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The effect of dopamine combined with metoprolol
in the treatment of pneumonia complicated with heart

failure and its influence on cardiac structure
ZHANG Xiangfeng, JIN Xiuhong
( Department of Respiratory Medicine, The Children’ s Hospital of Zhengzhou, Zhengzhou, He'nan 450000, China)

Abstract: Objective To investigate the effect of dopamine combined with metoprolol in the treatment of pneumonia complicated with
heart failure in children and its influence on cardiac structure. Methods 132 cases of children with pneumonia complicated with heart
failure from August 2014 to October 2016 in our hospital, randomly divided into control group and combination group, with 66 in each
group. The control group with conventional anti infection, calm, strong heart, diuretic therapy, combined with patients in the control
group were given dopamine combined with metoprolol. The clinical signs were compared between the two groups were observed before
and after treatment and improvement time, heart rate, respiration, blood oxygen saturation, myocardial enzymes, cardiac structure and
adverse reaction. Results After treatment, the heart rate and respiratory frequency of the two groups were lower than those before
treatment, and the blood oxygen saturation was higher than that before treatment (P <0.05). After treatment, the heart rate (94. 67 +
5.20 min~") and respiratory frequency (29.68 +3.36) were significantly lower in the combined group than those in the control group
(P<0.05), and the blood oxygen saturation was (98. 68 £2.59)% higher than that in the control group (P <0.05). In the com-
bined group, the respiratory stability was (1.78 £0.68) w m, the heart rate was (2.03 £0.41) g, and the lung rale disappeared
(4.68+1.15) g, (4.16 £1.23) m, (3.30 £0.59) and hospitalization time were shorter than those in the control group (P <
0.05). LDH (lactate dehydrogenase) and creatine kinase ( CK) and creatine kinase isoenzyme ( creatine kinase) . The levels of tine

kinase isozymes were significantly lower than those before treatment (P <0.05). The levels of LDH (91.36 £3.69 U - L™' CK
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(82.36+15.84)U - L™" and CK-MB (31.05 £3.96) U - L' in the combined group after treatment were lower than those in the

control group (P <0.05). There was no statistical difference in LVSV and LVEF levels between the two groups after treatment (P >

0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05) (6.6% vs

4.55% ,P >0.05). Conclusions Children can effectively reduce the heart rate and respiratory rate of dopamine combined with meto-

prolol in the treatment of infantile pneumonia complicated by heart failure, improve the clinical signs and myocardial enzyme levels,

less adverse reaction, high safety.
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