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Effects of trimotaziaine combined with clopidogrel on cardiac function and
levels of MIF and IL-10 in elderly patients with acute myocardial infarction

ZHANG Ting, WEI Lai, WANG Zhixin
Department of Medical Cardiology, Wuhan Red Cross Hospital, Wuhan 430015, China

Abstract: Objective To investigate the effect of trimotaziaine combined with clopidogrel on cardiac function and serum MI) and IL-
10 levels in patients with acute myocardial infarction. Methods A total of 96 elderly patients with acute myocardial infarction
treated in the Wuhan Red Cross Hospital from May 2017 to May 2019 were selected as the research objects and randomly divided
into control group and observation group, with 48 patients in each group. Patients in the control group were po administered with
Clopidogrel Hydrogen Sulphate Tablets on the basis of conventional treatment, 75 mg/time, once daily. Patients in the observation
group were po administered with Trimetazidine Dihydrochloride Tablets on the basis of the control group, 20 mg/time, three times
daily. Both groups were treated for 1 month. After treatment, the cardiac parameter levels of LVEF, CO, LVEDD, the levels of MIF,
IL-10, and drug safety between two groups were compared. After treatment, LVEF and CO levels in two groups were significantly
increased, while the LVEDD levels were significantly decreased, the difference in the same group before and after treatment was
statistically significant (P < 0.05). Results After treatment, LVEF and CO levels in the observation group were significantly higher
than those in the control group, while the LVEDD levels in the observation group were significantly lower than those in the control
group, with statistically significant differences between the two groups (P < 0.05). After treatment, the serum levels of MIF and IL-
10 in two groups were significantly lower than those before treatment, and the difference in the same group before and after
treatment was statistically significant (P < 0.05). After treatment, the serum levels of MIF and IL-10 in the observation group were

significantly lower than those in the control group, with statistically significant differences between the two groups (P < 0.05). After
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treatment, the incidence of arrhythmia, cardiogenic shock, and bleeding in the observation group were significantly lower than those

in the control group (P < 0.05). Conclusion Trimotaziaine combined with clopidogrel in treatment of acute myocardial infarction

can improve cardiac function, reduce the levels of MIF and IL-10, without increasing the incidence of adverse reactions and adverse

cardiac events, which has certain clinical application value.
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