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Clinical Value Analysis of Conventional Anti heart Failure Drugs Combined with Beta Blockers
in the Treatment of Heart Failure
Yue Bao
Songyuan Traditional Chinese Medicine Hospital

Abstract: Objective: To analyze the combined effects of conventional anti heart failure drugs and beta
blockers on heart failure. Method: Randomly divide patients with heart failure admitted to our hospital
from July 2023 to June 2025 (N=82). The experimental group received conventional anti heart failure
drugs and beta blockers, while the control group received conventional anti heart failure drugs. Compare
indicators such as adverse reactions. Result: Regarding LVEDD and LVEF: After treatment, the
experimental group had (53.13 = 5.29) mm and (46.73 * 6.05)%, while the control group had
(57.04 + 4.26) mm and (41.38 * 5.76)%, with significant differences (P<0.05). Adverse reactions:
2.44% in the experimental group and 7.32% in the control group, P<<0.05. The total effective rate was
95.12% in the experimental group and 78.05% in the control group, P << 0.05. SF—36 score: The
experimental group scored (89.14 * 3.76) points, while the control group scored (83.56 + 4.05)
points, with a significant difference (P<0.05). Conclusion: The combination of conventional anti heart
failure drugs and beta blockers significantly improves cardiac function, efficacy, and prognosis in patients
with heart failure, and the drug side effects are also relatively mild.
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