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[ Abstract] Objective To investigate the effect of bisoprolol combined with digoxin on cardiac function and
myocardial energy metabolism in elderly patients with chronic heart failure and non paroxysmal atrial fibrillation.
Methods One hundred and fifty-six elderly patients with chronic heart failure and non paroxysmal AF admitted to
our hospital from January 2018 to January 2019 were randomly divided into two groups,78 in each group. Both groups
were given routine treatment, the control group was given digoxin treatment on this basis, the observation group was
given bisoprolol treatment on the basis of the control group,both groups were treated for 4 weeks. After treatment, the
changes of ventricular fibrillation rate ( maximum ventricular rate , minimum ventricular rate , average ventricular rate) ,
cardiac function ( LVEDd, LVESD, LVEF ) , myocardial energy metabolism ( NT-proBNP, CK, MEE) and clinical
effect were compared between the two groups. Results  After treatment , the total effective rate of the observation group
and the control group were 96.15% and 78.21% respectively,and the total effective rate of the observation group was
significantly higher than that of the control group (P <0.05). After treatment , the maximum ventricular rate , the mini-

mum ventricular rate and the average ventricular rate in the two groups decreased significantly (P <0.05) ,and the
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maximum ventricular rate ,the minimum ventricular rate and the average ventricular rate in the observation group were

significantly lower than those in the control group (P <0.05). After treatment , the levels of LVEDd and LVESD in the

two groups were significantly lower (P <0.05) ,and the levels of LVEDd and LVESD in the observation group were

significantly lower than those in the control group (P <0.05) ;the levels of LVEF in the two groups were significantly

higher (P <0.05) ,and the level of LVEF in the observation group was significantly higher than that in the control

group (P <0.05). After treatment , the levels of NT-proBNP, CK and mee in the two groups decreased significantly ( P

<0.05) ,and the levels of NT proBNP,CK and mee in the observation group were significantly lower than those in the

control group (P <0.05). Conclusions

Bisoprolol combined with digoxin is effective in the treatment of elderly pa-

tients with chronic heart failure and non paroxysmal atrial fibrillation. It can significantly improve the rate of ventricu-

lar fibrillation, regulate myocardial energy metabolism and improve the cardiac function.
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