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Clinical Application of Bisoprolol in the Treatment of Coronary Heart Disease with
Tachyarrhythmia

Xingjuan Zhao

Qinhuangdao Military Industry Hospital Hebei Qinhuangdao 066000
Abstract: Objective: To observe and discuss the effect of soloprol on patients with coronary heart disease and tachyarrhythmia.
Methods: according to the random number table method, 78 patients with coronary heart disease complicated with tachyarrhythmia
who received treatment in our hospital from March 2020 to 2022 were divided into two groups, namely, the control group and the
study group, 39 cases each. The former received routine treatment, and the latter received bisoprolol on the basis of routine treatment.
Results: the total effective rate of treatment in the study group (94.87%) was significantly different from that in the control group
(76.92%)8 1y 2=5.186 2 P#&0.05MEMZ The heart rate, diastolic blood pressure and systolic blood pressure of the two groups before
treatment were not statistically significant (P > 0.05), but decreased significantly after treatment. The heart rate, diastolic blood
pressure and systolic blood pressure of the study group were significantly lower than those before treatment and those of the control
group after treatment, and the difference was statistically significant (P < 0.05); The cardiac function indexes of the two groups before
treatment were not statistically significant (P > 0.05). The LVEDd and LVESD of the study group after intervention were significantly
lower than those before the treatment of the group and after the treatment of the control group, and the LVEF was significantly higher
than those before the treatment of the group and after the treatment of the control group. The difference between the groups was
statistically significant (P < 0.05). Conclusion: bisoprolol is effective in the treatment of patients with coronary heart disease and
tachyarrhythmia. It can significantly improve the cardiac function of patients, reduce heart rate and blood pressure, and is worthy of
further promotion.
Keywords: Coronary heart disease with tachyarrhythmia; Bisolol; Cardiac function; Effect
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