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Effect of rosuvastatin combined metoprolol on plasma NT-proBNP of patients with coronary heart disease com-
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[ Abstract] Objective To investigate the effect of rosuvastatin combined metoprolol on plasma NT-proBNP in
patients with coronary heart disease complicated with heart failure and its mechanism. Methods Randomized digital
method was used to divide 156 patients with coronary heart disease and heart failure into two groups,with 78 patients in
each group. The control group received conventional treatment, and the observation group was given rosuvastatin and
metoprolol based on treatment of the control group. Both groups were treated for 12 weeks. After treatment, the changes of
levels ofplasma NT-proBNP, cardiac function ( LVESD, LVEDD, LVEF ), inflammatory factors ( hs-CRP, TNF-a,
IL-18) ,neuroendocrine and related factors ( Ang II ,AVP,ALD) in two groups were compared. Results After treat-
ment, the levels of plasma NT-proBNP were significantly decreased in two groups (P <0.05) ,and the levels of plasma
NT-proBNP in the observation group was significantly lower than those in the control group (P <0.05) ;the levels of
LVESD and LVEDD were significantly decreased in two groups( P <0.05) ,and the levels of LVESD and LVEDD in the
observation group were significantly lower than those in the control group( P <0.05) ;the LVEF levels were significantly
increased in two groups (P <0.05) ,and the LVEF levels in the observation group was significantly higher than those in
the control group (P <0.05) ;the levels of hs-CRP,TNF-a and IL-18 were significantly decreased in two groups (P <
0.05) ,and the levels of hs-CRP, TNF-a and IL-18 in the observation group were significantly lower than those in the
control group( P <0.05) ;the levels of Ang II ,AVP and ALD were significantly decreased in two groups (P <0.05),
and the levels of Ang I ,AVP and ALD in the observation group were significantly lower than those in the control group

(P<0.05). Conclusion Rosuvastatin combined with metoprolol can significantly improve cardiac function and de-
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crease plasma NT-proBNP levels in patients with coronary heart disease and heart failure. The mechanism may be related

to its effects in down-regulating inflammatory factors and neuroendocrine levels, and inhibiting myocardial remodeling.
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