
INTRODUCTION cardiomyopathy (ischemia, hypertensive, 
3 

Beta-blocker (BB) treatment decreases the vulvular).
mortality and morbidity in patients with myocardial Chaterjeeet et al in a meta-analysis of sixteen 

1 
infarction (MI). It is currently recommended as a randomized trials showed that hospital mortality 

2 class I-A indication in clinical practice guidelines. was reduced by 8% with intravenous beta-blockers 
The mechanism by which beta-blocker works is by when compared with controls and they reduced the 

6 reducing cardiac workload as it has negative risk of ventricular tachyarrhythmias. Cucli F et al 
3chronotropic and ionotropic properties.  Due to showed that the rate of STEMI was higher in 

reduced cardiac workload, it decreases myocardial patients in whom beta blockers were started after 
oxygen demand and hence improve in the hospitalization compared to patients taking beta 

5
compromised blood supply. By limiting ischemic blockers before admission to hospital (p<0.001).  
injury, beta-blockers prevent ventricular The aim of this study was to highlight the role of 
fibrillation, ultimately decreasing morbidity and pretreatment of beta blocker in patients with ACS in 

4mortality. our set up.
Short-term effect of early administration of beta 
blockers in patients with unstable angina or Acute METHODOLOGY

5
MI remains controversial.  In ACS patients, there is This study was conducted at Department of 
a risk that the decreased cardiac output may  Cardiology, Bolan Medical College/Sandeman 
aggravate the  ischemic insult, when the cardiac Provincial Hospital, Quetta, Pakistan. Study design 
output is already compromised by stunned was randomized controlled trial and duration of 
m y o c a r d i u m  o r  d u e  t o  a  p r e e x i s t i n g  study was one year. The total sample size was 278 

Objectives: To compare the effectiveness of Results: In Group A, mean age was 52±1.27 
pretreatment with beta blocker vs without beta years where as in Group B it was 54±1.32. In 
blocker in patients presenting with acute coronary Group A, 62% patients were male and 38% 
syndrome (ACS) in terms of early mortality. patients were female where as in Group B 60% 
Methodology: A total of 348 consecutive patients patients were male and 40% patients were 
presenting with ACS were included in the study. All female.  In Group A, efficacy was in 90% 
patients with diabetes mellitus were excluded. All patients where as in Group B efficacy was in 82% 
patients were monitored in the CCU and patients. 
echocardiograms were performed. All were Conclusion: Pretreatment with beta blocker was 
examined and evaluated for third heart sound and more effective then treatment without beta blocker 
crepitations. Group A (Pretreatment group) was in patients presenting with acute coronary 
those who are taking beta blocker already for any syndrome in terms of early mortality. (Rawal Med J 
cause before presentation and Group B (control 201;43:217-219).

Beta blocker, acute coronary group) was those who are not taking beta blocker Key words: 
syndrome, early mortality. before.
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Table 2. Gender distribution (n=278).(139 in each group) using 47.6% P1 proportion of 
patients with ACS and not on prior beta blocker 
treatment and 62.4% P2 proportion of patients with 
ACS on beta blocker treatment among patients, 5 
power of study 80 % with 95% confidence interval 
and 8% margin of error using WHO sample size 
calculations. Consecutive (non probability) 
sampling was used for sample collection. Patients of Table 3. Efficacy  (n=278).

both gender and age >18 <60 years, presenting with 
ACS were included. Patients with asthmatic 
problems, patients with bradycardia (Heart Rate 
<60/min), patients with heart failure (NYHA class 
III & IV), patient with AV block, patients with 
hypotension (Systolic BP < 100 mm Hg), patients 
with pulmonary edema were excluded. This study 

Table 4. Efficacy with respect t0 age (n=278).
was conducted after approval from hospital ethical 
and research committee and a written informed 
consent was obtained.  
Patients were divided in two groups. Group A 
(Pretreatment group) was those who are taking beta 
blocker already for any cause before presentation. 
Group B (control group) was those who are not 
taking beta blocker before. A detailed history was 
taken from all the patients followed by routine 
physical examination and baseline investigation. 
All patients were followed up for one month for 
primary and secondary outcomes. All the analysis 
was done using SPSS version 17. Chi-square Test Table 5. Efficacy with respect to gender (n=278).
was applied to compare effectiveness in both 
groups. Keeping p-value < 0.05 was considered 
significant. 

RESULTS
The study had 348 patients. Mean age was 52± 1.27 
years (Table 1). In Group A, 86 (62%) patients were 
male and 53 (38%) patients were female where as in 
Group B 83 (60%) patients were male and 56 (40%) 
patients were female (Table 2). Efficacy of two groups was analyzed as Group A 

was effective in 125 (90%) patients and was not 
Table 1. Age distribution (n=278). effective in 14 (10%) patients where as in Group B 

was effective in 114 (82%) patients and was not 
effective in 25 (18%) patients (Table 3). 
Stratification of efficacy with age and gender is 
shown in Table 4 and 5. 

DISCUSSION
Our study showed that in Group A beta blocker was 
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effective in 90% patients and was not effective in beta blocker in patients presenting with acute 
10% patients where as in Group B it was effective in coronary syndrome in terms of early mortality.
82% patients and was not effective in 18% patients. 
Similar results were observed in another study by 

7
CuculI F et al  in which 7,684 patients (29.4%) had 
previous blocker therapy, and in 6,234 of these 
patients this therapy was continued after admission 
(group A; in 1,450 patients blockers were stopped 
after admission); in 12,344 (47.2%) patients blocker 
therapy was started at admission (group B); 6,131 
(23.4%) patients never received blocker therapy 
(group C). The mean age of all patients was 65.6 
years (13.2) and 72.3% of them were males. Patients 
of group A were significantly older than patients of 
group B (67.6 vs. 62.5 years, p (0.001) but had a RFERENCES
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