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ABSTRACT Objective: To investigate the therapeutic value of trimetazidine(TMZ) combined with heart-protecting musk pill(HMP)
on acute myocardial infarction. Methods: Totally 40 C57BL/6J male mice with acute myocardial infarction(AMI) were randomly divided
into four groups (n=10, each group):(1)shame operation group.(2)AMI operation group.(3)AMI+TMZ group (TMZ, 20 mg/Kg,i.g,three
times daily). (4)AMI+TMZ+HMP group (HMP, 14 mg/Kg,i.g, three times daily). Echocardiograp-hic parameters such as left ventricle
end-diastolic diameter (LVEDD), left ventricle end-systolic diameter(LVESD), interventricular septum diameter(IVSD), left ventricular
posterior wall diameter (LVPWD), and ejection fraction (EF%) will be acquired after giving different treatment for two weeks,
simultaneously, the pathological staining and analysis will be performed by using the myocardial tissues. Results: (1)The cardiac fuction
indicators in AMI+TMZ+HMP group such as LVEDD, LVESD, 1VSD, LVPWD, and EF% were superior to other groups (F=17.
39,11.75,11.42,21.41,20.21,23.97,all P<0.05). The myocardial necrosis and fibrosis took place slightly in AMI+TMZ+HMP group.
Conclusions: The therapeutic effects of trimetazidine combined with heart-protecting musk pill on acute myocardial infarction are
remarkable.
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Table 1 Echocardiographic parameters of C57BL/6 mice accepted different treatment after 2 weeks(xt s)

Control group Treatment group
Parameters
Shame AMI AMI+TMZ AMI+TMZ+HMP

LVEDD(mm) 4.11+0.04 4.78+0.10* 4.44+0.10 4.15+0.14°
LVESD(mm) 2.37+0.08 3.07+0.12° 2.74+0.06 2.46+0.10°
IVSD(mm) 0.44+0.01 0.60+0.03* 0.52+0.03 0.45+0.01°
LVPWD(mm) 0.59+0.02 0.89+0.04* 0.70+0.04 0.59+0.02°
EF(%) 62.10+1.22 62.10+1.22 50.60+1.60 57.40+3.24°

Note: AMI, acute myocardial infarction; TMZ, Trimetazidine; HMP, heart-protecting musk pill; LVEDD, left ventricular end-diastolic diameter; LVESD,

left ventricular end-systolic diameter; IVSD, left ventricular septum diastolic; LVPWD, left ventricular posterior wall diameter; EF, ejection fraction. “P<0.

05 vs. all other groups; °P<0.05 vs. AMI and AMI+TMZ.
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Fig.1 A: gross observation of hearts; B:hematoxylin and eosin(HE) staining of whole hearts (magnification, X 1);

C: HE staining of heart sections (magnification, X 20)
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Fig.2 A: Picrosirius red staining of hearts(magnification, X 40); B: Collagen Volume fraction(%); “P<0.05 vs. all other groups; "P<0.05 vs. AMI and
AMI+TMZ.
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