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Hemodynamic change in patients with acutely decompensated
chronic heart failure undergoing low-dose of oral

administration of beta-blocker
CHEN Quemin ,ZHANG Jian ,WEI Bingqi ,et al
Heart Failure Care Unit s Emergenuy & Intensive Care Center ,Cardiovascular Institute and
Fuwai Hospital ,CAMS and PUMC, Beijing 100037 ,China

[Abstract] Objective To evaluate the hemodynamic effect of oral administration of beta-blocker in patients
with acutely decompensated chronic heart failure. Mcthods Acutely decompensated chronic heart failure patients
who had Swan-Ganz catheter were divided into beta-blocker group and no-beta-blocker group according to whether be-
ta-blocker was used. The data, including hospital mortality, length of hospital stay, length of intensive care unit stay
and hemodynamic parameters, were compared between the two groups. Results Totally 152 patients (127 males,
25 females) were included. There were 131 patients in beta-blocker group and 21 patients in no-beta-blocker group.
There was no significant difference between two groups in baseline data, such as sex, age, NYHA functional class,
heart rate, blood pressure, etiology of heart failure, medical history and medications, and so on. Oral administration
of beta-blockers did not prolong total length of hospital stay (P=0. 54), length of intensive care unit stay(P=0, 716)
or increase hospital mortality(P=0, 14). Beta-blockers decreased pulmonary artery systolic pressure(P=0. 018),
pulmonary artery diastolic pressure(P=0, 031), mean pulmonary arterial pressure(P=0. 042), pulmonary vascular
resistance (P=0. 044) and central venous pressure(P=0, 000), Conclusion Oral administration of low dose of be-
ta-blockers does not exacerbate the hemodynamic parameters in patients with acutely decompensated chronic heart fail-
ure, which may not be forbidden in case with tolerable blood pressure and faster heart rate.
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