Efficacy of β blockers on clinical outcomes in real-world patients with essential hypertension and coronary artery disease
Liu Haiping, MM, Medical School of Chinese PLA, Chinese PLA General Hospital, Institute of Geriatrics, The Second Medical Center and National Clinical Research Center for Geriatric Diseases, China
Yin Tong, PhD, Medical School of Chinese PLA, Chinese PLA General Hospital, Institute of Geriatrics, The Second Medical Center and National Clinical Research Center for Geriatric Diseases, China


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract (300 word limit)
To investigate the efficacy of β-blocker therapy on the clinical outcomes of patients with essential hypertension combined with coronary artery disease (CAD) in the real world. Patients who diagnosed with essential hypertension and CAD during hospitalization from December 2015 to February 2017 were recruited consecutively. All patients were followed up for 5 years, and major adverse cardiovascular events (MACE, defined as s a composite of all-cause mortality, non-fatal stroke, non-fatal myocardial infarction or heart failure) and blood pressure [uncontrolled blood pressure: systolic blood pressure ≥140mmHg and/or diastolic blood pressure ≥90mmHg] were observed. A total of 615 patients were enrolled, including 418 males and 197 females, aged 37~92 (64.14±10.32) years, of whom 441 patients (71.71%) were received β-blocker therapy throughout the 5 years follow up period. Compared to non-β-blocker treated patients, the β-blocker treated patients were younger, with higher rates of myocardial infarction history and medication of nitrates and statins, lower rates of chronic bronchitis and renal insufficiency. There were no significant differences in sex category, smoking history, diuretics, angiotensin converting enzyme inhibitors, angiotensin receptor antagonists, and calcium channel blockers between β-blocker treated patients and untreated patients. Multivariate logistic regression analysis found that use of β-blocker can reduce the risk of 5-year MACE in patients with hypertension and CAD (9.75% vs. 20.11%, P=0.019). The blood pressure uncontrolled rate is significantly reduced in β-blocker treated patients (45.13% vs 48.85%, P=0.044). Age subgroup analyses showed a significant reduction of the risk of MACE in patients ≥ 65 years with β-blocker therapy (11.43% vs 28.72%, P=0.014), while the benefit of β-blockers on systolic blood pressure control was observed only in patients < 65 years (29.70% vs 33.75%, P=0.034). β-blockers could reduce the risk of MACE and blood pressure uncontrolled rate in patients with essential hypertension and CAD, and the benefits are affected by age.
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Table 3. Risk of 5-year adverse clinical outcomes in patients with or without B-blocker

in < 65 years old subgroup

Outcones with B-blocker  without B-blocker Adjusted HR (95%CT) P Value
(n=266) (n=80)
MACEs 17 (6.39) 8 (10.00) 0.715 (0.28171.814) 0.480
Uncontrolled BP N
115 (43.23) 41 (51.13) 0.112 (0.009°1. 370) 0.087
Uncontrolled SBP 79 (20.70) 27 (33.75) 0.061 (0.00570.807) 0.034
Uncontrolled DBP 84 (31.58) 30 (37.50) 0.471 (0.032°6.948) 0.583

HR was adjusted by the variables including age, sexual, myocardial infarction, heart failure, stroke, diabetes, renal insufficiency,
and concomitant treatment; HR: hazard ratio; Cl: confidence interval; MACES: major adverse cardiovascular events; MI: myocardial
infarction.
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Table 4. Risk of 5-year adverse clinical outcomes in patients with or without B-blocker

in > 65 years old subgroup

Outcones with B-blocker  without B-blocker Adjusted HR (95%CT) P Value
(1=175) (n=94)
MACEs 20 (11.43) 27 (28.72) 0.412 (0.20370.834) 0.014
Uncontrolled BP -
84 (48.00) 44 (46.81) 1.134 (0.524°2.452) 0.749
Uncontrolled SBP 71 (40.57) 41 (43.62) 0.858 (0. 37471, 969) 0.718
Uncontrolled DBP 44 (25.14) 24 (25.53) 1.447 (0.553°3.785) 0.452

HR was adjusted by the variables including age, sexual, myocardial infarction, heart failure, stroke, diabetes, renal insufficiency,
and concomitant treatment; HR: hazard ratio; Cl: confidence interval; MACES: major adverse cardiovascular events; MI: myocardial
infarction.
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Table 1. Clinical baseline characteristics according to
with or without B-blocker treatment.

Characteristic with B-blacker without B-blocker P value
(n=41) (w=179)
Age (meanSD) 63.11£9.98 66.75£10.72 0.000
Male (a, %) 207 (67.35) 121 (69,50 0.600
BT (meanSD) 26.4644.31 25.9144.32 0.150
Snoking (1, %) 126 (28.57) 36 (20.69) 0178
Drinking (n, %) 120 @27.210 52 (20.89) 0.667
History (n, %)
Previous NI 7 (17.46) 19 (10.92) o004
Previous stroke 25 (.67 16 (9.20) o1
Comorbidity (@, %)
Diabetes 332 (19.82) 138 (19.31) 0.888
Hyperlipidenia 16 (10.43) 16 (9.20) 0.647
corp. 3 (0.68) 5 2.8 0.031
Renal Insufficiency 7(1.59) 8 (4.60) 0.020

Peripheral vascular

disease 7 (1L59) 10 0.549

Clinical presentation (3, %

acs 7 (7.46) 30 (7.20) 0.949
a 0 (6.80) 652 0.830
SBP (nean:SD) 134.95418.62 136.37+19.53 0.439
DBP (nean:SD) 75.60%11.30 74.28+10.79 0.221

Concomitant medication (1, %)

Diuretics 35 (1.96) 11 (6.32) 0.493
ACEL 0 .07 15 (8.62) 0.860
ARB 19 (26.98) 50 (28.74) 0.661
Calciun Antagonists 191 (43,310 69 (29.66) 0.408
Nitrates 367 (82.22) 132 (75.86) 0.03
Statins 422 (95.69) 157 (90.23) 0.009
aspirin 397 (90.02) 133 (76.40) o0.072
ticagrelor 108 (24.49) 29 (16.67) o0.041
clopidogrel 191 (43.31) 66 (37.93) 0.211

SD: standard deviation; BMI: body mass index; MI: myocardial infarction; COPD: chronic obstructive pulmonary.
disease; ACS: Acute coronary syndrome; AMI: acute myocardial infarction; SBP: systolic blood pressure; DEP: diastolic

blood pressure; ACE! ring enzyme. ARE: receptor blocker.
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Table 2. Risk of adverse clinical outcomes in patients with or without B-blocker after 5 years.

outcomes with B-blocker  without B-blocker  Adjusted HR (95%CI) P value
(n=441) (n=174)
MACEs 43 (9.75) 35 (20.11) 0.494 (0.27370.892) 0.019
All-cause death 1 (0.23) 24 (13.79) 0.014 (0.00270. 105) 0. 000
Non-fatal stroke 21 (4.76) 8 (4.60) 0.966 (0.41672. 242) 0.935
Non-fatal MI 4 (0.9 2 (1.15) 0.787 (0.14374.337) 0.783
Heart failure 17 (3.85) 1 (0.58) 6.126 (0.804746.684) 0.080
Uncontrolled BP 199 (45.13) 85 (48.85) 0.091 (0.00970. 942) 0.044
Uncontrolled SBP 150 (34.01) 68 (39.08) 0.044 (0.00470. 509) 0.012
Uncontrolled DBP 128 (29.03) 54 (31.03) 0.207 (0.03171.397) 0. 106

HR was adjusted by the variables including age, sexual, myocardial infarction, heart failure, stroke, diabetes, renal insufficiency, and concomitant treatment;
HR: hazard ratio; CI: confidence interval; MACES: major adverse cardiovascular events; MI: myocardial infarction.




