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Effects of Ezetimibe tablets combined with 3-blocker on cardiac function and

RAAS function in elderly patients with coronary heart disease”
ZHAO Junli® , ZHENG Peipei, WANG Zhaojun
(Dept. of Cardiovascular Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China)

Abstract Objective: To analyze the effects of the combination of Ezetimibe tablets and (-blocker in
cardiac function in elderly patients with coronary heart disease and its correlation with changes in the renin
angiotensin aldosterone system ( RAAS) function. Methods: 119 elderly patients with coronary heart disease
were divided into two groups using a random number table method. 59 cases in the control group were used
B-blocker therapy, 60 cases in the observation group were used Ezetimibe tablets combined with -
blockers. The blood lipid levels, cardiac function, RAAS function, and the correlation between RAAS and
changes in cardiac function between the two groups were compared before and after treatment. Results:

After treatment, the TC, TG, LDL-C, PRA, Ang Il , and ALD of the observation group were lower than
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those of the control group, with a statistically significant (P<0.05) , while the HDL-C, LVEF, and E/A

of the observation group were higher than those of the control group (P <0.05). There were negative
correlations between RAAS related indicators and LVEF, E/A through Spearman test ( P <0.05).

Conclusion; Combination of Ezetimibe and P-blockers can effectively improve blood lipid levels and

cardiac function in elderly patients with coronary heart disease, and the RAAS function decreases with the

increasing cardiac function levels

Keywords: elderly coronary heart disease; FEzetimibe tablets; B-blockers; cardiac function; renin

angiotensin-aldosterone system
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