<108+ %¥riz4at % Drug Evaluation Research 3£ 4038 F 18 20171 8

FI4E(R Mt S TER & B E M IR 73 0% 2 & O T 8EFA hs-CRP. IL-6. Fib &Y

A0

AW, £ OB, H H, ERE
AT — AN BB WA, BTG BT 712000

 OE. BRY WERTILARARY TBCA 36 g x el Cais B Do Sh BE RGBS C- W 8 (hs-CRP). A E-6 (IL-6). I 34T
e (Fib) MR, A3 EFF 2014 4 1 A—2016 F 1 A7ERPATE — N REBEHAT 2V MIE 0 B 120 41, BEHL
I3 P ISR BHEAAT T I ih AR 16T, St BRALR T I SEABIR IR YT, WS RN LG 20 ()7 40 0o 3 3 1M 43 25
TELBEEFIRAIAN AR 20005 G RE LR % ML hs-CRP. IL-6. Fib /K3F. &R WA MAITERE RN 91.67% (55/60), W
TR R 76.67% (46/60) (P<<0.05); PRI LS4, 2o 0P FRORMINAR . Zo.00 5 5 BE )R B s v T 7 1T
BE (P<0.05), HWEA M BEERE ] B T4 (P<0.05); P4 hs-CRP. IL-6. Fib /K F1 W] G BEAK
(P<<0.05), HMSAMIMTEAE (P<0.05); WAARARKRKNKAERMHLTHEZE R, Hit PIFRRbTEA ek
BT RO TR Y), REdE O ThAE, BB PR hs-CRP. IL-6. Fib /KF, (HAIGKN .

FKBEIR: WSEARNE; BIFLMARIT; O; DIRE BREC-RNER: ANE-6; MEAHEA

PESES: R694 XHERFRRRRD: A XERS: 1674 - 6376 (2017) 01 - 0108 - 04

DOI: 10.7501/j.issn.1674-6376.2017.01.021

Effect of trimetazidine combined with atorvastatin on cardiac function andlevel
of hs-CRP, IL-6, and Fib in patients with coronary heart disease

LI Huan, WANG Wen, YAN Yi, JIAO Feng-jun
Department of Internal Medicine-Cardiovascular, The first people's Hospital of Xianyang City, Xianyang 712000, China

Abstract:Objective To investigate the effect of trimetazidine combined with atorvastatin on cardiac function and the level of
hs-CRP, IL-6, and Fib in patients with coronary heart disease. Methods  Patients (120 cases) with coronary heart disease in the
first people's Hospital of Xianyang City from January 2014 to January 2016 were selected and randomly divided into two groups.
The observation group was treated with trimetazidine combined with atorvastatin, the control group was treated with trimetazidine,
the curative effect, left ventricular ejection fraction, left ventricular diastolic end systolic diameter, left ventricular posterior wall
thickness and serum hs-CRP, IL-6, and Fib levels were compared. Results The effective rate of observation group was 91.67%
(55/60), significantly higher than the control group 76.67% (46/60) (P < 0.05); The left ventricular ejection fraction, left ventricular
end-diastolic diameter, and left ventricular posterior wall thickness of two groups were significantly improved (P < 0.05), and the
improvement of the observation group was significantly better than that of control group (P < 0.05); The serum levels of hs-CRP,
IL-6, and Fib were significantly lower (P < 0.05), and the observation group was more obvious (P < 0.05); The incidence of adverse
reactions of two groups had no significant difference. Conclusion Trimetazidine combined with atorvastatin have high curative
effect on coronary heart disease, and can improve cardiac function, significantly reduce the levels of hs-CRP, IL - 6, and Fib, worth
clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups

20 5] n/f5y Al 35/ TR/ HUEE %
X B 60 15 31 14 76.67
WE% 60 19 36 5 91.67"

% A LA TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on cardiac function between two groups (X £5)
215 /il ARSI e o S5 B0 % Z L BRPIRA M M AT /mm o0 25 Ji5 BE JE B /mm
X I 60 RITHT 40.32+5.39 61.52+6.78 13.12+1.15
BTG 43.26+5.45" 56.42+6.13" 11.58+1.23"
ML 60 YRITET 40.51+5.87 62.15+6.33 13.26+1.15
BI7 )G 48.26+6.12™" 50.45+5.96™" 9.36+1.24™

R4 *P<0.05; SXMALATEHE: "P<0.05

#P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

%3 PH4AME hs-CRP. IL-6. Fib KFELE (X£5)
Table 3 Comparison on serum levels of hs-CRP, IL-6 and Fib between two groups (X £5)
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SR4ATFRTHE: *P<0.05; SXMALATEHE: "P<0.05

#P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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