 70 K /min H/NFESE T 80
W/ min #5 T F HRIE A R 26 R 25 meg(1 B R KT 80
W /min H/NFEEEF 90 I/ min F H T & IR A MR £ 65 R
50 mg(2 A0 R KT 90 W /min H/NF 100 W /min F & T
5 MO R 2R AEIE IR 75 mg (3 A s ik K AR M st 100 mght,
(OWFFEH - F KT 70 K/ min H/MTF BT 80 K /min R
FHER R 3 /38 R ST G R A IRA R A4 7=,0.1 g 10
mL/%),0.1 g 10 mL BEAEFEER /K 10 mL S0 # ik 4 7 5 0
KT 80 W /min H/NF 100 IR /min # % F k12 3L 7] 3% /R i
S 0.2 g 20 mL B A AR FIER K 10 mL S208 e ki v

1.2.2 HibEES" BAYH &S EE, REK, 85
SRS T A, ELFHIEE T IRE 15~30 min, X g
BE AT, A TIEMMG A . e E B,
WAL A O 35 O R BER, DL B PR HE % L 7R
G B R IS, ML B Bl N R S Lk BB X G e R N T i
I 1) AT A TR TOAR . DR G T R RO B I S B
PR L 63 PRI B S

12,3 S RS E A A A (GE) 24 F Light

EiI{EE . Tel : 13627670716 3 E-mail : 1052258776 (@ qq. com,,



2772

speed 64 HF 128 ZIEE CT =4, B H WMEM, Bk, 4%
PR B CE ORI E LT OE. SRR TS
AP A BR 2 4R 7= 1 350 mg/ml () WL B, i AK 4%  E BMI
15 A 2 DK T S R (4. 5~6. 0)mL/s, 7E [ 32 3 ik
SR SE S 20 mL 355 R JE HEAT A% B 4 M, 1R R o 0
BN b 7 s FE R e 2 F i IE) . 3 8 e 3 o8 R A 19 1 R
5L TR A A %03 A 30 mL AR iR K, HE S 8. SR E
120 kV, & HL i 400~700 mA, J2JE 0. 625 mm, 4 H FE512 X
512, R IO B TR H AR 8 R-R B 75 26 (ol e B
S AR ARD BEAT MG R, OF A% 0% 2 AR AT 5 AL B, 43 391 % i
FRGITRREERE MIP) A EH (VR £ F i H 2
(MPR) Fh 17 T 4t (CPR) J& 4b #, WL % 5 ik B o0 P9 Ah 5 44
1.2.4 FEEHH M3 E O IE % 2 (American Hssocia-
tion, AHA) {40 238 811 4G 56tk 3h ik 43S 15 A5 B A B
FA FHEBRTRE T 1.5 mm (1458 k71746, %R E
A6 5 et A e k5 A T 2 43 3 T 43 BT 48 43 G B VT4 A o
T TR Wk TC DR o 45 %8 B T 066 5 11 % . ek kR 3 4 O 3 B
Jai A A B 5 T 4K« 5 ik B 43 T 4 0 R BEAR R L il B 4
g | T TN ol T o NN | & ] D2 R 3| R 1 e )
BE& s I G000 R T T2 W AN 1 A . 430 ek ok H 79 7
B 2T 0 TS R B O % 25 1Y B R HEAT B PN AN A
U, 28 90 7 ) 7 R
1.2.5 ™ MEEG L CT HfR, EEF O]
T 15 5 RT3 S S 48 5 B T 0 DA 2 45 S e 2K 0k OF 1 )
0.1 min),
1.3 Siit2ab# SR SPSS13. 0 48 i %k 44 ik 47 40 i &
PRILL Ths TR R ¢ 8 RO R L R E R R
x° Frgs, L P<<0.05 A2 RAH it L.
2 & ®
2.1 B4R HE O REHI A TFowdl 50 B AL ORI
Wi, —H RGN E L (7 =0.461,P=0.497).,
W1,

1 MARASHBARHE LEEH LR (n)

2H 5] n <65 % /min 65~70 X /min >>70 YX/min
Xf B 50 37 9 4
W4l 50 33 15 2
Bt 100 70 14 6

2.2 WAKAE K EGR R R AT =T EE.
PR ER AL RS L. 22 SR B T2 T8 X (= 0. 542, P =
0.461), L5k 2,

®2 HRASHBRAZBFEGREMRELE(X)]

205 n o1 90 R 20 F3QIE3)
X B 21 50 38(76) 12(24) 0
Wl 50 41(82) 9(18) 0
Mt 100 79(79) 21(21) 0

2.3 MARERAMLE FHFEA XY 6051
1. 019) min; BFFE 4 (5. 39240. 740) min, — % LK 2% B H % it
HR N (=2.575,P=0.012) ; Kp & AL /N F 2K % F 6 min fif
B E A L AT AL (76 0 TR BRAL (46 26) . 2 F A Gt
M (3" =9.458,P=0.002), W3 3,

FRES 2015 4 7 A F 44 55 20

®3 HMRASHBABERTREERIA()]

24 51 n < 6 min =6 min
Xf BE 2 50 23(46) 27(54)
B 58 41 50 38(76) 12(24)
it 100 61(61) 39(39)
3 3 it

H a8 Bk CTA 1E 78 8UAE  % 1 12 1 5E 0L 5 ko 9 14 oF
5. B Bk CTA R 435 i, 46 25 60 38 A0 45 i) th Ak
BT AT ., WP R, DR 64 HEiRjE CT
SRR AR R R R R, RO R IS ER R R R
(0 B B AN A B 32 AR B 39 A A O Rt e — R LAY
FEB.

BB IR REAZ PR LI 7 (B BELMR D J2 20 48 70 4EARE
AR R S0 M 25 B R AR 7 R % 2l B A
BN oV A R S5 AT IR S — b e B A2 A BHLVE ) . e ik
5 0 OTR S TR L AS B B 9 1 R HL 00 342 B I R SOTR S TR o0
0 HEH B R . T R R S3C R R R o — bk R
B By B b RS2 AR BELE R e B T UL BB R R Z A, T
PR 18 0 L T I AR M B B I e A0 R, Bk
CTA Kigs Bf H 3 730 TR 2 R b o B LA M s I b 1
a1 QR Y N E N A R Q& ST
TR E TR 2 o 38 L A A s 0 336 T T o 1R 3 D 9 R 1
LI A R ST R A R RO 0 R AE A . E 2
T AR EACE R EIRA G 1~2 h AR R KM g2
P BEL V1R L1 R AR X 4 A XD S fE T AE 12 h e
F o T EE DK TE R R S RN I RIS 1~2 min #24% .5 min N
B r] ARSI 25 W B - 4 08 T e ik CTA BB 35 K 25 1150 3R 1 o
£ Bsf U] 5 [ B 2 24 195 2 B ) 4, % Ko 4 1k S 10~20 min B
B Bk 3 32 A PRI R R SEAR T 2k D TR A IS 2 o R
BB B AL 0 T R 2 AR B R B ) B R E
2 A BRI SRV I L BR A0 26 IR BRAR 92 J 25 AL A E R 52 4
PR T ) 5 SiE K 52 0 A R B MO I A ATHL TR] 3D . SiE K i )
e R AT R B R A R P O BRI AR IR AR
T L 7 2 4 B K U BR R A R 4 QT S Bk
CTA K25 i1 A 1) 5 5% 57 3 5 58 o VB U 3k, DA T i 28 T U
TR E TR L AR, T B ANE RS RO B A2
A % 3% % LI P 9 7 39 B G PN A 1 38 ST 1 L X B A
CRRE LA S 3 UL B 368 588 JkoO A FH %8¢ 55 5 ) 1 0 a8 Jik I 9
B WA H/N R I B I R WA N . R R S R I AR T AR
Wi I 458 9 5 DL B A BL R 7 S A 0L Js 0 Bl 28 L 2 L A Sk
I L2 005 T A R S5 AT IR I R R R LIRS R RN R 0 B
EAN R PETT SE G R, TGRS RO T
b O S IR B BRI A

AT 5T R - 2R R 3K R AR TR SV 5 T A R S T % AR A
Ll < {5 FH 5 18 38 R 9% 2% T S VA A 1 A A A A v A I IR A
B AE IR TR 15~ 30 min 5t AT LLAR 2% 5 3 DM 1 2
fi 3 F ¥ AR TSR 0. 5~1. 0 min O R IF 4R T L5 min A2 4735
FaGE 1036 HOR By 32 oAt IR 22 0 # v v B2 300 51 2 1) & 34 o
BRI, 10~20 min 47 LR B WK E IEF . MWk CTA
K 25 B (8] — 7R 5~ 8 min, W 4 76 5 B2 3 R % OR T 59 VB bk 4f
5 2R ARG A i (8] B P . R O R 35 4GS R A A R
K2 oA B DS L B A LR EABE TR B 15~30 min J5 .
ORI T AR R O B PR A T IO R EIEIE R E N



EREF 201557 A% 44 5% 20 B

Z 0T T AR ALK 15 min TFIREM . 1~2 h 5.0
TR RS 24 b 55 8 AR PG5 R Y
HL R ARG 3~5 h FAORERIEE. &
L5 R 20 min J YT A8 0 SOM LI L (8 T R R 3L R I% R T
SR B S ORI TS R S T R 0 T AR A S S T
T 1 TR 92 H 0 7 1 J8 38 0 25 R I AT KR T 6 2 i A0 S5 A I
Jio bR SE R W h BR S R K T AT S SO ik CTA K 4
25 25 . fEL A i AR DL B £ R 3E W 3% R U 9T Ot ok A 2
48 o 28 AT BAC 285 T 450 Bk o 445 S0 A 5 F ] B0 A G 4l 1
T3 B AT AR UE S phy T 5 19 3 ) 38 2% T S A DR R R 2R
PR RTS X O T BE B9 B2 W) o A 315 8 2 1 38 ) 98 R T A 0
BN N HERR T B S RE R A2 5 ™ EE I O 8 SR
Ko BARER IR I R IR TR AT O o o A P TN A R SR 4T
I AELER T I A IR 9% T K B 7 A A I AR <5 D K L H
Sk CTA K64 Bl K 25 388 2 R I A7 R 56 4T IR R B AR %

AR AU T 7E 64 HE 128 ZIR)E CT 5 5d ik CTA
F1 G A T K S0 I S ) 9 K R O Y T DR T L 22 A AT
R ARG Lo 258 A ) T 8 S O PR 58 RK A L 2 i e Bk CT A
B4 i

&% 3k

[1] Pannu Hk, Alvarze W Jr, Fishman Ek. Beta-blockers for
cardiac CT:a primer for the Radiologist[ ]J]. ATR, 2006,
186 (6 Suppl 2) :S341-345.

[2] Michael L, Steigner O, Hansel J. et al. Narrowing the phase
window width in prospectively ECG-gated single heart beat
320-detctor yow coronary CT angiography[ J]. Int J Cardio-
vasc Lmaging,2009,25(1) :85-90.

(3] BRHERS. & WOk b 700 7 O i 8 9 05 o Il IR 0oz J 1 % 5 3k
PWOID LT ] AL LA W A% 35,2013, 41(2) : 94-97.

C4] XU, X8 BT L 55 & MRAs A s 2E s 4R 3l ik CTA
o A5 A I PR W0 28 [ 1. 780 46 2% 55 Bk, 2008, 23 (12) 1309~
1311.

(5] #HRA. $hme SO /R V4T LT, v B0 26 2% 75 - 2009

2773

(7):485-486.

(6] Jmifk, 222430, ik CTA Kifx &R sG] ]. EI7
TPA X 45.2011,32(6) :103-104.

L7] ZHzm BRI, #2564 HRIBGE CT 5k 2 ik 46 2 1)
PSSR E%22%,2011,27(6) :1095-1097.

[8] Gershlick AH,de Belder M, Chambers J. Role of non-in-
vasive imaging the management of coronary discase:an as-
scssment of likely change over the next 10 years:a report
form the british cardiovascular society working group[J].
Heart,2007,93(4) :423-431.

[9] Schroeder S, Kopp AF, KuettnerA, et al. Influence of heart
rate on vessel visibility in noninvasive coronary angiography
using new multislice computed tomography: experience in 94
patients[ ] ]. Clin Imaging,2008,26(2) :106-111.

[10] Herzog C,Zangos S,Zwemer P,et al. CT of coronary ar-
tery disease[J]. ] Thorac Imaging,2007,22(1) ;40-48.

[11] Mark DB, Berman DS, Budoff MJ, et al. ACCF/ACR/
AHA/NASCL/SAIP/SCAL/SCCT 2010 expert consen-
sus document on coronarg computed tomographic angiog-
raphy: areport of the American college of cardiology
foundation task force on expert consensus[]]. Circula-
tion,2010(121) :2509-2543.

[12] B, 83 AR BT, 45 0 lE 700k 3l ik 2 HE CT Iifs JR it
A% FIRLT ] AU #4475 .2011,45(1) :9-17.

(137 Rt 58, B TS, sk ok CTA 62 iy 6 VS A R S8 46 1%
IR RV b 22 SR VRONT T A5 0 R A A A B e s e [ ].
S BRI, 2013,29(24) 1 4103-4105.

(147 B2, 3 B b I 25 A 32 44 BEL ¥ 700 7 O il 8 92 9 7 A % K
FER T, A 1L s 2% &, 2009,37(3) 1 195-207.

L15] BR4e. 045 25 8= (M. Jb . AR T A B WAk,
2003 :271-286.

OfeRS B 1. 2015-02-18 & 18] F 97 . 2015-03-20)

CEH5 2770 3O
septal defect[ J]. Lancet,2011,377(9771):1103-1112.

(2] A Hlhg , KB 0e A 7K 6 0. A i 88 7 43 7 B 9 o 2 = 1)
B Bl A AR YT TR i L L. i R 7S R A gk L 2007,
9(3):144-146.

(3] BP0 & B> 2 5E 00 TAEZ . W il
P KA G A AR ST B & 53R T 5 ) R sk A
AJBITLI] A AT 7435, 2011, 20(2) : 87-92.

[4] Velasco-Sanchez D, Tzikas A,Ibrahim R,et al. Transcath-
eter closure of perimembranous ventricular septal defects:
initial human experience with the amplatzer membranous
VSD occluder2[ ] ]. Catheter Cardiovasc Interv, 2013, 82
(3):474-479.

[5] Yang J,Yang L,Wan Y, et al. Transcatheter device clo-
sure of perimembranous ventricular septal defects: mid-
term outcomes[ ] ]. Eur Heart J,2010,31(18):2238-2245.

[6] Wang L.,Cao SC,Li J,et al. Transcatheter closure of con-
genital perimembranous ventricular septal defect in chil-
dren using symmetric occluders; an 8-year multiinstitu-

tional experience[ J]. Ann Thorac Surg,2012,94(2):592-

598.

[7] 3 IREAAE . ZRGEAR. 93 B/ L% 0 B Pefv B IR
PR SCHAR T ], 70 38 A0 AL 2% 44 7, 2011, 10(3)
223.

[8] BB, XL, X2y, ptivl MG K3 LT, S5 O A
2 Juk 2008,17(4):316-317.

[9] {54, BRIE R ZE AR B, .0 HiL 1] Macruz 4§ $0K: I 56 00 95 22
OB WCGE Dh AR 0 25 F 9 [0 ). 52 O B 24 2% 5, 2007, 16
(5) :349-350.

[10] # e . A7 560096 f F0 B pivl 528 = &7 5k 2 fig
AR & 43 A 0. A I 25 44 75, 2008, 8(1) : 12-14.

(117 5%, /& i H 5 0 I 32 2R 500 #1 ] Macruz {5 2 8] [ 56 &
L)Ll PR o I 45 995 2% 7, 1997,13(4) : 255.

[12] mbaa4e. oW E P/P-R BS RN E/A TEM 20 =
PR ITIBE LA ST LI I R0 L 4% 75 2001,10(2)
93.

[13] b O P/PR B HGE PEAh KU M O BERR LA
D EFIR DI RELT]. B A LR 4K, 2006,8(2) 162,

Wi B #7:2015-03-18 &[] H 19 .2015-04-26)



