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Research on the effect of oral Diazepam combined with Metoprolol on the waiting

time for patients undergoing coronary CTA and the optimal dosing time
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(Department of Imaging , Zengcheng District People’s Hospital of
Guangzhou, Guangzhou 511300, Guangdong ., China)

Abstract: Objective To explore the clinical application value of oral Diazepam combined with Metoprolol
in reducing patients’ waiting time in multi-slicespiral CT coronary computer tomo-graphy angiography
(CCTA) and observe the optimal dosing time. = Methods 173 patients meeting the inclusion criteria with
heart rate =80 beats/min before CCTA examination were randomly divided into two groups: Group A (n =
88) was treated with oral Metoprolol (50 mg) and Diazepam (5 mg), and group B ( n =85) was given Meto-
prolol (50 mg) alone. The gender, age, BMI and the heart rates at 30, 45, 60 and 75 minutes after taking the

drug in the two groups were recorded. CCTA examination was performed when the heart rate was lower than
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70 beats/min. Results The time required for heart rate reduction to <<70 beats/min in group A was (47. 39

+11. 6) minutes, less than (52. 594 13. 2) minutes in group B (¢ =2. 755, P <{0.01). Seventy-five percent

(66/88) of patients in group A had their heart rates dropped to <<70 beats/min at 45 minutes after taking the
drug. However, only 47. 05% (40/85) of patients in group B had their heart rates dropped to <<70 beats/min at
45 minutes after taking the drug, so the difference between the two groups was statistically significant (y* =
14. 225, P <<0.01). Comparisons of the average ages of patients with controlled heart rate at different time pe-
riods in group A[30 minutes (50.14 3.85) years old vs 45 minutes (53.8+7.04) years old vs 60 minutes
(57.1+£7.22) years old vs 75 minutes (63. 2£5.56) years old; F =6. 594, P <{0. 01] and comparisons of BMI
[ 30 minutes (21.0=£1.60) vs 45 minutes (20. 9£1.52) vs 60 minutes (21.841.91) vs 75 minutes (22. 6+
1.28); F =2.928, P <C0. 05] showed statistically significant differences. The higher the average age and BMI,
the longer the waiting time was required. There was no significant difference in gender and examination success
rate ( P >0.05).
the waiting time of patients, which is related to age and BMI. The best time for taking Diazepam orally is at 45

Conclusion Taking Diazepam orally before CCTA examination can significantly shorten

minutes before CCTA examination.
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