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Abstract

Objective: To explore the efficacy and safety of metoprolol in the treatment of unstable angina
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pectoris in elderly patients with coronary heart disease. Methods: The admission time points of this
study were from January 2023 to January 2025. A total of 80 elderly patients with unstable angina
pectoris due to coronary heart disease were included. The grouping method selected was the ran-
dom number table method. They were divided into an observation group of 40 cases, treated with
metoprolol, and a control group of 40 cases, treated with trimetazidine. Result: The cardiac function
indicators, clinical efficacy and adverse reactions of the two groups were compared, and the results
showed (P < 0.05). Conclusion: The efficacy and safety of metoprolol in the treatment of unstable
angina pectoris in elderly patients with coronary heart disease are both relatively high. It is helpful
to improve the cardiac function of patients and is worthy of research and promotion.

Keywords

Unstable Angina Pectoris of Coronary Heart Disease in the Elderly, Metoprolol, Treatment,
Validity, Safety

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

ANEERE LU SO (R AL it 3 S CURARBI IR AR REAL O 3, AT — e T IUE LA A i AL
LR IARES W W RAEETEFENRET, ZEE MIRFS LSRN, N By AT E RO 8,
AR R LA b, FOERE MR, (ERERERIZY, PO A AR, B W BRI
PRIME LA S BRI v 2R3, V697 6 A e, M SECOIEZER R A, HOwtE o ik, SBCEFRIER
B RRIE R AT RS T2 50 — e ARG A ROER . A O A R BEBRAE iR T ook, H
T SEFTIR R AL O SRR BEAT P, B AT LR SR A, R — R BRI T 2590 1] ASSCH BIFE
TIRICEICIE RIS A B e e, BARA A IR 3.

2. #ERVFFE
2.1. BE&HEN

YT 328 22 e o AN ARE AL SO SR, ORI T BAE 2023 4 1 H~2025 4E 1 H, 4L 80 A,
B0 2 Ho AR SARETLEES LA IX DA RS B Oe B2 S fE(CH /LS 2022-ky-1101).

NFRHE: O FITE 60 H LA Es @ KA MEEMEKEREEITE; @ iz N mAf
EROEIE. HEbRbriE: © WAL @ AEHMCIEZR, o, I kAo UnE;
@ FEA T=EH O S B ORI

MELH 40 4]y, Hrr 5. ool 33 . 761, FRVEHIZE 63~95 %, “FI{H(79.33 + 4.89)%; TifE
1~12 4F, *F35(6.55 + 1.14)4; L& Braunwald 730%%: T4%. 1 4%, 11 20505 23 511 13 4. 4 5. xR
440 By, HAH. Lohl 35 6. 561, FRVEHETE 65~95 5, “FIIME(79.89 + 4.69)% 5 JiFE 2~12 4F,
SFH4(7.55+ 1.66)4F; o4 Braunwald 202%: 14 1% T 0535 25 9. 13 49, 2 il PRSI A
FORHEATRL = b, ZR GRS, FoRaTHHMT L, FP > 0.05)F K.

22. /&
Wi B TP R — RAINREIAYT, ELInmsmR e, Myt BRI VTS AT M, 78 BRIl |F,

][l

DOI: 10.12677/acm.2025.1551447 892 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1551447
http://creativecommons.org/licenses/by/4.0/

3k

B S A B AT, 2R SRR 3 K, IR 20 mg. TIWERALNZE FiRHEA Y in2EHE
VIRIATT, IR 1R, IR 23.75 mg, HELOATT 2 S, HAEMIMES 47.5 mg, FAkSE
B2 2 BRI, TR RSO 95 mg. WIALETREZELE 6 A F (G .

2.3. MEIBIR

X EEPR AL O ThREFRAR . JRIT R LA R R N R A 2

TBIT R B OSUR RIS >50%, LK ST Bk R & IE¥ Bk EE ik, BaHE
WAILZR . B OB RAEBERRA 20%~50%, CoHLE] ST BB/ i ol T P B s, HEamik
AT TR O8RS < 20%E0728 40, O EITESCEBUNE,  IRRERIFLEEEN .
HHE =W+ AR *100%.
2.4. GiitEFabE

S SRR G A SPSS26.0 WA AL, THE A A WA R RO R ZE R, R
P<0.05 £, BEGIMFE L.

3. &R
3.1. FRLIhRENE X IBFRAORTEL
PZHFRAR AT AT, R ER(P <0.05). W% 1.

Table 1. Comparison of Indicators related to cardiac function
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Table 3. Compares the incidence of adverse reactions (n; %)
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