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Influence of metoprolol on clinical prognosis in septic

shock patients with myocardial injury
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Abstract Objective: To analyze the clinical prognosis of septic shock patients with myocardial injury.and to
explore the effect of metoprolol on its clinical prognosis. Method: In this study, we retrospectively analysed the
clinical data of 42 septic shock patients with myocardial injury, who had been admitted to the adult mixed ICU of
Xiaolan Hospital of Southern Medical University during March 2014 to July 2017. The patients were divided into
metoprolol group and non-metoprolol group according to the therapeutic schemes, meanwhile divided into 28 d
death group and 28 d survival group according to the clinical outcomes. Clinical severity, the therapy of metoprol-
ol, heart biomarkers and other index were collected to establish database and compared in different groups. Re-
sult: In this cohort, in-hospital mortality was 28.5% and 28 d mortality was 35. 7% , which were lower in meto-
prolol group than non-metoprolol group(P >>0.05). The levels of NT-pro-BNP, ¢TNT and APACHE Il score
were significantly higher in 28 d death group than 28 d survival group[ (28 5)&.(2143) score, (17604370) &
(12504230), (323+75)8.(228+56) pg/ml, all P<{0.05]. Compared with the 28 d death group, more patients
in the 28 d survival group adopted the therapy of metoprolol in the early stage of septic shock(P<C0. 05). Conclu-
sion: Septic shock with myocardial injury is a severe disease, in which significant elevation in NT-proBNP and ¢T-
NT levels indicates a worse prognosis. Metoprolol may reduce the in-hospital mortality and 28-day mortality in
these patients, and improve their clinical outcomes.
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