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Clinical observation on trimetazidine in treatment of diabetic lower extremity
arteriosclerosis occlusive disease distal arterial disease below the knee
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Abstract: Objective To investigate the clinical effect of trimetazidine in treatment of diabetic lower extremity arteriosclerosis
occlusive disease distal arterial disease below the knee. Methods A total of 113 patients with diabetic lower extremity
arteriosclerosis occlusive syndrome and distal vascular lesions below the knee were selected and treated in Diagnosis and Treatment
Center of Vascular Disease of Tianjin People's Hospital from May 2017 to May 2018. All patients were divided into control group
(54 cases) and treatment group (59 cases) according to random number table method. Patients in the control group were given routine
treatment such as antiplatelet, vasodilator, lowering blood lipid and blood glucose. Patients in the treatment group were additionally
given Trimetazidine Dihydrochloride Modified Release Tablets, 20 mg/time, 3 times daily. Both groups were treated continuously for
1 month. The clinical efficacy of the two groups was observed. Follow-up period was 12 months, and the cumulative patency rate,
ABI index and claudication distance of the two groups were compared after 1, 3, 6 and 12 months of treatment. Results After
treatment, the total effective rate of the treatment group was 96.61%, which was significantly higher than that of the treatment group
(85.19%), and the difference between groups was statistically significant (P < 0.05). After 1, 3, 6 and 12 months of treatment, the
cumulative patency rate, ABI and claudication distance in the treatment group were significantly higher than those in the control
group (P < 0.05). Conclusion Trimetazidine has a good effect in the treatment of diabetic lower extremity arteriosclerosis occlusion,
and can improve the cumulative patency rate of blood vessels, ABI and claudication, which has certain clinical application value.
Key words: Trimetazidine Dihydrochloride Modified Release Tablets; atherosclerotic occlusion of the lower limbs; distal subgenital
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Table 1 Comparison on clinical efficacy between two groups
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ot 54 8 38 4 4 85.19
BT 59 15 42 1 1 96.61"

x4 "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on vascular accumulation patency rate, ABI, and claudication between the two groups

ikl /1l A SZ i (1] IR BRIR /% ABI BEAT P 55 /m
oy 54 BIT 14N H 88.89 0.43+0.21 196.22428.32
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EXRARTT FIIWELEL: "P<<0.05

“P < 0.05 vs control group in the same time of treatment

2.3 FHBERELIFERLE

BEVERIL, A 3 AEE, T 3 BRI
JEFA, xR 2 B, a4 1 Bl LI 7
B A, B i, A 2 ) S, 3
B 7 R BE B L, 1 B G £ A of, 1 5 AR
WK, &R (<2 &), (%Pl MR &R
B, XTI, a7 AL i S R AR N
7.41%- 5.08%, WAL ZET LG %R L.
3 g

B PR R B, R A, HiARTE
Bl V2, FREE™E, 2B RN R v R B At
R AR, HEIRIE B A TR R A O A R
I3 ) IRV 2 1E 5 NTRERR) 3~5 1% o B PR S 7 3 1
10 4 J5 R A2 B3l Bk ok R R A, P 260 1 ) Lo R 3R
PEIRE TR 4 5. mIIBRIRES T, M 5 r=4E K
S, BN B, I AR ARV,
MR AR D) ReRRAT, FRUMEEZE . Wi, Bt
Bere JIBEAR, TIAE AR R A2 BT, TR
KRR o TR PR 22 52 B KIS FUIE 21
DT S PR 9 S5 3 T JRE B Pk A P B 0E 1) i A

S, JUH R MRS A AR A vy A SCHRRIE
/INHR T 0 K P 2 R PR 6 A A S e BN o
ARFRN 21%, TRERI B LA i AT 1T s Bl ik
PEW, tLhh, BEREERERER . R ER. &
KRS FKPRE. SN EREEL. /b
WIDRES Y, XL IR B SRAE AL -

it S ARy 3-KAT B 75, BEAT Rl &
RESNE, DA IS N BT RE, PRARIIAE BT, s
TRAEF o HH S At R HT) ORE S 2 A FIHTL 6 7T e il
Ao 8 A T PR 1) SRR R B S IR B LR 5
M RETBCE 2 AR #h O F AR CE 2 A AT KR T
ML IS A B2 AR O IR s iz b P 2
J RIS AT A 9ERE (R R SR BB 2 s i) 2 R4
B 3k, G0 I s S A B A i AT I e S A
VOB AT U8 SO SN, AR L I8 X A A
H 2 BEAT ¥ SR M T Bl 3 0 PAY s e P 453403 5
LSS Na*-K*-ATP BEIETE, 675 Ca¥ fEN X
ARBN R S RSN, A R SR T S S ARG O
IS A A B KA s SRR AR A IR TR R LR
R ZATAFLA LS R EFCIR S B B



FEIHEETH 20214F7H

AR E bl

Drugs & Clinic Vol. 36 No. 7 July 2021 - 1491 -

N BB kAL PR R S U IR A R S
T ISR P AL, 3B A LA 2k
PREERIE SR, DASS TE AU PR 2 (19 2 b (A
o, TS B ULRE SR LA 08D o T AR i,
LR RLAR IR Th e LR IR Z1 . 4 HF Ca I T 1l
FA L ATP. X KIhEeA B [/ — 3L A 2k HY
HLAL 2B FE AL TE IR K. ERREIPIRBL T, 4%
RLAAS A ) Ca* i SR8 47 A 3t 2 5] e ST B 1R 1 e
g ZRRLRMIAK . HhSEAthIgE T 55 15 1 T 3 i 1 B
FI45 A IR 2 205 DL Ca2 51 S 1 2R AR ik o
TEAFRRGLT, SR Re s & Ca2 fimiE M,
T AN A P F) R A RUHAF LA s (). AR
B, 2B AR RE ORI R EUIRAS T IR 1) 1
AT DA SO B A LI R A B 18 B UL P 455 4
REJ1, MMk RISk s, et () &k it
ATHEAR, AT R g1,

ARG RER, BT 1. 3. 6. 1240H, &
LGP ik s T i SEARRTR T, SR I R
HAXTLL RN, RIS A B R B, f
SEE i SEAth R T AL T M B0 KA 4K P SERE T T 3
RS SO L2 R0 T M A TRE IR, 38547 B 5
BN L pt, $RENE s R, g T RSk
BRMFRRE, AT R R IR ACRE R, PR
R, ST -

gi LAA, e h R IE TR IR N I s kA1
VA FERE HAT B 0T, T I RAELE R
ABT KR, HAT— @ G R R A E

FBRR FAGEAERARELEFN G R

Sk

[11 FWHE, K i, BHE, 5 PR 8 B T
EHHEA S A ERGIT ] e E SRR,
2017, 32(2): 167-168.

[2] Romualdo B, Maridia S, Loretta V, et al. Trimetazidine
improves endothelial dysfunction in chronic heart failure:
an antioxidant effect [J]. Eur Heart J, 2007, 28:
1102-1108.

[3] Norgren L, Hiatt W R, Dormandy J A, et al. Inter-society
consensus for the management of peripheral arterial
disease (TASCII) [J]. Eur J Vase Endovase Surg, 2007,
33(Suppl 1): SI-75.

[4] Kondo K, Yanishi K, Hayashida R, et al. Long-term
clinical outcomes survey of bone marrow-derived cell
therapy in critical limb ischemia in Japan [J]. Circ J,
2018, 82(4): 1168-1178.

[5] Li Y, Wang D, Hu C, et al. Efficacy and safety of
adjunctive trimetazidine therapy for acute myocardial
infarction: A systematic review and meta-analysis [J].
Cardiol, 2016, 135(3): 188-195.

[6] Suner A, Cetin M. The effect of trimetazidine on
ventricular repolarization indexes and left ventricular
diastolic function in patients with coronary slow flow [J].
Coron Artery Dis, 2016, 27(5): 398-404.

[7] Shimada Y, Kino N, Yano K, et al. Transcollateral
retrograde approach with rendezvoustechnique for
recanalization of chronically occluded tibial arteries [J]. J
Endovasc Ther, 2012, 19: 620-626.

[FiERE £ 23]



