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Clinical Study on Trimetazidine Combined with Metoprolol in the Treatment of

Hypertensive Heart Disease
HUANG Lang', XU Guangyw’, LUO Weihua®, LI Hairong'
(1. Hainan General Hospital, Haikou, Hainan, China 5703113 2. Department of Medicine, Kaifeng University, Kaifeng, Henan, China 4750045
3. Maternal and Child Health Hospital of Longhua District, Shenzhen , Guangdong , China  518109)

Abstract: Objective To investigate the clinical effect of trimetazidine combined with metoprolol in the treatment of hypertensive heart
disease(HHD) and its effect on myocardial remodeling and oxidative stress. Methods — Totally 89 patients with HHD admitted to
Hainan General Hospital from January 2015 to December 2017 were selected and randomly divided into the control group(44 cases)
and the treatment group(45 cases). On the basis of routine treatment, the patients in the control group were given Metoprolol Succinate
Sustained — Released Tablets orally, on this basis, the patients in the treatment group were given Trimetazidine Hydrochloride Tablets
orally. The two groups were treated continuously for 3 months. Results  The total effective rate of the treatment group was 95.56% ,
which was significantly higher than 72.73% of the control group(y*=8.746, P=0.003 < 0.05). After treatment, the systolic blood
pressure(SBP) and diastolic blood pressure(DBP) in the two groups were significantly lower than those before treatment(P < 0.05), but
there was no significant difference between the two groups( P > 0.05). After treatment,the left ventricular end — diastolic diameter(LVEDd),
left ventricular end - systolic diameter(LVESd) and left ventricular mass index(LVMI) in the two groups were significantly smaller than
those before treatment,and those in the treatment group were significantly smaller than those in the control group( P < 0.05). The levels of
serum superoxide dismutase(SOD) and glutathione peroxidase(GSH - Px) in the two groups were significantly higher than those before
treatment , while the levels of reactive oxygen species(ROS) and malondialdehyde (MDA) were significantly lower than those before
treatment, and those in the treatment group were significantly better than those in the control group(P < 0.05). There was no serious
adverse reaction during the course of treatment in the two groups. Conclusion  Trimetazidine combined with metoprolol in the treatment
of HHD can effectively reduce blood pressure,improve myocardial remodeling,alleviate oxidative stress response,and it has high safety.
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