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ABSTRACT Objective: To investigate the effect of trimetazidine on the vascular endothelial function of patients with chronic heart
failure. Methods: 158 cases of patients with chronic heart failure who were treated in our hospital from January 2013 to December 2015
were selected and randomly divided into two groups. The control group was treated with diuresis, electrolyte balance, expanding blood
vessels, nutrition myocardial, while the observation group was treated with conventional heart failure treatment combined with trimetazi-
dine. The blood flow mediated vasodilatation function, serum levels of endothelin-1 levels, nitric oxide, heart rate, blood pressure, white
blood cell count, serum creatinine and third transaminase levels were compared before and at 1 month after treatment. Results: After
treatment, the blood flow mediated vasodilatation function of observation group was obviously higher than before treatment (P<0.05),
and the brachial artery diameter and blood flow mediated vasodilatation function of observation group were significantly higher than
those of the control group (P<0.05); the plasma endothelin-1 levels of both groups were significantly increased(P<0.05), the nitric oxide
level were significantly decreased (P<0.05), and the endothelin-1 level of observation group was obviously higher than that of the control
group(P<0.05), the nitric oxide level was significantly lower than that of the control group(P<0.05); the heart rate, blood pressure, kidney
function, liver function and blood routine of two groups showed no obvious difference between two groups (P>0.05), and no obvious ad-
verse reaction was found in both groups. Conclusion: Trimetazidine could improve the endothelial function of patients with chronic heart
failure, which might be related to the decrease of plasma levels of endothelin-1 and elevation of the plasma levels of nitric oxide.
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Table 1 Comparison of the blood flow mediated vasodilatation function between two groups before and after treatment(xt s)

Basic inner diamete

Brachial artery Blood flow mediated

Groups n
(mm) diameter (mm) vasodilatation function (%)
Before treatment 4.20%+ 0.31 4.52+ 1.33 9.12+ 2.15
Control group 79
After treatment 422+ 0.26 4.53+ 1.65 10.03+ 3.21
Before treatment 421+ 035 4.54+ 1.42 9.13%+ 2.58
Observation group 79
After treatment 425+ 043 4.82+ 1.54 11.85+ 3.27*
Note: Compared with control group, ‘P<0.05; Compared with before treatment, "P<0.05.
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Table 2 Comparison of the plasma levels of endothelin - 1 and NO levels between two groups before and after treatment (xt s)

Groups n NO (pmol/L) Endothelin - 1 (ng/L)
Control group 79 Before treatment 46.32% 7.45 58.26% 7.53
After treatment 82.54+ 6.38° 50.41% 7.33°
Observation group 79 Before treatment 48.39+ 6.92 56.43% 8.25

After treatment

115.42+ 8.16® 41.05% 6.23*

Note: Compared with control group, ‘P<0.05; Compared with before treatment, "P<0.05.
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Table 3 Comparison of the general indicators between two groups before and after treatment

Alanine amino ~ Numeration of

Heart rate(times ~ Systolic pressure Creatinine
Groups n . transfé rase leukocyte
/min) (mmHg) (pmol/L)
(U/L) (x 10°/L)
Control group 79 Before treatment 82.15+ 5.32 135.15% 6.42 39.51+ 6.22 37.55+ 2.62 7.64+ 2.33
After treatment 80.34% 5.11 131.74+ 5.21 42.54+ 5.62 36.51% 2.15 7.22+ 3.14
Observation
79 Before treatment  83.20% 4.65 133.52+ 4.24 41.27+ 5.80 38.62+ 2.37 7.55+ 2.25
group
After treatment 81.54+ 4.97 134.32+ 3.14 43.72+ 791 3544+ 1.84 6.87+ 1.56
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