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Abstract: Objective To explore the clinical efficacy of Sofren Injection combined with Trimetazidine Hydrochloride Tablets in
treatment of heart failure of coronary heart disease. Methods Patients (83 cases) with heart failure of coronary heart disease in
Department of Cardiology of No. 454 Hospital of Chinese People’s Liberation Army from September 2012 to September 2016 were
randomly divided into the control group (41 cases) and the treatment group (42 cases). Patients in the control group were po
administered with Trimetazidine Hydrochloride Tablets, 1 tablet/time, three times daily. Patients in the treatment group were iv
administered with Sofren Injection on the basis of the control group, 10 mL added into normal saline 250 mL, once daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and cardiac function indexes and heart
failure markers in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 75.61% and 95.24%, respectively, and there was difference between two groups (P < 0.05). After treatment, the LVEF in two
groups were significantly increased, but LVEDD and LAEDD in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of NT-ProBNP,

endothelin, and norepinephrine in two groups were significantly decreased, and the difference was statistically significant in the same
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group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Sofren Injection combined with Trimetazidine Hydrochloride

Tablets has clinical curative effect in treatment of heart failure of coronary heart disease, and can significantly improve heart function,

with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

# n/fl BRI A 35/ T SR %
X B 41 23 8 10 75.61
HIT 42 28 12 2 95.24"
AL "P<0.05
*P < 0.05 vs control group
F2 WALEEIERILE ( xxs)
Table 2 Comparison on cardiac function indexes between two groups ( X*S )
215 /14 WLE2 ) [A] LVEF/% LVEDD/mm LAEDD/mm
of TR 41 YRYTHT 34.28+8.61 60.57410.58 42.014+8.41
By )E 48.76+£10.24" 53.8947.62° 35.845.09°
b=vid 42 TRIT T 34.61+£8.42 60.34+10.34 41.87+8.45
BIT G 613241234 48.77+6.97"4 29.87+4.13"4

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on heart failure markers between two groups ( X£5)

21 5] n/f5] WREE ][] NT-ProBNP/(pg'mL ") W 2 % /(ng/L) FHIE R/ (pgmL™)
X 41 VRIT 3 154.234+158.32 120.124+21.32 1367.94+105.56
VBT JE 1 658.41+99.83" 90.44+14.35" 783.42462.87
ebig 42 YRTTHT 3 148.96+167.44 119.884-21.47 1348.67+102.47
BT IR 1108.32+76.79"4 59.84410.33"4 586.49+51.28"4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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