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Effects of Bisoprolol Combined with Propafenone on the Expression of APN and NF-kB in
Patients with Arrhythmia of Coronary Heart Disease*

ZHOU Danmei', JIANG Yifang', WEN Junjie’( 1. Dept. of Pharmacy, Guang’ an Hospital of West
China Hospital of Sichuan University/Guang’ an People’ s Hospital, Sichuan Guang’ an 638000,
China; 2. Dept. of Cardiology, Guang’ an Hospital of West China Hospital of Sichuan University/
Guang’ an People’ s Hospital , Sichuan Guang’ an 638000, China)

ABSTRACT OBJECTIVE: To probe into the effects of bisoprolol combined with propafenone on the expression of
adiponectin( APN) and nuclear factor kB (NF-kB) in patients with arrhythmia of coronary heart disease. METHODS;
Totally 96 patients with arrhythmia of coronary heart disease admitted into Guang’ an Hospital of West China Hospital
of Sichuan University from Apr. 2019 to Aug. 2020 were selected and divided into propafenone group and combined
treatment group via random number table, with 48 cases in each group. Patients in propafenone group were treated
with propafenone, patients in combined treatment group were given bisoprolol combined with propafenone. The total
cholesterol (TC) , triglycerides ( TG ), high-density lipoprotein cholesterol ( HDL-C) and low-density lipoprotein
cholesterol ( LDL-C) levels were detected; the left ventricular end-diastolic diameter ( LVEDD) , left ventricular end-
systolic diameter ( LVESD ) and left ventricular ejection fraction ( LVEF ) were measured by color doppler
diasonograph; 24 h electrocardiogram was used to record the number of premature atrial contraction and ventricular
premature contraction; the APN and NF-kB levels were measured. RESULTS: The TC, TG and LDL-C levels of
patients in combined treatment group were significantly lower than those in propafenone group, and the HDL-C level
was significantly higher than that of propafenone group, with statistically significant differences ( P<0.05). The
LVEDD and LVEF of patients in combined treatment group were significantly higher than those in propafenone group
after treatment, and the LVESD level was significantly lower than that of propafenone group, with statistically

significant differences ( P<0.05). The number of premature atrial contraction and ventricular premature contraction of
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patients in combined treatment group were significantly lower than those in propafenone group after treatment, and the

APN and NF-kB levels were significantly lower than those of propafenone group, with statistically significant
differences ( P<0.05). The total effective rate of patients in combined treatment group were 95. 83% (46/48) , which
was significantly higher than that of propafenone group(75.00%, 36/48) , with statistically significant difference ( P<
0.05). CONCLUSIONS: The application of bisoprolol combined with propafenone can effectively regulate blood lipid

level in patients with arrhythmia of coronary heart disease, improve cardiac function and arrhythmia, which has

significant efficacy.
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*1 MWAREFAITEIE TC. TG HDL-C & LDL-C 7K F I L5 (x+s , mmol/L)
Tab 1 Comparison of TC, TG, HDL-C and LDL-C levels between two groups before and after treatment (x+s, mmol/L)

- 1C ‘ 16 HDL-C LDL-C

- BT HI ERAG] BT H BT BT H BT BITH PG
LB UL (n=48) 7.620.9 5.9:0.9 3.10.9 1.7+0.6 1.120.4 1.4:0.6 4.8:0.7 4.2:0.5
BAITA (n=43) 7.5:0.9 4.8:0.5 3.0:0.8 1.2:0.3 1.2:0.3 1.8:0.8 4.7:0.8 3.5:0.4
! 0. 544 7.402 0.575 5. 164 1.386 2.771 0.652 7.574
P 0.587 0.001 0.566 0.001 0.169 0.006 0.516 0.001

FPIEBEBE ISP S0 Hr - 2021 4R% 21 55 7 1)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.7 - 801 -



®2 WASREBITHIGE LVEDD,LVESD F1 LVEF /K F LL &7 (x+s)
Tab 2 Comparison of LVEDD, LVESD and LVEF levels between two groups before and after treatment (x=s)

) LVEDD/mm _ LVESD/mm LVEF/%

N RIT TR RIT TR RIT TR

LR (n=48) 48.69+4. 68 62.29+5. 81 54.48+5.62 49,324, 85 34.89+3. 44 39, 65+4.31
KA (n=48) 48.72+4.75 74.15+6.33 54.53+5.57 43, 84+4.17 35.05+4. 24 45.74+4.27

t 0.031 9.563 0. 044 5.936 0.203 6.954

P 0.975 0.001 0. 965 0.001 0.839 0.001
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Tab 3 Comparison of heart rate between two groups

before and after treatment (x+s, times/24 h)

ikl e P P Vg
TR HIT R TR TR

AL WHATLL (n=48) 5227.93542.95  743.35:86.34  1762.52+172.74 827.41+83.76
BEATRITAL(n=48) 5235.96+444.83  396.82+45.27  1761.49+171.85 614.35+64.29

t 0.079 24.630 0.029 13.980
P 0.937 0.001 0.977 0. 001
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Tab 4 Comparison of APN and NF-k B levels between two
groups before and after treatment (x=+s)

0 APN/(mg/L) NF-kB/ (ng/ml)
) TRITHT BITE IRITHT BITE
LBEA (n=48)  9.25£0.97 10.85+1. 12 27.23$3.39  21.14£3.15
BEATAITA (n=48)  9.28+0.94 12.37+1.51 26.57+3.42  16.83£2.21
! 0.154 5.601 0.950 7.760
P 0.878 0.001 0.345 0.001
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Tab 5 Comparison of clinical efficacy between two
groups [ cases ( %) ]

Eibl] AL ik T BAR

LB (n=48) 21 (43.75) 15(31.25) 12(25.00)  36(75.00)
AT (n=48) 26 (54.17) 20 (41.67) 2(4.17) 46 (95.83)
X2 1.042 1124 8.362 8.362
P 0.307 0.289 0.004 0.004
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