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Effect of metoprolol combined with ezetimibe on functional rehabilitation and

serum levels of CyPA and PTX3 in elderly patients with myocardial infarction
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Abstract: Objective  To investigate the intervention effect of metoprolol combined with ezetimibe on functional
rehabilitation and serum levels of pentraxin 3 (PTX3) and cyclophilin A (CyPA) in elderly patients with myocardial
infarction. Methods A total of 129 elderly patients with myocardial infarction from November 2015 to May 2019 were
enrolled for restrospective study and divided into control group A, control group B and combination group according to the
treatment regimen (n =43 ,each ). On the basis of routine intervention, metoprolol was given in control group A ,ezetimibe
was used in control group B,and metoprolol with ezetimibe was given in combination group. Medication was continued for 4
weeks in three groups. The clinical efficacy, cardiac function indexes, including left ventricular ejection fraction (LVEF) ,
cardiac index ( CI), stroke volume ( SV), ventricular remodeling index, including left ventricular end-systolic volume
(LVESV) , left ventricular end-diastolic volume (LVEDV) ,left ventricular end-diastolic diameter ( LVEDD) ,serum PTX3
and CyPA levels and adverse reactions were observed and analyzed in three groups. The incidence of adverse cardiovascular
events was recorded at one-month followed-up. Results The total effective rate in combination group (93.02% ) was
significantly higher than that in control group A(72.09% ) (P <0.017). After 4 weeks of treatment, LVEF, CI and SV were

statistically higher than those before treatment in three groups and were higher in combination group than those in control
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group A and B (P <0.01) ;LVESV,LVEDV and LVEDD decreased significantly compared with those before treatment in

three groups and were lower in combination group than those in control group A and B (P <0.01) ;the serum levels of

PTX3 and CyPA were lower than those before treatment in three groups and were significantly lower in combination group

than those in control group A and B(P <0.01 ). There was no significant difference in the incidence of adverse reactions

among three groups (P > 0.05). The incidence of adverse cardiovascular events in combination group (4.65% ) was

slightly lower than that in control group A (11.63% ) and control group B (11.63% ), but there was no significant

difference in them (P > 0.05). Conclusion In the treatment of elderly patients with myocardial infarction, the

combination of metoprolol and ezetimibe can effectively improve the cardiac function and ventricular remodeling, improve

the overall treatment effect and the prognosis of patients, which may be related to the decreasing serum PTX3 and CyPA

levels by the combined regimen safely.
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