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Randomized controlled study on the impact of dexmedetomidine combined with
metoprolol and acupuncture at Neiguan on the quality of coronary artery

CTA in patients with unstable angina pectoris”
JIANG Minghong ,L1 Xian,LI Mingwei ,JIANG Bomin ,GAO Pan ,GUO Yanan ,SHI Ying
(Department of Cardiology ,Baoding Hospital of Guang ’anmen Hospital ,Chinese
Academy of Traditional Chinese Medicine s Baoding s Hebei 071000,China)

[Abstract] Objective To explore the improvement effects of metoprolol tartrate alone and in combina-
tion with dexmedetomidine (DEX) and acupuncture on the success rate and imaging quality of coronary artery
computed tomography angiography (CTA) examination. Methods Patients with suspected unstable angina
pectoris who were admitted to the cardiology department of our hospital from January 2023 to December 2024
were selected as the study subjects. Ultimately, 220 patients were included, with 73 in the monotherapy group,
74 in the combined acupuncture group,and 73 in the combined DEX group. The monotherapy group received
only metoprolol tartrate 25 mg sublingually, the combined DEX group received intravenous target-controlled
infusion of DEX on the basis of the monotherapy group and the combined acupuncture group underwent acu-
puncture at bilateral Neiguan (PC6) points on the basis of the monotherapy group. The heart rate target a-
chievement rate,coronary artery CTA success rate,imaging quality score, proportion of different quality image
segments,and incidence of adverse reactions were compared among the three groups. Results The heart rate
target achievement rate was 83. 6% (61/73) in the monotherapy group,94.5% (69/73) in the DEX combina-
tion group,and 82.4% (61/74) in the acupuncture combination group,with statistically significant differences
(X*=17.98,P=0.018). The heart rate target achievement rate in the DEX combination group was higher than
that in both the monotherapy group and the acupuncture combination group (P <C0. 05). The succes rate of
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CTA examination was 91.8% (67/73) in the monotherapy group,100.0% (73/73) in the DEX combination
group,and 97.3% (72/74) in the acupuncture combination group,with statistically significant differences in
the succes rate of CTA examination among the three groups (P<C0. 05). The succes rate of CTA examination
in the DEX combination group was higher than that in the monotherapy group (P<C0. 05). The imaging quali-
ty score and the proportion of high-quality images in the DEX combination group were higher than those in
the monotherapy group and the acupuncture combination group (P <C0. 05). Conclusion Metoprolol tartrate
combined with DEX has the best effect in improving the success rate and imaging quality of coronary artery

CTA examination. Acupuncture can be used as a feasible alternative for patients who are intolerant to beta

blockers or DEX.
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