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[ Abstract ]
gestive heart failure( CHF). Methods Sixty CHF patients were treated with metoprolol and ginkgo leaf capsule be-

Objective To observe the effects of metoprolol and ginkgo leaf capsule in treating chronic con-

sides conventional therapy. The initial does of metoprolol was 6.25 g, twice a day, then does increased 12. 5 mg ev-

ery week. Cardiac functional indices were determined and analyzed before therapy and 3 months and 6 months after



HEERSESY: 20114 TH ik 574

. 643 -

therapy. Results Patients’ heart function was obviously improved. The overall response rate was 86.67%. Time

limits of 6 min walking test was increased compared with the time before treatment (P <0.05). Heart rate and blood

pressure was falling obviously (P <0.01 or P<0.05). And it is easy to take and be accepted by patients with less

complications. Conclusion
It is a simple, safe method and worth of spreading.
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Metoprolol and ginkgo leaf capsule can greatly improve CHF patients’ cardiac function.

Chronic congestive heart failure( CHF)
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<Y SBP( mmHg) BP(mmHg)  HR({K/min)
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