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Correlation between beta-receptor blockers and mortality in chronic obstructive
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[ Abstract] Objective To systematically evaluate the correlation between beta-receptor blockers and
mortality in chronic obstructive pulmonary disease (COPD). Methods The databases of PubMed, EMbase,
The Cochrane Library, CNKI, WanFang Data and VIP databases were retrieved by computer to collect relevant
literatures about the correlation between beta-receptor blockers and mortality in COPD. The retrieval time
limit was from their database establishment to March, 2019. The two researches independently screened the
literature,extracted the data and assessed the risk of bias of included studies. Then the meta-analysis was per-
formed by using Statal2. 0 software. Results A total of 29 cohort studies involving 21 8186 COPD patients
were included. The results of meta-analysis showed that beta-receptor blockers treatment could significantly
decrease the risk of all-cause mortality in the patients with COPD (P <C0. 01). The results of subgroup analy-
sis according to the aspects of follow-up time,sample size and complications were similar to overall results.
Conclusion The present evidences indicate that Beta-receptor blockers treatment can significantly decrease
the risk of all-cause mortality in the patients with COPD.
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