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Clinical observation of potassium and magnesium aspartate combined with carvedilol in the treatment of chronic
heart failure complicated with ventricular arrhythmis in coronary heart disease ZHANG Zheng-nan, ZHAO Ji-xian,
ZHANG Huan-xin, FENG Yi, HE Wen-bo™ . Shiyan City Peoples Hospital, Shiyan 442000 , China

Abstract Objective: To observe the effect of potassium-magnesium aspartate combined with carvedilol in the treatment
of patients with chronic heart failure (CHF) of coronary heart disease complicated with ventricular arrthythmis (VA). Meth-
ods: A total of 120 CHF patients of coronary heart disease complicated with VA were selected and randomly divided into con-
trol group and observation group, with 60 patients in each group. The control group received carvedilol orally for 12 weeks on
the basis of conventional treatment, and the observation group received polassium-magnesium aspartate orally for 12 weeks on
the basis of treatment of the control group. Before and 12 weeks after treatment, 24-h electrocardiogram, multi-lead electro-
cardiogram monitoring and cardiac ultrasound detection were performed to analyze the left ventricular ejection fraction
(LVEF), VA type, QT dispersion (QTd) and plasma N-terminal brain natropeptide precursor ( NT-probNP) levels. The
cardiac function and efficacy of patients were compared in the two groups. Results: The total efficacy rate in the observation
was significantly higher than that in the control group (90.0% wvs 76. 7% , P <0.05). After treatment, LVEF was signifi-
cantly higher in both groups than that before treatment, and that in the observation group was higher than in the control
group; premature ventricular contraction (PVC), QTd and plasma NT-proBNP were significantly lower than those before
treatment, and those in the observation group were significantly lower than those in the control group (all P <0.05). Con-
clusions: The curative effect of potassium-magnesium aspartate combined with carvedilol in the treatment of patients with
CHF of coronary heart disease complicated with VA is more satisfactory than the use of carvedilol alone. Potassium-magnesi-
um aspartate combined with carvedilol can decrease the incidence of VA and improve the cardiac function of patients.
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