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Efficacy of trimetazidine-assisted carvedilol in treatment of hypertensive heart
disease and its effect on p38MAPK levels
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Abstract: Objective To investigate the effect of trimetazidine-assisted carvedilol on hypertensive heart disease and its effect on
p38MAPK. Methods A total of 106 patients with hypertensive heart disease admitted to Xiangfu District Hospital of Traditional
Chinese Medicine from October 2008 to October 2018 were enrolled in the study. According to their admission order, they were
divided into two groups according to the random number table method, with 53 cases in each group. Among them, the control group
was treated with carvedilol, and the study group was treated with trimetazidine on the basis of the control group. The indexes, blood
pressure changes, and serum TNF-o, IL-6 and p38 MAPK levels were measured by echocardiography in two groups. Results Before
treatment, there was no significant difference in the levels of LVEF, LVDD, LVSD, LAD and IVST between two groups. After
treatment, the LVDD, LVSD, LAD, and IVST levels of two groups were significantly lower than those before treatment (P < 0.05),
and the patients in the study group were lower than those in the control group (P < 0.05). After treatment, the LVEF levels of two
groups were significantly higher than those before treatment (P < 0.05), and the patients in the study group were higher than those in
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the control group (P < 0.05). Before treatment, there was no significant difference in SBP and DBP levels between two groups. After

treatment, the SBP and DBP levels in two groups were significantly lower than those before treatment (P < 0.05), and the patients in

the study group were lower than those in the control group (P < 0.05). Before treatment, there was no significant difference in serum
TNF- a, IL-6, and p38MAPK levels between two groups. After treatment, serum TNF- o, IL-6, and p38 MAPK levels were

significantly decreased (P < 0.05), and the indexes in the study group were significantly lower than those in the control group (P <

0.05). Conclusion Trimetazidine-assisted carvedilol is effective in treatment of hypertensive heart disease. This method can

effectively reduce the blood pressure level and inflammatory factor levels, and inhibit the activation of p38MAPK. The clinical

application effect is significant.
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Table 1 Comparison on echocardiographic parameters between two groups

i n/l WL EZ I (1] LVDD/mm LVSD/mm LVEF/% LAD/mm IVST/mm
pagit 53 TBIT T 63.89+5.34 51.68+3.45 34.43+4.85 45.71£5.45 13.20+1.34
BT 56.27+5.01° 4524+3.12° 48.71+5.01° 38.31+5.08" 9.28+1.11"
ML 53 BITHT 63.93+5.27 51.77+3.34 34.45+4.71 45.74+5.23 13.18+1.27
BIT R 51.05+4.87" 39.07+3.08" 57.04+5.20™ 35.07+4.83" 7.11£1.02°%
5 FRHEITRT " P<0.05; X BALVA YT J5 L :#P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
F2 WAMEKFEITLL
Table 2 Comparison on blood pressure between two groups
SBP/mmHg DBP/mmHg
ZH n/fl R o o o
MERRRi[l MER R YRYT T AT A
X HEt 53 157.03£14.51 131.64+12.83" 99.69+11.44 89.77+9.38"
ML 53 155.65+15.72 118.17+10.25™ 98.82+11.23 78.72+8.53"

BRI AIT R LR "P<0.05: S50 IR ALIRYT )5 LU *P<0.05(1 mmHg= 0.133 kPa)

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg= 0.133 kPa)

%3 WAME TNF-a.IL-6.p38MAPK /K XLk
Table3 Comparison on serum TNF-a, IL-6 and p38MAPK levels between two groups

TNF-o/(ng'L™ ") IL-6/(ng:L ™ p38MAPK
A n/fl s — — - — T
RIT MR MER R MR PERER BTG
o} 53 13.87+5.14 12.56+3.98 30.55+8.47 27.16+7.92" 0.47+0.13 0.43+0.10°
Pl 53 13.91+5.03 11.02+3.40" 30.6148.15 24.04+7.48" 0.47+0.11 0.40+0.08™

S RHGSTHT AL " P<0.05; 5 AR YT f5 HUE - #P<<0.05

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