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Effects of pravastatin combined with metoprolol on the cardiac function,
glucolipid metabolism and other related indexes in patients with diabetes

mellitus complicated with coronary heart disease
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ABSTRACT Objective  To investigate the effects of pravastatin combined with metoprolol on
cardiac function, glucolipid metabolism and other related indexes in patients with diabetes mellitus complicated
with coronary heart disease (CHD). Methods 88 patients with diabetes mellitus complicated with CHD in
the hospital were selected and randomly divided into the control group (n=44) and the combined medication
group (n=44). The control group was treated with metoprolol, and the combined medication group was treated
with pravastatin combined with metoprolol for 8 weeks. The changes of glucose metabolism, lipid metabolism,
cardiac function, inflammatory factors and other indexes were compared between the 2 groups before and after
treatment. Results  After treatment, the high - density lipoprotein cholesterol (HDL-C) , left ventricular
ejection fraction (LVEF) , the early diastolic peak velocity/advanced diastolic peak velocity (E/A) were

significantly increased in the 2 groups (P<0.05) , while the levels of fasting blood glucose, fasting insulin,
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glycosylated hemoglobin, 2 h postprandial blood glucose, insulin sensitivity index, total cholesterol (TC), low-

density lipoprotein cholesterol (LDL-C), triglyceride (TG), left ventricular end diastolic diameter (LVEDD),

late diastolic peak velocity (A peak) , high-sensitivity C reactive protein (hs-CRP) , interleukin -6 (IL-6) ,

interleukin -8 (IL-8) and tumor necrosis factor « ( TNF-a ) , low density lipoprotein receptor ( sLR11),

N-terminal N-terminal pro-brain natriuretic peptide (NT-proBNP) were significantly decreased (P<0.05), and

the changesof the above indexes in the combined medication group were significantly greater than those in the

control group (P<0.05). Conclusion

Pravastatin combined with metoprolol can effectively improve the

cardiac function, regulate glucose metabolism and lipid metabolism, reduce the inflammatory factors levels,

thus decreasing the risk of cardiovascular events in patients with diabetes mellitus complicated with CHD. The

combined medication is better than single drug.
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Table 1 Comparison of glucose metabolism before and after treatment between the 2 groups (x +s)
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Table 2 Comparison of blood lipids levels before and after treatment between the 2 groups (x+s)
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Table 3 Comparison of cardiac function indexes before and

after treatment between the 2 groups (¥ +s)
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Table 4 Comparison of inflammatory factors levels before and after treatment between the 2 groups (x +s)
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Table 5 Comparison of prognosis indicators before and after

treatment between the 2 groups [n(%) ]
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