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Effect of Atorvastatin Calcium Tablets combined with Trimetazidine
Hydrochloride Capsules on platelet activation and endothelial function in
patients with coronary heart disease

ZHANG Dongmei, ZHANG Jun, LI Gong
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Abstract: Objective To investigate the clinical effect of Atorvastatin Calcium Tablets combined with Trimetazidine Hydrochloride
Capsules on platelet activation and endothelial function in patients with coronary heart disecase. Methods Selected 153 cases of
patients with coronary heart disease who were treated in our hospital from January 2015 to December 2017, divided into two groups
randomly. The control group oral Atorvastatin Calcium Tablets, observation group combined with Trimetazidine Hydrochloride
Capsules. Platelet activation and vascular endothelial function in two groups before and after treatment were compared. Results The
effective rate of the observation group was significantly higher than control group (P < 0.05). After treatment, the levels of GMP-140
and vVWF were significantly decreased (P < 0.05), and the levels of GMP-140 and vWF in the observation group were significantly
lower than control group (P < 0.05). The plasma endothelin level of the two groups decreased significantly after treatment (P <
0.05), and the observation group was more significant (P < 0.05). Conclusions Atorvastatin Calcium Tablets combined with
Trimetazidine Hydrochloride Capsules can effectively inhibit platelet activation and improve endothelial cell injury in patients with
coronary heart disease.
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