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Irbesartan hydrochlorothiazide combined with metoprolol for chronic heart failure
Liu Ajjun Liu Zhihua Wu Weiwei
( Department of Cardiovascular Medicine Jiangxi Xingan 331300)
[Abstract] Objective: To explore the treatment of irbesartan hydrochlorothiazide combined with metoprolol in chronic heart failure.

Methods: From June 2022 to January 2023,110 hospital patients with chronic heart failure were equally divided into the

observation group and the control group by double-blind method, among which 55 control group were treated with metoprolol,

and 55 patients in the observation group were treated with irbesartan hydrochlorothiazide combined with metoprolol, and the

treatment effect of the two groups was observed. Results:

After treatment, LVESd and LA were lower than the control group

and LVEF was higher than the control group (P <0.05); the overall incidence of adverse effects in the observation group was

lower than the control group (P <0.05). Conclusion:

The application of irbesartan hydrochlorothiazide and metoprolol in

chronic heart failure patients can improve the cardiac function index, reduce the occurrence of adverse reactions and improve

the clinical effect, which is worthy of application.
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