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Clinical observation of sufficient metoprolol tablet in treatment

of moderate to severe myocardial bridge
YT Shaowei' s KONG Jihua'sZHAO Huizhen® \WU Zongyin'®
(1. Department of Cardiology ;2. Department of Emergency Medicine , Jining Nol.
People’s Hospital , Jining ,Shandong 272011,China)

[Abstract] Objective To analyze the efficacy and safety of sufficient metoprolol in the treatment of the
patients with moderate to severe myocardial bridge. Methods A total of 41 patients with moderate to severe
myocardial bridge revealed by coronary angiography in this hospital from August 2017 to October 2019 were
selected and given 12. 5 mg of oral metoprolol tablet twice daily,gradually adjusted to tolerable dose or maxi-
mum dose (200 mg/d) ,kept the resting heart rate during the day in 55— 60 times/min,and the continuous
follow-up lasted for one year. The indicators such as dose, therapeutic effect, blood pressure, heart rate and
LVEF were observed. Results The median dosage of metoprolol tablets was 100 mg/d,and the symptoms of
angina pectoris in the patients with myocardial bridge were significantly improved. The total effective rate of
treatment was 95. 12%. Compared with before treatment, the systolic blood pressure [(119. 83 &+ 11. 34)
mm Hg vs. (129. 46 +11. 73) mm Hg, P <(0. 001, diastolic blood pressure [(67. 85 +38. 52) mm Hg wvs.
(72.22410.95)mm Hg,P =0.047] and heart rate [ (57. 44=£1. 98)beats/min ws. (76.5947.50)beats/min,
P<C0.001] after treatment were significantly decreased. LVEF after treatment was significantly higher than
that before treatment [ (63.15+3.13) % vs. (61.02+4.25)%,P =0.012]. Conclusion Sufficient application
of metoprolol tablets can significantly improve the clinical symptoms in the patients with medium to severe
myocardial bridge.

[Key words] myocardial bridge; metoprolol;dose;angina pectoris;cardiac function;efficacy
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