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Abstract: Objective To observe the clinical efficacy of irbesartan combined with metoprolol in the treatment of chronic congestive
heart failure.Methods 68 patients with chronic congestive heart failure from March 2015 to May 2016 were randomly divided into
control group(n=34)and study group(n=34).The control group was treated with irbesartan and the study group with irbesartan combined
with metoprolol.Before and after treatment,the blood pressure levels,such as heart rate (HR),systolic blood pressure (SBP)and diastolic
blood pressure(DBP),left ventricular end-diastolic diameter(LVEDd),left ventricular end-systolic diameter (LVESd)and left ventricular
ejection fraction (LVEF)were compared between the two groups.The incidence of adverse reactions during treatment and the total
effective rate of treatment were counted and calculated.Results There was no significant difference in heart rate,blood pressure and
left ventricular function between the two groups before treatment (P>0.05).During the treatment period,the incidence of adverse
reactions in the study group and the control group was significantly different (P>0.05).After treatment,the HR,DBP,DBP,LVEDd and
LVESd in the study group were significantly lower than those in the control group.The total effective rate of LVEF and treatment in
the study group was significantly higher than that in the control group,the difference between the two groups was statistically
significant (P<0.05).Conclusion Irbesartan combined with metoprolol in patients with chronic congestive heart failure can not only
improve the heart rate and blood pressure,but also promote the recovery of left ventricular function.The incidence of side effects
during treatment is low,so it is a safe and effective combination of drugs.
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