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Effect of trimetazidine combined with atorvastatin calcium in the treatment of coronary heart disease

Lili Xu
Huangcheng Central Health Center, Linzi District, Zibo, Shandong

[ Abstract] Objective: To discuss the clinical value of trimetazidine combined with atorvastatin in the treatment
of coronary heart disease. Methods: From March 2020 to May 2021, a total of 68 patients with coronary heart disease
were enrolled in this study and divided into two groups with 34 patients in each group by computer table method. The
control group received atorvastatin therapy and the other group received trimetazidine combined with atorvastatin
calcium therapy to evaluate the therapeutic efficacy of the two groups. Results: After diagnosis, we observed a
significant increase in left ventricular ejection fraction in this study and a smaller left ventricular systolic and diastolic
end than in the control group. Patients also had significantly lower blood lipid levels, and its clinical effectiveness was
significantly improved. The ECG effectiveness of patients was also significantly improved, and the incidence of
cardiovascular disease was also significantly reduced, the difference was P<0.05. Conclusion: The combination of
trimetazidine and atorvastatin in the treatment of coronary heart disease is effective, can improve cardiac function
indicators and optimize blood lipid indicators in patients with coronary heart disease, and is worthy of clinical promotion
and application.

[ Keywords] Coronary heart disease; Trimetazidine; Atorvastatin; Cardiac function

ek LI A BB B A T PR i i P s P e S99 WX —RFFESFEW T o B kv, LE R
RE, S AATTAEE R B AR AR RE i o™ B . 5E O ML AR R A T R SR
LR R T PEIOR 2 —, IRRE IR AR kAR A B O RN Z —, I PRIA T ML LU 50 D REAT
O MA R FE, SR ONIRIESE, TR, & AN AR E N T bR, # SR TT GE B E
ARBNKRFEREAL R T A O ) FER TR Z — . el OLIEE, W OEURAAERE, G E Ik s AL
T ) fs AR K, AN RL LR, iE 2 i RIS, P, ST R A R, (LR R KA
SRR, B B A AR . AT AIR Y, I PR 22 LM TR 250677, A RERTFEA T #5 15 # 5¢
e PR H B2 96.4% 1 76 /0o S8 5 A2 st AR Bl Jik o A i MRS N, TR BE IRARAEIR, ST, A

_95 -


https://ijcr.oajrc.org/�

YRR AN

i S A IR A B FEARAL T 85 67 ek Lo I RCR

SCHLT R BECIR B o SR 68 BIIEAT A AT, HARHK
H.

1 BERFIGE

1.1 —R&FH

X R B USCTE B e o R 68 I HEAT I 5T, i fhilik
HU IR IA] A 2020 46 3 H-2021 465 H, ##BiHENL#R
R EE DN LR (n=34) S5ZBH (n=34) ,
SEEG A B RS 72 %, R/NERE 50 B, PR RS
(61.34+£2.01) %, 5 16 #l, % 18 ffl, SMEH iR
KIEW 73 %5, e /MEWS 51 %, P4 4F04(60.87+2.46)
%2, B17Hl, & 178, STHEA—BEE, ER5E
P>0.05, Tgtit#E X, ATRAIEL.

GANFRHE: ik BF I FFA A DA H 2L (WHO)
RO S Wb, o SRR BRI 120 W
Wb X 7t , Z2BHIE R E TS IGRFEPS 17 & A RSk
OER; H B eSS

HEBRARE: ML B & B DhReA 43
KRG AR .

12 7k

Z (A FH TR AT 45 CE Z54E 5 : H19990258;
AR AL BERED AR IR AR 897, BR
1%, B 10mg, EI7 1A

& 1 MLAmAE

SR i SE AR R A BTHEARARTT 85967, Bt
AT FI R S SR8, fhsefhE (EH2HE:
H20055465; “E77] %K. FE4ERECRE)HIZHA RA D
fFR 3K, IR 20mg, 1HIT 1A A MERIG KRR

1.3 P54 AF) AT A

I OF E PR A SR S VR T R S LR K, A
#5 LDL-C. HDL-C. TC M1 TG, BLiFEvEIFRCE, LA
Jayr ot B s . B3R AR A
higtets (=S5 EEWERIPBNGE. L=
EPRARMINA) o BRI HEEYTR, OIE
PERANEL . IRRSRAL IR R RL, AL,
BHAKE. OIME R RAEEESE: OISR,
OV HE L DUETESETS. DU, BRAE,

1.4 it Fa s

AU TG R E R F G122 3k SPSS21.0 4
B, HEGERHR (h%) FoR, 17 ¢ B, mARKF
RO YR Rk, AT ke, &5 P
<0.05, KMGIFr XAFLE

2 R
2.1 FLE g K -FFool T fEAK P HLAR
SRy, SXTIRAAEL, S H MRS &R

EFZIK, SR EE (P<0.05) . W& 1.
TKERTEE

3 LDL-C (mmol/L) HDL-C (mmol/L) TC (mmol/L) TG (mmol/L)
TRITHT BIT A TRITHT BIT IR WRITHT BITIE TRITHT BIT IR
ZHAH (n=34) 2.35+0.14 1.77£0.25 0.95+0.07 0.88%£0.01 5.16+0.04 3.88%£0.32 3.19+0.34 3.26+0.28
SEIGAH (n=34) 2.33+0.14 1.49%0.12 0.9940.06 1.15%£0.03 5.17+0.03 3.26%0.23 3.16+0.33 2.13£0.25
t 0.5890 5.8875 2.5298 49.7855 1.1661 9.1737 0.3691 17.5534
P 0.5579 0.0000 0.0138 0.0000 0.2477 0.0000 0.7132 0.0000

| AP

2.2 WS T REFE AT AR

Z R e =Y M BUGITHT (40.4242.88 %)
BITfE (45.26£3.03 %) , =GR AR BN IR T R
(43.56+2.67 mm) , ¥AJ7J5 (39.4242.49 mm) , /&
ERFIK AR BINZIBITHT (63.59£4.02 mm) , JRIT)E
(58.22+3.90 mm) ; SLIGLH A 5 5 I o F096 7 /T
(40.33£2.81 %) , BIT/E (50.13+£3.12 %) , =K
g5 KWW RIRIT AT (43.05£2.77mm) , BT A
(34.49+2.45 mm) , K ZEEFK KN EIEIT AT
(63.5144.13 mm), ¥A7f5 (52.49+3.56 mm), t=0.1304,
6.5292, 0.7729, 8.2292, 0.0809, 6.3273, p=0.8966,
0.0000, 0.4423, 0.0000, 0.9357, 0.0000, J&I7 /A4

- 06 -

I P A, R BAE S A, RR I A 5 A o e
L7 e 3 (AU 4 AN AT ke B 1] H 85 2 k2D (P<0.05) &

2.3 ALEIE RIBOR IR

SEERH R 17 ), BR16 1, TR B, B
K 97.06%, ZHRAH R 10 6, B 15 61, Tk 9 %,
HRE 73.53%, LWAGKARCES T SRA,
x'=7.5034, Z5F Z2H P<0.05,

2.4 BLE S, B T 3 AR

SEIGH R 18 B, HRL 1461, Tk 2B, AR
R 94.12%, SWBALER 13 6, A% 11 F, T 10
B, FHRR 70.59%, SLIRAO B EA R & TSR,
x=6.4762, 77 P<0.05.



YRR AN

i S A IR A B FEARAL T 85 67 ek Lo I RCR

2.5 PRLLS o B FAF K A ULELAR

SR CIURERE 16, g 1B, SIRALOAL
FEBE 3 45, R 34, OURMESET 1, O
2, SEREGZHC A FHAF KA (5.88%) K TZ A
(26.47%) , ¥=5.3142, ZFH LI P<0.05.

3 g

SO B T2 —, Rl RS
NABPERG, B REEH N CEEBH T &, BT
BRI B IR Bk R A SRR AL, i A
SR A R BOS BUER, ERRRRAEEUER EALR
TR, e DM B S BT IR B At 23 iiE O
FHE AR, ORI ERNRRS, 2HEE R
[T (10 SN~ 193 = I =01 TR R Ry ] ] 3
O LB Bl Z J15 R TE Lo B
REJREE S A T B B 2 3 %,
Ui, ZES B E H SRR B EED,
=R R T = A RO . ik, IRIRT
BLRBRTT, CAG B A A e A s R
RURIZ59, P LA 3 PR E S B O IR, (R,
TEHHIRRE, I B m R sk i 4 i o

W JUAE, Bl A ORS8O TR AT 7, R
BUZITRE R IT B B K, B 1 O E At i Dh e 2
ZEIW, WRES s RO, K HZETT,
G —3 o BE T TR EREEIR. PEEESER
RIGAWR R, GIRZ EF I N SE AR O %
WU EIEEN, e Rk m s, 76
PO T B A T AR R AR 2, HAEF R Rl &
W21 53 o, S Ath e 3 RS 72 AR RE M o UL T AL 7
TSR A R SRR RE, G0 e Bk iR S A
TEAR MR E. AR, SRR LRy T
MBEEITIE, MmN RO B L pali
F il S AR AR FEARARYT, S50 4H 19 A0 2= i £l & 5
RN, T B S A/ NFIET 5K R I AR R RS N
[EJHS, S I A /KTt R S BRI, SRER IR IR
BeR (97.06%) FTSIRA (73.53%) , SKERZOH
BIAMZE (94.12%) mTZHAH (70.59%) , iR
DI S R AR (5.88%) TS IR 4L (26.47%)
HHUE AT, PRFRZGPIE S S R T B3, it
JRR P RES: dh SR ] s A R O Re, R
RZifE, <6 E B, b0, &R
bt S O LA 505 o B3t 7T mT 400 L ] e
AR, HEREE RN RIER T, TSI P
Dhee, s M8 VERE, PT RIS B O i I8 PRI 4524%3

-97 -

BRAR B R W AE R 2B, IR AT Ak AR A k. il
IR PR A A, BATTAMEREAT R T 5 AN 4%
HEIVE i HAT BT BRAR AT O B U, A
[[TEA N Wb F e ot o

gi bRk, WO RRTT R, N S fh R
EBIFLAAMTT FIRCRT],  AMLUBE R AFRRE TR AT
A, JERERS ORI ThRERIRRE , T OB DA, 8
AR, A AETEAR, DI AORE, EASIRIR
HE NI

SE K

TR 2L T S A R I A B FE A% AT 5557 76 L Lo B
P I T S PR I PR 80 0] W K A B 24 7k 76,2022,
15(28): 53-55.

T B AL BHEARARTT H5 % 5 it S& fh R 7T e Lo YT 3L
(707 B3R 2 ik T 4E,2022,37(08):151-152.

T 2 SR BRI B R A Y T B VR T R Lo
g AL IR R R I PR T Rk e R 0] 2 R
#,2022,28(20):125-127.

T L 2 A BRI B FEARAR YT A5 T e o BT
I 5 57 5 B I6 T R [9]. 18 TR 2 2% 35,2022, 23(07):
1089-1092.

Zhang L, Chen W, Gan D. Analysis of the physiological
and pathological factors of hospitalized patients taking
warfarin and the correlation between drug interactions and
warfarin efficacy. Ann Palliat Med. 2021 May;10(5):
5400-5406.

e L O 8 BT AR fh 7T 45 52 A h S Al R 1Y
I PR 12 Y6 R 43 T (0] BB 2 B 97 5 i E,2022, 20(02):
69-72.

PHER. i At R R BT AR AR T 851077 e O o SR
I SRR B I PR ROR (D] [ BR 24 4 92022,
20(02): 99-101.

JERAR. i S A BRI A5 BT B A At T 85 ¥6 7 e Lo Lo 500
LR 7 B RICRBIE T [0, H L S T B2 25,2021, 16(31):
117-120.

K ANTT BT FEARATY T E5 Ik 5 S fth YR T 2 £ ek 0o AR
I PR 280 R W %2 (0], I sz A IS 24,2021, 16(29):
141-143.

e, 5% A BRI A BT A T 85 V67 e Lo i R
e LIBT3 AR (D). Il PR B2 2 WF 7E 45 S R ,2021,6(26):
68-70.

(10]



YRR AN

i S A IR A B FEARAL T 85 67 ek Lo I RCR

(11]

[12]

Ferrari R, Ford I, Fox K, Challeton JP, Correges A,
Tendera M, Widimsky P, Danchin N; ATPCI investigators.
Efficacy and safety of trimetazidine after percutaneous
coronary intervention (ATPCI): a randomised, double-
blind, placebo-controlled trial. Lancet. 2020 Sep 19;396
(10254):830-838.

GRAEHT. 1 S A BRI A B FE AR A T 4557 76 Lo Lo BT

-98-

408-409.
[13] . SR AR IR A BT FT A T T 45 ¥ 7 7 Lo o SO )

RRAUEE B: ©2023 15 S5 BERBUNTIRF R R0 (OAJRC)
i . AEHRBAIREEZEL T T EARRRK.

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料和方法
	1.1 一般资料
	1.2 方法
	1.3 评价指标及判定标准
	1.4 统计学处理

	2 结果
	2.1 两组血脂水平和心功能水平比较
	2.2 两组心功能指标比较
	2.3 两组临床效果比较
	2.4 两组心电图疗效比较
	2.5 两组心血管事件发生情况比较

	3 讨论

