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Effects of trimetazidine combined with atorvastatin on the cardiac function,
inflammatory factors in patients with coronary heart disease (CHD)

ZUO Hong, WEI Yajing, HOU Wenbing, SHI Xiaohui, SUN Xiaoxia
Cardiovascular Medicine Department, Central Hospital of Xianyang City, Xianyang 712000, China

Abstract: Objective To investigate the effects of trimetazidine combined with atorvastatin on the cardiac function, inflammatory
factors in patients with coronary heart disease (CHD). Methods Choose 79 patients with CHD, who were randomly divided into
control group (38 cases) and observation group (41 cases). Both groups were taken routine treatment. The patients in control group
were added atorvastatin, while those in observation group were added trimetazidine combined with atorvastatin. All patients were
treated for three months. LVPWd, LVEF, LVEDd, 6MWD, hsCRP, IL-6 and TNF-0 were compared between control group and
observation group before and after treatment. Results After treatment, LVPWd, LVEDd, LVEF, 6MWD of both groups were
obviously improved compared with before treatment, and the observation group improved significantly better than the control group
(P < 0.05). After treatment, hsCRP, IL-6 and TNF-a of both groups were obviously improved compared with before treatment, and
the observation group improved significantly better than the control group (P < 0.05). Conclusions Trimetazidine combined with
atorvastatin can effectively improve heart function, reduce inflammatory reactions in patients with CHD.
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Table 1 Comparison on cardiac function indexes between two groups before and after treatment
Hnl Bl WEL ][] LVPWd/mm LVEDd/mm LVEF/% 6MWD/m
I 38 RITHT 12.23+1.19 62.34+7.12 40.05+6.59 247.19+£52.41
bEpad = 11.01£1.15" 58.93+5.86 42.5145.79" 331.42486.61"
MEE 41 RITHT 12.21+1.16 63.61+6.95 41.1246.21 230.51451.62
(e 10.02+1.13™ 48.87+6.12™ 48.39+6.93™ 507.21£102.517*

SR AT TP<0.05; SR BT . TP<0.05

P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Comparison on levels of inflammatory factors between two groups before and after treatment
245 n/fl I () hsCRP/(mg-L ") IL-6/(ng-L™") TNF-o/(ng'L ")
Paics 38 TBITHT 5.21£1.32 62.29+6.02 192.81+52.31
BTG 4.15+0.62" 52.1346.52" 153.71+32.96"
ML 41 TBITHT 5.18+1.02 63.51£7.26 201.86+41.36
BTG 2.13+0.55™ 45.02+5.27"" 106.92+25.41™

SRR TP<0.05; SR TR . TP<0.05

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