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Abstract: Objective To explore the effect of trimetazidine in combined with carvedilol on the cardiac function, NT-proBNP,and ¢Tnl
in patients with hypertensive heart disease and chronic heart failure (CHF). Methods A total of 70 patients with hypertensive heart
disease and CHF randomized into the experiment group and the control group. The patients in the two groups were given routine treat-
ments. The patients in the control group were given carvedilol, with initial dosage of 6.25 mg + d ™'. The dosage could be adjusted ac-
cording to the conditions,and the maximum dosage could be added to 25 ~50 mg - d™'. On this basis, the patients in the experiment
group were given trimetazidine ,20 mg/time,3 times/d. After 6-month treatment, the efficacy was evaluated. Lee grading was used to e-
valuate the heart failure symptoms before and after treatment in the two groups. The color Doppler ultrasound was used to detect LVEF.
6MWD was recorded. The morning fasting venous blood before and after treatment in the two groups was collected. RIA was used to de-
tect the plasma NT-proBNP and c¢Tn [ . ELISA was used to detect APN. Clauss was used to detect FG. The full automatic biochemical
analyzer was used to detect TG,TC,LDL-C,and HDL-C levels. Results Lee score after treatment in the experiment group (2.03 +
0.35) was significantly lower than that in the control group (2.91 £0.79) (1 =6.025,P <0.001). LVEF (54.27 £6.55)% and
6MWD (283.59 +23.79) m after treatment in the experiment group were significantly higher than those in the control group
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[(44.17 £7.43) % ,(219.74 £25.68 ) m,respectively | (z=6.034,P <0.001;¢=10.791,P <0.001).TC(4.24 £0.62) mmol -
L™" and LDL-C (1.87 +0.71) mmol + L™" after treatment in the experiment group were significantly lower than those in the control

group [ (5.07 +0.85)mmol + L™"(2.65 £0.72)mmol + L' respectively ] (¢ =4.667,P <0.001;t=4.564 ,P <0.001) ,while HDL-C

level (1.67 £0.28) mmol + L™’

was significantly higher than that in the control group (1.32 £0.26) mmol - L™' (# =5.419,P <

0.001). NT-proBNP, cTnl, APN,,and FG levels [ (1.54 £0.27) g - L™, (0.68 +0.21) g - L™, (7.38 +2.24)mg - L™, (2.98 +

0.64)g - L' respectively] after treatment in the experiment group were significantly lower than those in the control group [ (2.56 +
0.38)pg - L7, (1.25+0.14)pug - L™, (11.76 £3.19)mg - L', (3.75 £0.51) g + L', respectively ] (¢ =12.945,P <0.001;¢ =
13.361,P <0.001;: =6.648,P <0.001 ;¢ =5.567,P <0.001 ). Conclusions Trimetazidine in combined with carvedilol can effectively
regulate the serum lipid level in patients with hypertensive heart disease and CHF,and reduce NT-proBNP,cTnl,APN,and FG levels in

order to improve the cardiac function.
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