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Effects of qumei trimetazidine combined with
atorvastatin on heart function and cardiac
troponin I level of the elderly patients
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ABSTRACT: Objective To observe and analyze the effects of qumei trimetazidine combined
with atorvastatin on the heart function and cardiac troponin I level of the elderly patients with is-
chemic cardiomyopathy (ICM). Methods Seventy elderly patients with ICM were selected as the
research subjects and randomly divided into the observation group (7 =35) and the control group
(n =35). The control group received atorvastatin treatment on the basis of the conventional anti—
heart failure therapy, while the observation group was treated with combined qumei trimetazidine
treatment on the basis of the therapy in the control group. The changes of heart function and ¢Tnl
level in serum before and after treatment, the curative effects and adverse reactions of the patients in
the two groups were observed and analyzed. Results After treatment, the serum levels of ¢Tnl,
LVEDD, LVESD, LVEF and 6 minutes walking distance of the patients in the two groups im-
proved significantly compared with those before treatment. The levels of serum ¢Tnl, LVEDD,
LVESD decreased significantly ( P<0.05), LVEF and 6 minutes walking distance increased signif-
icantly (P<0.05), and the improving degrees of the above indexes in the observation group were

significantly greater than those of the control group ( P < 0. 05 ) . The significant rates of the two
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groups were 54.3% and 20% , and the significant rate of the observation group was higher than

that of the control group (P<0.05). The clinical effective rates of the two groups were 88.6%

and 65.7% , and the clinical effective rate of the observation group was significantly higher than

that of the control group (P <0.05). In the course of treatment, no severe adverse reactions

were observed in the two groups. Conclusion The effects of qumei trimetazidine combined with

atorvastatin in the treatment of elderly patients with ICM are more significant and the effects to

improve heart function are better. The treatment can significantly decrease the serum c¢Tnl level,

has a high security and is worthy of clinical application.
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