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Effect of Sibutramine trimetazidine on NT-proBNP level and heart function in
patients with dilated cardiomyopathy
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Abstract: Objective To discuss the clinical effect and influence of Sibutramine trimetazidine combined with routine anti heart failure
therapy on the cardiac function of the patients with dilated cardiomyopathy. Methods A retrospective analysis of dilated
cardiomyopathy patients (109 cases) in Vasculocardiology Deparment of Affiliated Hospital of Ya’an Vocational College from May
2013 to September 2014, in which 62 patients were treated with conventional anti-heart failure therapy (conventional group), 47
patients plus song TMZ 20 mg, 3 times/d (trimetazidine group), patients were treated for 3 consecutive months, and the clinical effects
were compared. Results After treatment, the NYHA classification of Sibutramine trimetazidine group was statistically significant
compared with conventional treatment group (P < 0.05). Before treatment, LVEF%, LVEDd, EDV, ESV, and FS of patients in
Sibutramine trimetazidine group and conventional group had no significant difference; After treatment, LVEF%, LVEDd, EDV, ESV,
and FS of patients in Sibutramine trimetazidine group were significantly superior to the patients in conventional group (P < 0.05).
Before treatment, the difference of NT-proBNP level between Sibutramine trimetazidine group and conventional group was not
statistically significant; After treatment, the NT-proBNP level in Sibutramine trimetazidine group was significantly lower than
conventional group (P < 0.05). After treatment, the significant efficiency in Sibutramine trimetazidine group (42.55%) was higher than
that (27.42%) in conventional group, and the inefficiency in Sibutramine trimetazidine group was 4.26%, lower than conventional
group of 14.52%. After treatment the efficacy of in Sibutramine trimetazidine group was better than the conventional group (P < 0.05).
Conclusion Sibutramine trimetazidine combined with conventional anti-heart failure therapy for dilated cardiomyopathy can further
improve cardiac function and reduce the level of NT-proBNP.
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Table 1 Changes of cardiac function after treatment in two groups

1% 1T %% 1%k V&
25 53 /4
il 7 L% vl 7 L% 2l 7 Lb/% Bl 5%
g3 62 11 17.74 25 40.32 20 32.26 6 9.68
it & fth e 47 12 25.53" 25 53.19" 8 17.02" 2 426"

5H AL TP<0.05
“P < 0.05 vs normal group

F2 FEREHBFTAIRMBEOHEHEREER (X£s)
Table 2 Comparison of echocardiography indexes before and after treatment in two groups (X )

2453 N ALEL A LVEF/% LVEDd/mm EDV/mL ESV/mL FS/%

g3 47 JRITHN 35.8+3.7 61.1+3.9 213.6+35.8 133.7+27.4 18.1+3.4
VBITE  43.0+43 57.0435 180.4429.5 97.2420.5 226438

HisefbiE 62 JRITHT 36.243.5 62.3+4.1 218.9+39.9 138.9+25.3 17.4+3.1
BITE 481240 % 5404317 % 163.2427.17 7 85.2+¢19.7 % 253442

HR4AITITHE: TTP<0.001; S 4LATT G *P<0.05

“P < 0.001 vs same group before treatment; *P < 0.05 vs normal group after treatment
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Table 3 Comparison of NT-proBNP before and after
treatment between two groups
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“P < 0.001 vs same group before treatment; “*P < 0.001 vs normal
group after treatment
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Table 4 Comparison of clinical effects between two groups

of patients
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“P < 0.05 vs normal group
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