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Effects of 3, -blockers on myocardial injury and prognosis in patients
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Abstract ; Objective To observe the effects of B, -blockers on myocardial injury and prognosis in patients with early septic shock , to e-
valuate the safety of treatment and to explore the possible mechanism of its effect on prognosis. Methods Clinical data of 54 cases with
sepsis shock admitted to intensive care unit (ICU) of Wuhu No. 2 People’s Hospital from January 2013 to December 2015 were retro-
spectively studied. The patients were assigned into treatment group (n =28) and control group (n =26) according to whether using 8, -
blockers Metoprolol or not. The hemodynamic parameters, the tests of procalcitonin ( PCT) , cardiac troponin I (CTnl) and lactic acid
(Lac) were recorded at 72 hours after the treatment,and the mechanical ventilation time,length of ICU stay and 28-day mortality were
also analyzed. All the patients were then assigned into survival group and death group according to the survival outcome of 28 days. Mul-
tivariate logistic regression analysis was used to analyze the prognostic factors. Results Contrasted to control group, the heart rate
(HR) of treatment group decreased significantly [ (90.6 £8.9) bpm vs. (118.4 £23.1) bpm,z=5.916,P <0.001 ] ,while the car-
diac index (CI),mean arterial pressure (MAP) ,the dosage of vasoactive agent and 72 h liquid balance amount did not show any statis-
tical significance between the two groups (P >0.05). There were also no statistical differences in PCT,Lac levels, mechanical ventila-
tion time and mortality between the two groups (P >0.05) ,while length of ICU stay in treatment group was significantly shorter and
CTnl level was lower than the control group ;the differences were statistically significant (both P <0.05). Acute physiological and chro-
nic health score (APACHE Il score) ,CTnl and Lac levels in the death group were significantly higher than those in survival group (P
<0.05). The use rate of B1-blockers in death group (31. 6% ) was lower than that in survival group (62.9% ,P <0.05). Logistic re-
gression analysis confirmed that CTnl > 1.21 wg/L and APACHE [l score >19.5 were the risk factors, whereas B,-blockers was the
protective factor for the prognosis of patients with sepsis (P <0.05). Conclusions 3, -blockers could reduce heart rate and myocardial
oxygen consumption ,decrease the myocardial injury in patients with early septic shock,while has little effect on hemodynamics and can
shorten length of ICU stay. 8, -blockers may be a potential protective factor in the prognosis of patients with septic shock.
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