- 632 - DI F IR 2024 7 A% 45 B 7 M Adv Cardiovasc Dis , July 2024, Vol. 45 ,No. 7

B 32 {4 BE i 57 7 10 I R o PP B 53 R B F o R

CEEN TS

(1. EREHRXFHREF—ERChE N, ER 4000165 2. TRXFHE TS ERREA, £R 400014)

(HE] B ARFLAr AL T &S o RIB AL A2 T8 A 3B DS RF | B o R B B s Uk % 5 % 09 76 97 o
P4 X R IRBEEILT , B AR L A8 XA A GG IE 3, AR NG R 338 sy 2T B AR PR A4 A 09 230, A 2485 B AR P A

LI R RE DU T WA A 2

[ K§BIA] B AR A ;& B 5 S AR 5 B 5 B e M SR

[ DOT]10. 16806/j. cnki. issn. 1004-3934. 2024. 07. 013

Role of B-Blocker in Cardiovascular Disease

WEN Xuesong' , LIU Huan

(1. Department of Cardiovascular Medicine, The First Affiliated Hospital of Chongqing Medical University , Chongqing

400016, China; 2. Department of Ophthalmology ,Chongqing University Central Hospital ,Chongging 400014 , China)

[ Abstract] B-Blocker is the cornerstone of the treatment of various cardiovascular diseases and is widely used in the treatment of heart

failure , arrhythmia , hypertension and ischemic heart disease. This paper reviews the evidence for B-blocker-related effects in these disease

conditions ,as well as the recommendations of clinical practice guidelines for the use of B-blocker, with the hope of facilitating the precise use

of B-blocker in these disease conditions.
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