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Abstract

Beta-adrenergic receptor blockers ( B-blockers ) have been proved to reduce the all-cause mortality and cardiovascular
mortality in patients with coronary heart disease without contraindication. However, the role of B-blockers have been long
unstandardized in clinical practice with a relatively low rate of usage, dosage and long-term treatment. This consensus is based
on Expertise Consensus on Application of B Adrenergic Receptor Blockers in Cardiovascular Diseases published in 2009.
With novel agents and technologies update, recently merging evidence pooled and patient groups further detailed classified,
this consensus clearify the ‘BETA’principal for B-blockers administration in clinical practice, including Beneficial assessment,
Enough dosage, Timely usage, Adequate titration. According to different groups of patients, the clinical indication, dosage,
target and duration of B-blockers are enunciated in this consensus.
Key words p-blocker; coronary heart disease; chronic disease; secondary prevention; expert consensus
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LER. AfE 0.5 mg/lkg-min), 42 0.05 ~ 0.2 mg/(kg-min),

4 min EEFTRANETEEATHTE, 4FHER 0.05 mg/kg-min) HIBEIRE, BEHX
&4 0.05 ~ 0.3 mg/(kg-min)

a

#57% 7R ( propranolol )

Ofk 10 ~ 50 mg/ X, 3~4 & /d

o+ P ZRBETE T -Eiﬁfrb;’é ( carvedilol ) th OfR 3.125 ~ 25 mg/ Xk, 2K /d

JE:STEMI: ST 2365 EL0BAEIE; ACS: 2 MTRRFEKEGEEAE; AMI: 2 UHESE
(B RN B SRR B BFIE( mg ) iEirsE 7
BHABREITER EIERERRNE LERER L
50 475 25 12.5
100 95 5 25
200 190 10 50
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(il - 9% )



