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Effect of trimetazidine on cardiac systolic and diastolic function

in patients with chronic congestive heart failure due to coronary artery disease
LIU Dong . et al
(Department of Cardiology, The Second College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective: To investigate the effects of trimetazidine on cardiac systolic and diastolic function in patients with chronic con-
gestive heart failure due to coronary artery disease. Methods ;45 patients with chronic congestive heart failure due to coronary artery
disease were divided into two groups.23 patients in trimetazidine group and 22 in placebo — control group. The echocardiogram indices
of cardiac function of patients in two groups — SV.CO,CI, LVEF, VA, VE and VA/VE were measured before and after treatment.
Results ; The indexes SV,CO,CI and LVEF were significantly higher in trimetazidine group than those in control group(P<0.05),
but no significant difference in VA, VE and VA/VE was observed between the two groups( P >>0.05) . Conclusion : Trimetazidine can
improve systolic function of ischemic heart by improving the energy metabolism of ischemic heart.
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