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Effects of carvedilol and metoprolo on the children with dilated cardiomyopathy FENG Ying-jun, LI Ying-
ying. Department of Cardiovascular Medicine, Children's Hospital of Zhengzhou, Henan 450000, China

[ Abstract |
myopath( DCM) in children. Methods  Sixty-two children with DCM were collected in our hospital from September

Objective To compare the effects of Carvedilol and Metoprolo in the treatment of dilated cardio-

2012 to January 2015, and were randomly divided into group A ( carvedilol) and group B(metoprolo) , with 31 cases
in each group. Both groups were regularly treated with digoxin, diuretic and captoprilm. The improvements of left
ventricular end diastolic dimension (LVEDD ), left ventricular ejection fraction ( LVEF) , the cardiothoracic ratio
measured by chest X-rayplain film(T/Th) and N-terminal pro-brain natriuretic ( NT-proBNP) were compared between
the two groups before and 6 months after the treatment. Results There were no significant differences between the
two groups in LVEF, T/Th and NT-proBNP before the treatment( P >0.05). However, the above indicators showed
significant improvements in both groups before and 6 months after the treatment( P <0.05). LVEDD and NT-proBNP
were improved much significantly in group A than those in group B(P <0.05). There were no significant differences
between the two groups in LVEF and T/Th(P >0. 05). Conclusion Compared with metoprolol, carvedilol has more
advantages in treating children with DCM, particularly in improving LVEDD and NT-proBNP indexs.
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Clinical observation of NIPPV in treatment of COPD CHEN Wen-giang. Department of Respiratory Medicine,
the First People's Hospital of Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To observe the clinical effect of noninvasive positive pressure ventilation( NIPPV) on
the patients with respiratory failure and COPD. Methods One hundred and two patients with chronic obstructive pul-
monary disease and respiratory failure were divided into the observation group and the control group, with 51 cases in
each group. Both of the two groups received conventional treatments and cares and the observation group received ad-
ditional treatment of NIPPV. The treatment results were compared between the two groups 7 days’ after the treatment.
Results In the observation groups, 18 cases had markedly effective results, 29 cases had effective results and 4 ca-
ses had no effects. In the control group, 13 cases had markedly effective results 23 cases had effective results and 15
cases had no effects. The curative effect of the observation group was better than that of the control group(P <0.05).
pH value, PaO,, PaCO,, Sa0,, heart rate, respiratory rate, systolic blood pressure and diastolic blood pressure were
improved significantly in both of the two groups after the treatment. However the indicators improved better in the ob-
serve group that those in the control group( P <0.05). Conclusion NIPPV can quickly improve the ventilation func-
tion, reduce the mortality and improve the prognosis for the patients with copdand respiratory failure.
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