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 Among US, Chronic obstructive pulmonary disease (COPD) is the third leading cause of death 
US. (1, 2).  Patients with COPD are prone to coronary artery disease, myocardial 
infarction, stroke and angina. Cardiovascular disease is a common cause of death in COPD 
patients. Hence improving patients survival after MI can also improve COPD survival outcomes. 
β-blockers are thought to represent a relative pulmonary contraindication for COPD 
patients, since they may precipitate bronchospasm and cause acute deterioration of pulmonary 
function (3, 4). There have been several studies indicating that β-blockers, especially cardio-
selective β-blockers, do not increase the rate of COPD exacerbations. However, there is lack of 
large scale studies

 Aim of this study: The aim of this study was to investigate the association between the usage of
β-blockers and the risk of mortality in COPD patients after first AMI via a
nationwide, population-based cohort study.

Background

Data Sources: This study involved 

searches conducted in the Taiwanese 

National Health Insurance (NHI) 

program. The NHI program has 

sponsored the health care system of 

Taiwanese residents since 1st March, 

1995, and has enrolled more than 99% 

of the population in Taiwan to date. 

Definition of Outcome: Mortality was 

defined as the duration of the date of 

hospital admission and the end date of 

NHI coverage.

Methods

Conclusions
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Results

Results

The use of β-blockers was associated with a reduced risk of mortality in most stratified analyses in 

COPD patients after first AMI , including in male, in those with hypertension, in those without 

peripheral vascular disease, NSTEMI, and in those without end-stage renal disease.

Reference

This study showed that those who take selective β-blockers had a significantly better overall survival 

rate, compared with those who did not take β-blockers.

After adjusting for comorbidities and medication use, the use of β-blockers still proved to be 

beneficial for overall patient survival rate in this study.

β-blocker use, especially selective β-blocker, was associated with a reduced risk of mortality among 

COPD patients after first AMI. It was especially beneficial in male patients, as well as for those with 

hypertension, and NSTEMI. Furthermore, long-term survival of non-selective β-blocker group is not 

inferior to the group without β-blocker.

Table 1. The basic characteristics of a total of 23,116 COPD patients with first attack of AMI. 

After adjustment for all 

covariates, patients with β-

blockers, both selective and non-

selective, had significantly better 

short-term and long-term survival 

as compared with patients without 

β-blockers.

Figure. Adjusted survival rate of all patients with and without β-blocker use (N = 23,116).

Patients with β-blockers showed a trend of reduced risk of mortality compared with patients without β-

blockers.  (HR 0.97; 95% CI 0.93–1.00; p < 0.05) 

Patients with selective β-blockers showed a reduced risk of mortality and non-selective β-blockers 

showed a non-inferior as compared with patients without β-blockers.

Table 2. Cox proportional hazard regression 

of mortality in all  patients (N = 23,116)

Figure. Stratified multivariable analysis for risk of mortality between with and without β-blocker 

groups. AMI: acute myocardial infarction, COPD: chronic obstructive pulmonary disease, PCI: 

percutaneous coronary intervention, HR: hazard ratio, CI: confidence interval


