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Effect of rosuvastatin combined with trimetazidine on improvement of heart function and inflammation in
patients with coronary heart disease and chronic heart failure
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[Abstract ] Objective To observe the effect of rosuvastatin combined with trimetazidine on heart function and inflammatory
reaction in patients with coronary heart disease and chronic heart failure. Methods Clinical data of 94 patients with coronary heart
disease and chronic heart failure diagnosed in Nanjing BenQQ Medical Center from January 2016 to September 2017 was analyzed retro-
spectively. According to different treatment options, patients were divided into combination group (n=45) and control group (n=49).
The control group was given rosuvastatin on the basis of comprehensive treatment (10 mg/time, 1 time/d). The combination group was
given the combination of trimetazidine tablets (20 mg/time, 3 times/d). After 6 months of treatment, the therapeutic effects of the two
groups were compared according to the New York Heart Association (NYHA) cardiac function classification, hemorheology indexes
before and after treatment with Doppler ultrasound, and serum inflammatory factors detected by ELISA. Results The effective rate
of the combination group was significantly higher than that in the control group (91.1% vs 75.5%, P<0.05). After the treatment, left
ventricular ejection fraction (LVEF) , left ventricular short axis shortening (LVFS) and mitral flow velocity ratio (E/A) were signifi-
cantly improved (P<0.05). Moreover, the improvement effect of combination group was significantly better than that in the control
group (P<0.05). After the treatment, serum hs-CRP, TNF-a and IL-10 were significantly decreased in two groups (P<0.05) and the

improvement effect in the combination group was significantly

better than that in the control group (P<0.05). Conclusion
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prove heart function, improve cardiac rheology, and reduce inflammatory response in patients with coronary heart disease and heart

failure.
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