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Efficacy and safety of carvedilol for patients with heart failure with preserved ejection fraction:a Meta analysis
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[ Abstract ]
with heart failure with preserved ejection fraction ( HFpEF) by meta analysis. Methods

Objective To systematically review the efficacy and safety of carvedilol in the treatment of patients
A thorough literature search a-
bout studies on the relationship between carvedilol and Patients with heart failure with preserved ejection fraction was
performed among PubMed, Embase , Cochrane Library, CBM, WANFANG , CNKI database form inception to December
2016. . Only Chinese and English language papers were included. Then relevant datas were extracted and the quality of
studies was evaluated. Meta-analysis was performed by using RevMan 5. 3 software. Results Seven randomized con-
trolled trials involving 667 patients were included in the meta analysis. Compared with the control group, carvedilol resul-
ted in a improvement of efficacy( RR =1.29,95% CI:1.05 - 1.58,P =0.02) and significant improvement of diastolic
function in HFpEF patients( E/A ratio; MD =0.20,95% CI.0.11 -0.29,P <0.001 ). Conclusion Carvedilol can im-
prove the heart and diastolic function in patients with HEpEF.
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