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[Abstract] Objective To investigate the relationship between expression of autoantibodies against cardiac By~
adrenergic receptor and heart function, QTecd in patients with chronic heart failure (CHF), and to observe the thera-
peutic effectiveness of § receptor blocker. Methods  Autoantibodies against cardiac B;-adrenergic receptor in serum
were detected in 65 patients with CHF by means of enzyme linked immune assay and were found positive in thirty pa-
tients who constituted B, positive group. The other thirty-five patients constituted B; negative group. The parameters,
such as left ventricular end-diastolic diameter(LVEDD), left ventricular end-systolic diameter(LVESD) and left ven-
tricular ejection fraction (LVEF) were measured with echocardiography, and QTcd was measured with routine 12-
lead electrocardiogram. Carvedilol was added to ACEI, diuretics and digitalis. All patients were followed up for 6
months. Results (1) Before treatment, the LVEDD in B, positive group was much greater than that in B, negative
group((66.0145.47)mm vs (63.07+5. 64) mm, P<C0. 05), the LVESD was also greater than that in B, negative
group ((54.24+8. 43)mm vs (50, 72+ 6. 12)mm, P=0. 052]). The mean value of LVEF in B; positive group was
much lower than that in B; negative group((32. 16 +9. 00)% vs (36, 64+ 8. 20) %, P<C0. 05])., After treatment,
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LVEDD and LVESD decreased and LVEF rose significantly in both groups (P <(0. 01). There was no significant
difference in LVEDD, LVESD and LVEF between the two groups(P>>0. 05). (2) Before treatment, the heart rate of
patients in B; positive group was much higher than that in B, negtive group((944-14) beat/min vs (87+16) beat/min,
P<0.053. The value of QTed in B, positive group was much greater than that in §; negative group((71. 144-34)ms
vs(58.33+14)ms, P<C0.05]. After treatment, the heart rate and blood pressure of both groups decreased signifi-
cantly (P<C0.01), The value of QTcd in B, positive group was much decreased(P<0, 05). There was no significant
difference in the heart rate and the value of QTcd between two groups (P >0. 05). Conclusion  Autoantibodies
against the cardiac B;-adrenergic receptor take part in the pathophysiologic process of chronic heart failure. The pa-

tients with positive autoantibodies against the cardiac B, -adrenergic receptors have poor cardiac performance and grea-

ter QTcd, which suggest that the patients with positive B; receptor autoantibody may have worse clinical prognosis

and higher risk of developing arrhythmia than patients with negative B, receptor autoantibody.
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E—FRE 2%, EZEEHHAE 25mg 2 K/d 4+,
rEME6ANA, §2 FAEHT—K, 0105 FHE
RomE.CEOCEBEAMOEES, BMAY
PR, mMBEEFERAEEY AR, TEERR
FIE 1~2 MR L LA R 3, I3

2 &5 R

2.1 B fakabp Bha—-KEATRARGK
A BHHBEER HH B0 HFER TR
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