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Abstract

Objective: To compare effectiveness of high, medium and low dose beta-blockers (carvedilol and bisoprolol)
on one-year composite outcome of all-cause mortality and all-cause hospitalization (COACMH) in chronic heart failure
patients. Methods: This retrospective cohort study collected data from medical records of chronic heart failure patients
with ICD10: 1500 receiving care from outpatient department of Maharaj Nakhonsithammarat hospital from January 1,
2013 to December 31, 2018. The study measured one-year COACMH of patients with various doses of beta-blockers.
Results: Of the total of 542 patients in the study, only 3.3% of subjects reached target dose of beta blockers. Those
receiving high dose of the drugs (higher than 50% of target dose) showed a significantly lower one-year COACMH rate
than those with low dose group (lower than 25% of target dose) (HR=0.63, 95%CI 0.41-0.95, P=0.03). Conclusion:
Patients with high dose of beta blockers had a significantly lower one-year COACMH rate than those with low dose
group. Therefore, doses of the drugs should be titrated in all patients to reach maximum tolerated dose if there are no
contraindication in order to achieve maximum effectiveness.
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A15191 1. é’nwmzﬁ'ﬂﬂmadpjﬂm

211081 1UNg4 beta blockers ﬁpjﬂmvl,éﬁu P
snwairivldesihe é (N=286) nans (N=169) g9 (N=87)
angiad (@), fiadussD 66.6:16.4  68.1+144  68.8+138  0.065°
LNE, SNUIUAK (TDLRZ) 0.704°
718 147 (51.4) 87 (51.5) 49 (56.3)
TN 139 (48.6) 82 (48.5) 38 (46.7)
% heart failure @3 ejection fraction, F1WIH (FD8AY) 0.583°
HFrEF" 159 (55.6) 86 (50.9) 45 (51.7)
HFmrEF? 127 (44.4) 83 (49.1) 42 (48.3)
mmﬁ;mmmaﬂiﬂ heart failure (NYHA® class), 31424 (30882) 0.581°
class | 158 (55.2) 85 (50.3) 44 (50.6)
class I 95 (33.2) 63 (37.3) 30 (34.5)
class Il 25 (8.8) 19 (11.2) 12 (13.8)
class IV 8 (2.8) 2(1.2) 1(1.2)
§MQVBY heart failure, 314U (30882) 0.998°
DCM* 30 (10.5) 23 (13.6) 15 (17.2)
ischemic 14 (4.9) 28 (16.6) 6 (6.9)
valvular heart disease 43 (15.9) 25 (14.8) 13 (14.9)
aug 1(0.3) 1(0.6) 0 (0)
swiin (Alansw) T first visit, f1Lade+SD 59.7+13.9 62.5+13.1 64.0£16.3 < 0.050°
iwiin (Alansy) nasdamuiduim 1 1, dadu+sD 59.6+14.2 61.8+13.4 63.3+16.8 0.0712
sanmaeuasiale (@ssmnd) lu first visit, fLadp+SD  83.5+16.2 82.1+14.5 83.3+15.2 0.675°
sanmaeuasiale (@ssmnd) nasdeaauduszozian  79.316.2 78.8+15.9 78.8+11.1 0.083?
19, éiadu+SD
JzAUANNAUIATAA systolic (Raftuasisan) lu first visit, 124.7423.0 124.0¢19.4  123.9+17.7  0.888°
ALaag£SD
J2AUANNAUIATAA diastolic (TaRiuasUsan) lu first visit,  73.4%15.0 7524139  759+152  0.246°
ALaag£SD
J2AUANNALLIATAA systolic (FaftuaTUsean) nasfdaay 124.1#63.6  124.9+19.2  123.5%#18.1  0.970°
Wuszoziaan 11, @ads+SD
szauanuaulaia diastolic (Iafluasilsan) nasdaaa 71.4+13.1 73.2413.5 73.0+14.2 0.096°
Wuszoziaan 11, @ads+SD
lsatszdantn, Swuan (Sauas)
anuaulafiags 65 (22.7) 42 (24.8) 24 (27.6) 0.631°
WA 78 (27.3) 49 (29.0) 23 (26.4) 0.888°
Tusiulwidangs 46 (16.1) 39 (23.1) 19 (21.8) 0.148°
nRALAEARILY (CAD®) 78 (27.3) 53 (31.4) 33 (37.9) 0.155°
nauha 2(0.7) 1(0.6) 1(1.2) 0.880°
Uanganui3ass 14 (4.9) 6 (3.5) 4 (4.6) 0.794
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@13197 1. anwauziia ldvesgihe (de)

211081 14N beta blockers ﬁ;\d}”ﬂa pla3u P
é’ﬂwm:ﬁﬂﬂmaasjﬂw 1 (N=286) nan9 (N=169) §9 (N=87)
lanei305s 56 (19.6) 32 (18.9) 19 (21.8) 0.854°
Hemodialysis/CAPD6 3(1.1) 2(1.2) 0 (0) 0.631°
My'fl,mﬁuwg’a (AF7) 50 (17.5) 38 (22.5) 27 (31.0) < 0.050°
JRGYT 4 (1.4) 2(1.2) 1(1.2) 0.973°
Tsaszuudszan 3(1.1) 2(1.2) 0 (0) 0.611°
NROALROARY DY 6 (2.1) 5 (3.0) 3 (3.5) 0.733°
TaAaad 25 (8.7) 13 (7.7) 6 (6.9) 0.834°
rianmviraansisanale, Smuan (Sauaz)
CAG 40 (14.0) 33 (19.5) 19 (21.8) 0.052°
PCI 23 (8.0) 19 (11.2) 13 (14.9) 0.114°
CABG 11 (3.8) 5 (2.9) 2 (2.3) 0.146°
Pacemaker/AICD 6 (2.1) 5(2.9) 8 (9.2) < 0.050°
s LU, $wnan (3ouaz)
ACEI® 95 (33.2) 64 (37.9) 38 (43.7) 0.183°
ARBSs® 53 (18.5) 39 (23.1) 20 (23.0) 0.432°
ARNI" 3(1.1) 6 (3.5) 1(1.2) 0.139°
spironolactone 104 (36.3) 65 (38.5) 41 (47.1) 0.196°
diuretic 218 (76.2) 131 (77.5) 70 (80.5) 0.709°
hydralazine 15 (5.2) 13 (7.7) 6 (6.9) 0.562°
nitrate 88 (30.7) 53 (31.4) 34 (39.1) 0.524°
trimetazidine 6 (2.1) 14 (8.3) 12 (13.8) < 0.050°
dhp-ccb™’ 34 (11.9) 20 (11.8) 13 (15.0) 0.727°
non-dhp ccb'? 3 (1.1) 4 (2.4) 2 (2.3) 0.499°
ivabradine 2(0.7) 5 (2.9) 1(1.2) 0.149°
digoxin 56 (19.6) 31 (18.3) 20 (23.0) 0.673°
amiodarone 3 (1.1) 1 (0.6) 1(1.2) 0.860°
antiplatelets 188 (65.7) 113 (65.7) 54 (62.1) 0.808°
anticoagulants 57 (20.0) 34 (20.1) 27 (31.0) 0.073°
lipid lowering drugs 200 (69.9) 136 (80.5) 72 (83.0) < 0.050°
antidiabetic drugs 65 (22.7) 40 (23.7) 20 (23.0) 0.063°
SGLT2i" 1(0.4) 1 (0.6) 1(1.2) 0.676°

a: oneway ANOVA, b: chi-square test, 1: HFrEF= heart failure with reduced ejection fraction, 2: HFmrEF= heart failure
with  mid-range ejection fraction, 3: NYHA class= New York Heart Association functional class, 4: DCM=dilated
cardiomytopathy, 5: CAD=coronary artery disease, 6: CAPD = continuous ambulatory peritoneal dialysis, 7: AF=atrial
fibrillation, 8: ACEI= angiotensin converting enzyme inhibitors, 9: ARBs= angiotensin receptor blockers, 10: ARNI=
angiotensin receptor neprilysin inhibitors, 11: DHP-CCB = dihydropyridine calcium channel blockers, 12: Non-DHP CCB=

non-dihydropyridine calcium channel blockers, 13: SGLT2i=sodium glucose co-transporter type 2 inhibitors
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ATNVIINN

n13iiasizideyalasld univariable Cox
proportional hazard model W31 ﬂﬁ]é’aﬁﬁmwé‘ww"‘uf
AuNIia COACMH adslinpdmanneaia Ae angy
(HR=1.01, 95%CI 1.00 — 1.02, P=0.011) ﬂs’*j&l’ﬂ%’lﬂ&l’]
R (HR=0.63, 95%CI 0.41 — 0.95, P=0.030) tLazn E‘g E\
PU1ag1Na1d (HR=0.78, 95%CI 0.57- 1.06, P=0.112)
WaSsuiisunuawiad shenzialadunaifia
nsiuaivesnilaresarsdroanad (HR=1.39, 95%Cl
1.05 - 1.83, P=0.019), NYHA functional class I
(HR=1.52, 95%Cl 1.05 — 1.83, P=0.019) \3zuifisuny
class I, 13ala# @914 (HR=2.17, 95%Cl 1.44 — 3.25,
P=0.004) .8 «lFun Eg' 4 non-dihydropyridine calcium
channel blockers (HR=4.54, 95%CI 1.09 - 18.8,
P=0.037) 37368

fainiTaspffan P-value aunin 0.25 14
drutsdaszlun1siias=W a1 multivariable Cox
proportional hazard model WU ﬂaaﬁ"aﬁﬁmmé’uw”uﬁ
AUMILAA COACMH agailiudanniada Aa ang
(HR=1.01, 95%CI 1.00 — 1.02, P=0.008) ﬂﬁj&l“ﬂu']@m’]
g9 (HR=0.64, 95%CI 0.42— 0.98, P=0.044) L il 8
Wisuiisuniuwiad sfianswalesunafidns
fusvasmilanasasdroanas (HR=1.41, 95%Cl 1.07
— 1.86, P=0.014), NYHA functional class Il (HR=1.55,

95%Cl 1.06 — 2.28, P=0.024) 138 uLfiguny class I,
Tsalafinane (HR=2.22, 95%CI 1.54 — 3.38, P=0.001)
wazldon n 63: 4 non-dihydropyridine calcium channel
blockers 324 @28 (HR=3.52, 95%Cl 1.07 — 11.55,
P=0.038)
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wiseil dewuiRoeeuas 3.3 maaﬁﬂmﬁwuﬂ
Cardiac Insufficiency Bisoprolol Study Il (CIBIS-II) (5)
wuthuianas 42 AldsunisUsuaniasRuis 10
Jadnindaiu n13AN®1 Carvedilol Prospective
Randomized Cumulative Survival (COPERNICUS) (6)
wmjﬂwﬁvlﬁ%'um carvedilol faumaenitninsTasa:
60 msdAnludszinanguiaifo 1w n3dnsvas
Nabeta LLamm:’luﬂs:mmﬁ'ﬂu 1 2016 (8) wuind
H1ln o'l@sy mluﬂéju beta blockers (carvedilol L&
bisoprolol) fisrwas i nunsiasas 13 vagilae
PIRUA LTWA UM IAN B TZTUUI WA QUALIFY
global survey I 2016 (10) iWL31 Souas 14.8 V89
;\J}"ﬂmvﬁmﬂﬁ%’um‘lmm@mtﬂmmy
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