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The clinical efficacy of Trimetazidine in diabetic patients

with chronic heart failure
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Abstract ;: Objective To investigate the clinical effects of trimetazidine( TMZ) in patients with chronic heart failurand type 2 diabetes
mellitus (T2DM ) that the course is over 10 years on the basis of conventional treatment. Methods The 160 cases of patients with
T2DM ( course of the disease is greater than or equal to 10 year) and chronic heart failure were divided into observation group and the
control group,with 80 cases in each. The observation group were treated with TMZ (20 mg 3 times/day ) on the basis of conventional
treatmentgiving , while r with,the control giving routine treatment. NYHA classification , left ventricular ejection fraction (LVEF) ,6 mi-
nutes walking distance (6 MWD) ,left ventricular end diastolic diameter (LVEDD) ,left ventricular end systolic diameter( LVESD) ,B-
type natriuretic peptide level ( BNP) ,fasting blood glucose (FBG) and HbA,C of two group were observed and compared. Results
The total effective of observation group is significantly higher than the control group (P <0.01). There was significant increase in
6MWD and LVEF (P <0.05) ,and significant decrease in BNP,LVEDD and LVESD after treatment ( P <0.05) ,while the tendency is
significant in observation group. There were significant difference of fasting blood glucose and HbA, C between two groups after treatment
(P <0.05). Conclusion Trimetazidine can improve the cardiac function and the metabolism of blood glucose in the diabetes mellitus
(course of the disease is greater than or equal to 10 year) complicated with chronic heart failure patients,the efficacy is safe, it is worth
to widely applied in clinical.
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