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Abstract: Objective To systematically evaluate the clinical efficacy and safety of trimetazidine (TMZ) in the treatment of coronary
microvascular angina (CMVA). Methods Data were electronically searched from the CNKI, Wanfang Data, SinoMed, VIP, PubMed
and Web of Science to collet randomized controlled trails (RCTs) on TMZ in the treatment of CMVA. The retrieval time was from
database establishment to May 2022. Meta-analysis was performed using ReviewManager 5.3 software. Results A total of 12 RCTs
were included, including 1 195 patients which 609 cases in experimental group and 586 cases in control group. Meta-analysis results
showed that compared with the control group, the experimental group were increased the clinical efficacy of angina pectoris
symptom, the total effective cases [OR = 4.63, 95%CI (3.20, 6.72), P < 0.000 01], and the significant effective cases [OR = 1.94,
95%CI (1.40, 2.68), P < 0.000 01], were prolonged the total exercise time of treadmill exercise test [MD = 1.31, 95%CI (1.02, 1.60),
P <0.000 01] and the time of ST segment depression was prolonged by 0.1 mV in treadmill exercise test [MD = 1.28, 95%CI (0.98,
1.59), P <0.000 01], and decreased the maximal depression of ST segment in treadmill exercise test [SMD=-1.19, 95%CI (-1.72,

-0.65), P <0.000 01]. Conclusion TMZ can improve angina pectoris symptoms in CM VA patients, prolong treadmill exercise time
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and the time required for ST segment depression of 0.1 mV in treadmill exercise test, and reduce the maximum ST segment

depression.
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(D -angina pectoris symptoms; @) -total exercise time of treadmill exercise test; &) -time required for ST-segment depression of 0.1 mV of

treadmill exercise test; @-maximum ST-segment depression of treadmill exercise test; 5)-adverse effects
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Fig.3 Forest plot of Meta-analysis in total effective cases of angina pectoris symptoms
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Fig. 4 Forest plot of Meta-analysis in number of cases with significant angina symptoms
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Fig.5 Forest plot of Meta-analysis in total exercise time for plate exercise test
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Fig. 6 Forest plot of Meta-analysis in ST-segment of electrocardiogram depression time of 0.1 mV in flat exercise test
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Fig.7 Forestplotof Meta-analysis in maximum depression amplitude of ST segment of electrocardiogram in flat exercise test
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