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Survey on status of heart rate control and B-blocker use in patients
with stable coronary artery disease

Xia Yan, Li-li Zhou
(ECG Diagnostic Division, Taixing People's Hospital, Taizhou, Jiangsu 225400, China)

Abstract: Objective To investigate the status of heart rate control and B-blocker use in patients with stable
coronary artery disease in our hospital, and then discuss its influence factors. Methods Totally 126 patients with
stable coronary artery disease between January 2013 and December 2015 were enrolled for the research objects,
then they were divided into bad control group (=70 times/min) and good control group (< 70 times/min) according to
its resting heart rate, and into taking group and not-taking group according to whether taking B -blocker or not.
Clinical data were compared between the two groups, then multiple logistic regression analysis was performed to
screen out the influencing factors of bad control of heart rate and not taking B -blocker. Results The rate of bad
control of heart rate was 55.6%. The results of multiple logistic regression analysis showed that history of smoking,
diabetes and SBP were the independent risk factors for bad control of heart rate (P < 0.05), the history of
percutaneous coronary intervention (PCI) was the independent protective factor (P < 0.05). Of the 126 patients, 29
(23.0%) did not take B-blocker. Results of multiple logistic regression analysis showed that age, intolerance to -
blockers or contraindications of B-blockers were the independent risk factors of not-taking B-blockers (P < 0.05),
and the history of acute myocardium infarction (AMI) and PCI history were its independent protective factors (P <
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0.05). Conclusions Although the utility rate of B-blocker is high, the overall condition of the heart rate control is

not ideal. Resting heart rate of more than half of patients is more than 70 times/min, and patients with history of

smoking, diabetes, SBP, and without history of PCI have higher risk of bad control of heart rate.

Keywords: heart rate; B-blocker; coronary artery disease; influence factor
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1.2 FHik

JI A BB R G — A R AT S R 4
2L FE M) IS AR HE 45 % (body mass index,
BMD)AE A F G220k, W i te 2O IUEESE
(acute myocardial infarction, AMI) . /& Ifil & B PR 9
v M HAE &7 A8 99 12 42 BEL 2 1 it 2 9 ( chrroniic
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W SRS s L 8 B ERIR Bl ik AR (percutaneous
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SHEL(LVER) A, DL RGU SR N RO IS e 2 25
(Canadian Cardiovascular Society, CCS)Zr4k A 2.0>
JEFM2:(New York Heart Association,NYHA ).L>IJiE
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Imin, AN LR 55.6% , 5 AR K4, H4y 56 615K
R4, PRALARIS JPCLWIR A PR 9% . TC \LDL-C,
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F 1 HRZHRRARMRIFHANERE R LR
15 A R BMI/ WA R | AMI IR PR R RIEE ST ATYE COPD BuLEl
(%) (¥ ,x=s) (kgm?,x+s) Bl(%) (F,xxs) (%)  Bil(%)  Bl(%)  Fl(%) K% 5K H(%)

AR#(n=70) 53(75.7) 622+80 249+160 19(27.1) 215+0.36 36(51.4) 49(70.0) 23(329) 36(51.4) 5(7.1) 3(43)
RIF#H(n=56) 41(73.2) 65072 245+1.80 6(10.7) 206+035 27(482) 37(66.1) 9(16.1) 25(44.6) 3(5.4) 2(3.6)
X 41E 0103  2.040 1.319 5.280 1412 1.621 0.222 4.627 0.574 0.002 0.065
PlH 0749 0043 0.190 0.022 0.161 0.203 0.638 0.032 0.449 0.967 0.799
i iz pCl CABG L2 CCS 734 4l(%) NYHA 534 (%)

(%) fI(%) BIOO)  poggw Mg WIN% 1% 1% 4%
ARAn=70) 6(86) 47(67.1) 3(4.3) 54(77.1) 14(20.0) 2(2.9) 52(74.3) 10(14.3) 8(11.4)
RHiFH(n=56) 4(7.1) 47(83.9) 3(5.4) 44(78.6) 11(19.6) 1(1.8) 51(91.1) 4(7.1) 1(1.8)
X718 0.001 4627 0.020 0.218 2.483
PA 0.971 0.032 0.888 0.828 0.013
51 FBG/ TC/ TG/ HDL-C/ LDL-C/

(mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s)
ANRA(n=70) 5.68+1.53 4.46 +0.85 1.55+0.32 1.10+0.23 248 +£0.36
R A4 (n=56) 576+ 1.32 416 +0.71 1.47+0.28 113+0.18 234041
12 0.310 2.116 1473 0.799 2.039
PlH 0.757 0.036 0.143 0426 0.044
51 SBP/ DBP/ HbAlc LVEF IR B SZAARH 7
(mmHg,x +s) (mmHg,x +s) (mmol/L,x +s) (%,x£5) (%)

ANRA(n=70) 1338+ 158 78.1+95 6.33+1.16 58.8+9.6 50(71.4)
R A4 (n=56) 127.0+16.2 746+89 6.22+1.11 61.1+9.1 47(83.9)
12 2.374 2.113 0.539 1.368 2.744
PlH 0.019 0.037 0.591 0.174 0.098
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24 KRRA B ZRME#HEFIFLEZE Logistic BT [0, 25 R L0, A MELITHZ B S2AARBH A7
SR A SRR R R AR IR B SRR i ) 4 f s 1A

VURGIRA B 2B Ry AR i Kk 4 b E(P<0.05),AMI 5 PCI s 2 HARSF N (P <0.05).
4 R (P APRHE R P<0.20) 1T 2 MK Logistic  #£ILF%K 5.6,

%3 ZHAZE Logistic @IFANHER

W 0.580 0.236 6.039 0.014 1.786 1.125 2.836

BEIRAE 0.355 0.156 5.175 0.023 1.426 1.050 1.936

PCI -0.229 0.108 4.512 0.034 0.795 0.643 0.982

SBP(#:F15 10 mmHg) 0.440 0.170 6.685 0.010 1.552 1112 2.166
1 :R*=0.859

x4 KRARFAEFNARFHE R TR

RIRAI(n=29) 21(72.4) 675+92 244+15 5(17.2) 218+0.29 9(31.0) 15(51.7) 7(241) 13(448)  2(6.9) 4(138)
M (n=97)  73(753) 622+99 248+19 20(20.6)2.09+0.38 54(55.7) 71(732) 25(25.8) 48(495)  6(62) 1(1.0)
X UtfE 0.095 2.554 1.088 0160  1.188 5.420 4.750 0.032 0.194 0.088 6.487
Pl 0.758 0.012 0.279 0689  0.237 0.020 0.029 0.859 0.660 0.767 0.011

KMAAL(n=29) 3(103) 17(58.6) 1(3.4) 23(79.3) 5(17.2) 1(34) 25(86.2)3(10.3) 1(34) 678+91 1281:136 739x81
MH4L(n=97)  7(7.2) 77(79.4) 5(52) 75(77.3) 20(20.6) 2(2.1) 78(80.4)11(8.0) 8(82) 723+103 131.6+16.8 77.3x10.0
X 4ZH1H 0024 5079 0014 0.185 0.759 2117 1.019 1.690
Pl 0877 0024  0.906 0.834 0.448 0.036 0.310 0.094

KIRAA(n=29) 61.1+85  5(17.2) 21(72.4)  11(37.9)  6(20.7) 8(27.6)  22(75.9)  7(24.1) 3(10.3) 1(3.4)
R4 (n=97) 59.4+98 3(3.1) 88(90.7)  31(32.0) 40(41.2) 32(33.0) 89(918)  41(42.3) 1(1.0) 2(2.1)
ix*{H 0.824 5.325 4939 0.358 4.066 0.301 3.967 3112 - -

P& 0.412 0.021 0.026 0.550 0.044 0.583 0.046 0.078 0.038" 0.5471

T FORR AU RIE

x5 KRR p ZHEHFINESER Logistic EFS LR

AEIE (REFHR 1 %) 0.110 0.045 5.948 0.015 1.116 1.022 1.219

AMI -0.155 0.057 7.441 0.006 0.856 0.766 0.957

PCI -0.198 0.077 6.642 0.010 0.820 0.705 0.954

XMELAT 32 B 3244 BH A 77 5 25 = iiE 0.314 0.136 5.333 0.021 1.369 1.049 1.787
1¥:R2=0.836
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% Logistic [P HT &= . R (SBP J& B
HEHR IR RIEKINZE, 1 PCI 2 = AR A
o WEAABEPRIE LR 1Y HR P AN B A XU &
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PR RET S EIRS T B 2B IR 3=
B 2 — RO H S BUNE R, (HAFSE HR
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A5 R TE CE Sl kR R AL & R () 30T B B, /N3
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VER, HR 2 3 AR LR 3 Ho T2 V8 R 1697
{14 e FL [ e I SR e I B 32 AR BRI 5] (R i
Pl sh Bk RERE LR O AE S, SRimT, BHATEIN B 32
A BEL Y 7510 iz FH PR 0 A B BRARL, 7 BIF o MO — G
Bl 250006 7 R 512 E KN &5 & IRKEA %, 38
] ELA e Lo S AR Th B S2 AARBE i R A 1
FAVHK 6.8% , Ik TR E E K1Y 45.4% , £ % LU g I
E 5K, AR EERIRT B 32 AR Hr 7Y
L3k 3 23.0%, 5 CPACS-2 48 fff 5% 45 S 1k
B, AT e S AR A N B 2 BT ORI G, i
HARHZRE R T EEm S ARNH B 2
PRBE AR R R R 3 & 4%, 2K Logistic 711953
Mr B BAAEES MELATIT 32 B A2 AR BH 7 5l A1 25 Sk &
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P AL S BH RO R 2K AR B
S ARBH A ) B RAIE, PRI, 33X AT A S BRI PR
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