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Body: Objective: To assess the effect of cardioselective beta-blockers on respiratory function of patients
with COPD Methods: The EMBASE, MEDLINE, and the Cochrane Controlled Trials Register were searched
comprehensively to identify all relevant clinical trials in humans published between 1966 and May 2011.
Randomized, blinded, controlled trials that studied the effects of cardioselective beta-blockers on the forced
expiratory volume in 1 s (FEV1) and responsibility of FEV1 to beta-agonist in patients with COPD were
included in the analysis. Outcomes measured were the FEV1 and the change of FEV1 after the use of
beta-agonist. Results: Sample size for the cardio-selective beta-blockers was 85 cases, non-selective
beta-blockers 46. The results showed that FEV1 declined 0.14L with the use of non-selective beta-blockers
(z = 6.78, p <0.0001), and with the use of cardiac-selective beta-blockers declined 0.03L (z = 2.08, p =
0.04). Non-selective beta-blockers decrease the response to beta-agonist of FEV1 by 13.42% (z = 10.68, p
<0.0001). Cardio-selective beta-blockers produced no significant change in response to beta-agnoist of
FEV1 (z = 0.46, p = 0.65). A sensitivity analysis was performed to evaluate the effect of excluding a trial
which had a great weight and the result showed an opposite result of the responsibility of FEV1 to
beta-agonist, although not statistically significant. Conclusion: Our meta-analysis suggests that
cardioselective beta-blockers is not only safe in patients with COPD, but may also improve the responsibility
of FEV1 to beta-agonist.
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