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The curative effect and safety research of bisoprolol in the treament of the elderly COPD patients with chronic heart failure”
Liu Qian ,Cheng Li® ,Li Hua ,Gan Dan ,Chen Yong , Zhang Ji
(Department of Geriatrics sthe Third People’s Hospital of Chongqing ,Chongging 400014, China)

Abstract; Objective To assess the curative effect and security of bisoprolol in the elderly chronic obstructive pulmonary disease
(COPD) patients combined with chronic heart failure(CHF). Methods 61 cases of elderly COPD patients combined with CHF in
our hospital were selected. on the basis of conventional treatment,the patients were applicated bisoprolol 2. 5 mg,1 time each day.
the NT-proBNP, LVEF% ,LEVDD and FEV1% were respectively observed before treatment,4 weeks after treatment,8 weeks af-
4 weeks after treatment, NT-proBNP, LVEF% , LEVDD showed no significant
changes. 8 weeks after treatment, NT-proBNP and LEVDD decreased(P<C0. 05) , LVEF% showed no significant changes. 6 months
after treatment, NT-proBNP and LEVDD decreased significantly, meanwhile LVEF% increased (P<C0. 05). before treatment, 4
weeks after treatment,8 weeks after treatment,6 months after treatment, FEV1% were 47. 3345, 57,47, 0845, 50,48. 30+6. 31,

ter treatment,6 months after treatment. Results

49. 64+6. 24, All groups showed no changes in the pulmonary function(P>0. 05). NT-proBNP of all groups were negatively corre-
lation with the FEV1% (+=—0. 708, —0. 702, —0. 833, —0. 778). Conclusion Small doses of bisoprolol is safe and effective in the
treament of the elderly COPD patients with chronic heart failure.
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