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Meta-analysis of trimetazidine combined with angiotensin converting enzyme
inhibitor (ACEI) in treatment of chronic heart failure

DU Gaobo, ZHANG Dan, YU Qiang, LEI Wenjia, HUANG Kaigqin, JIA Xiaofeng
Department of Cardiology in Huangshi Central Hospital of Edong Medical Group, Affiliated Hospital Hubei Technology
University, Huangshi 435000, China

Abstract: Objective To evaluate the efficacy and safety of Trimetazidine combined with angiotensin converting enzyme inhibitor
(ACE]) in the treatment of chronic heart failure. Methods The randomized controlled trials of Trimetazidine combined with ACEI
(Test group) vs ACEI alone (Control group) of treatment of chronic heart failure were searched from the database including Pubmed,
Embase, CBM, CNKI, VIP and Wangfang data by computer from Jan. 2000 to Mar. 2019. Meta-analysis was performed using
RevMan 5.3 software. Results A total of 13 RCTs, 1 232 patients and 4 kinds of ACEI drugs were included. Meta-analysis showed
that total effective rate (OR=2.88, 95%CI=2.10—3.94, P < 0.01), increase of left ventricular ejection fraction (LVEF%) before and
after treatment (MD=3.83, 95% CI=3.28—3.47, P <0.01), ratio of early peak velocity to late peak velocity (E/A) (MD=0.16, 95%CI
=0.09—0.22, P < 0.01), added value of 6-min walking test (6MWD) (MD=49.20, 95%C/=42.52—55.88, P < 0.01), reduction of N-
terminal-b-type natriuretic peptide reduction (NT-proBNP) reduction (MD=-0.87, 95%CI=-0.95—-0.79, P < 0.01), decrease of
TNF-a (MD=-7.07, 95%CI=-7.64—-6.50, P < 0.01) and hs-CRP reduction (MD=-2.54, 95%CI =-3.41—-1.66, P < 0.01) of test
group much higher than that of control group. There was no significant difference in the rate of ADR (OR=1.78, 95%CI=0.67—

4.72, P > 0.05). Conclusion The available evidence suggests that the efficacy of trimetazidine in combination with ACEI in the
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treatment of chronic heart failure is superior to that of ACEI alone.

Key words: trimetazidine; ACEI; chronic heart failure; Meta-analysis
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Table 1 Basic characteristics of included studies

H—1EH 451 n/f T o i JTRE IR N

XIJ 7k 7t of HRL 65 TIREF] 20 mg, po 1 7%/d 61 H 006G
R, 65 DR F1)+ it 5 Ath 122 20 mg, po 3 ¥k/d

JA Rt Xt & 59 B ] (I EA 7 2 me/d, BT 0 4 4 mg/d) 12 J# Q)
s 59 B5 W+ it 26 A1 20 mg, po 3 IR/d

(=Rl palist 40 UL 7 2 ) (R 46 771 5 mg/d, 2 8 J5 39 I 2 20 mg/d) 478 06)
N 40 DUR7 0+ 25 A 20 mg, po 3 TR/d

¥ B’ X HE 44 KRS mg,po 1 IK/d 6™H L@@
R 44 KA+ i AR 20 mg, po 2 Y/d

Z= RM X HE 35 DUABER] 20 mg, po 1 K/d 3MNAH 0OE)
¥ 36 U )+ 1 % A1 P& 20 mg, po 3 %/ d

gk i e 60 DLHSEF] 20 mg,po 1%/ d 61 H @@G
R 60 DL )+ 11 25 A R 20 mg, po 1 ¥X/d

Y i 1 36 JLHS A 10 mg,po 1%/ d 1A 06)
A5 38 DUHS K7 1)+ 55 4t 128 20 mg, po 1 1K/d

T A ot iR 54 TR F) 20 mg, po 1 7Kk/d 34MNH LQ@®®
N, 54 DUAR 1)+ it 2 A 12 2 Omg, po 3 IR/

TooZE xif e 60 B W R IR 7 2 me/d, BTG I 2 4 mg/d) 1™MH LQ@®E®
¥ 62 BA Wt Fil+ il 2 Ath 2R 20 mg, po 3 ¥K/d

SR =t payit 36 B R (I AA 7 2 mg/d, BT h0 4 4 mg/d) 12 & Q)
L6 36 B5 R+ it 22 A1 20 mg, po 3 IR/d

g ORM pailist 33 DB F) 20 mg, & H 17k FIR 6H L@G®
N, 33 DA 1)+ 58 4t 28 20 mg, po 3 1K/d

gL gl X 61 KW R 4 mg, po 1 1R/d 6™H OODBE®
iV 62 Rt R+ i S At 20 mg, po 3 ¥/

[ e xof HR 30 B ] 8 mg,po 1 1X/d 34MA LEO®
¥ 30 B5 R+ il 22 AR 30 mg, po 3 IR/

O-lf i A R @-LVEF% ; @-E/A ; @-6MWD ; ®-BNP ; 6)-TNF-a; D)-hs-CRP ; ®-ADR % 4= %
(D-total effective rate; @-LVEF%;®-E/A ; @-6MWD ; -BNP ; ©-TNF-a; @)~hs-CRP ; @-rate of ADR
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Table 2 Quality evaluation of included studies
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Fig. 3 Forest plot of Meta-analysis in E/A increase between two groups
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Fig5 Forest plot of Meta-analysis in NT-proBNP reduction between two groups
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Table 3 Meta-analysis of inflammatory factor in two groups
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hs-CRP 3088130 P<0.01,7=99% i AL 2 -2.54( - 341~ - 1.66) 0.008
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Fig. 6 Inverted funnel plot of clinical cure rate
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