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ABSTRACT Opbjective: To study the clinical efficacy of shengmai injection plus trimetazidine in the treatment of ischemic car-
diomyopathy combined with renal insufficiency. Methods: 100 cases of patients with ischemic cardiomyopathy and renal insufficiency
who were treated from March 2015 to March 2017 in our hospital were selected as research objects. According to the random number
table, those patients were divided into the observation group (n=50) and the control group (n=50). The control group was treated by
trimetazidine, while the observation group treated by Shengmai injection combined with trimetazidine. Then the therapeutic efficacy,
changes of left ventricular ejection fraction (LVEF), left ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter
(LVEDD), renal function index (Scr), urea nitrogen (BUN), myocardial injury markers (CysC), homocysteine (HCY), brain natriuretic
peptide (BNP) levels were detected and compared between two groups before and after treatment. Results: After treatment, the total ef-
fective rate of observation group was significantly higher than that of the control group [92.30% (48/52) vs. 70.83% (34/48)](P < 0.05).
The levels of LVEDD and LVESD were significantly lower than those of the control group [(51.21% 8.54)mm vs. (56.63% 10.83)mm,
4291+ 6.30)mm vs. (45.86% 7.32)mm J(P<0.05). The level of LVEF was significantly higher than that of control group [(46.02%
7.85)% vs. (41.20% 8.84)% ](P<<0.05). The Scr and BUN levels were significantly lower than those in the control group [(164.30%
17.95)wmol/L vs. (211.75% 19.31)wmol/L; (8.12% 0.76)mmol/L vs. (11.74% 1.72)mmol/L ](P < 0.05). The serum CysC, HCY and
NT-ProBNP levels were significantly lower than those in the control group [(0.90% 0.21)mg/L vs. (1.52% 0.34)mg/L (12.34% 3.89)
pmol/L vs. (20.86+ 5.28)umol/L,(298.47+ 78.41)ng/L vs. (402.35+ 92.76)ng/L J(P< 0.05). Conclusion: The clinical efficacy of Sheng-
mai injection combined with trimetazidine is significantly better than that of trimetazidine alone in the treatment of ischemic cardiomy-

opathy with renal insufficiency. It can effectively improve the heart and kidney function of patients and reduce the damage of myocardial
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Table 1 Comparison of therapeutic effects between two groups[n(%)]

Group n Excellence Valid Invalid Total effective rate
Observation group 50 30(57.69) 18(34.61) 4(7.69) 48(92.30)*
Control group 50 19(39.58) 15(31.25) 14(29.16) 34(70.83)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the cardiac function indexes between two groups before and after treatment(x+ s)
LVEDD(mm) LVESD(mm) LVEF(%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 50 67.32+ 12.38 51.21% 8.54% 49.04+ 8.32 4291+ 6.30" 3247+ 6.03 46.02+ 7.85"*
Control group 50 67.03% 12.19 56.63t 10.83" 50.02+ 8.14 45.86x 7.32" 33.01% 6.21 41.20+ 8.84%
Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P< 0.05.
3 FAAITHIR B BEIARAR Gt )
Table 3 Comparison of the renal function indexes between two groups before and after treatment(xt s)
Scr (umol/L) BUN(mmol/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 50 273.08% 20.74 164.30+ 17.95"* 14.12+ 3.27 8.12+ 0.76"*
Control group 50 274.93% 10.23 211.75+ 19.31* 14.07+ 3.30 11.74x 1.72*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P< 0.05.

* 4 MABITRIFME CysC.HCY NT-ProBNP 7K 3t Lk (x£ s)
Table 4 Comparison of the serum CysC, HCY and NT-ProBNP levels between two groups before and after treatment(x+ s)

CysC(mg/L) HCY (umol/L) NT-ProBNP(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment  After treatment  Before treatment  After treatment
Observation group 50 3.02+ 0.52 0.90% 0.21"* 26.03t 8.03 12.34+ 3.89" 462438+ 82.363 298.47+ 78.41%*
Control group 50 3.06% 0.51 1.52+ 0.34* 26.46% 8.12 20.86+ 5.28% 453826+ 88.252 402.35t 92.76*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P< 0.05.
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