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Abstract: Objective To systematically assess the effectiveness and safety of spironolactone and metopro-
lol in patients with dilated cardiomyopathy (DCM) associated with chronic heart failure (CHF). Methods
Databases including CBM, CNKI, WANFANG, VIP, PubMed., EMbase, Cochrane Library, and other data-
bases were searched from inception to October 2015 to collect literatures of randomized controlled trials
(RCTs) on spironolactone and metoprolol for DCM accompanied with CHF. After strict screening literature,

extracting data, evaluation of quality, a Meta analysis was performed by using RevMan 5. 3 software.  Results

Eight RCTs were enrolled including 632 patients. Meta— analysis showed that, after treatment for 4 weeks
to 6 months, compared with the control group, heart function improvement rate of spironolactone and meto-
prolol group [ MD =3.96,95% CI (2.25, 6.99), P <C0.00001], left ventricular ejection fraction (LVEF) was
significantly increased than that of the control group [ MD =7.40,95% CI (5.51,9.30), P <.0. 00001 ].
Conclusion Spironolactone combined metoprolol can improve cardiac function in patients with dilated cardio-
myopathy and heart failure, increase the left ventricular ejection fraction. But because in a limited number of
research articles and quality, so still need a large number of samples and more scientific research for further

validation, suggests that clinical reference use needs prudence.
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