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Clinical Evaluation of Trimetazidine Combined with Atorvastatin in the Treatment of

Hypertension Complicated with Heart Failure
HAO Qunying, CHENG Suzhe
( Shijiazhuang Luancheng People’ s Hospital, Shijiazhuang , Hebei, China  051430)
Abstract: Objective To investigate the clinical efficacy of trimetazidine combined with atorvastatin in the treatment of hypertension
complicated with heart failure and its effect on the levels of N —terminal pro brain natriuretic peptide(NT — proBNP), homocysteine

(HCY) and cardiac troponin 1(cTnl). Methods
to our hospital from February 2018 to February 2019 were selected and divided into the study group and the control group according

Totally 100 patients with hypertension complicated with chronic heart failure admitted

to the random number table method, 50 cases in each group. The patients in the two groups were given conventional treatment and
Trimetazidine Hydrochloride Tablets orally, while the patients in the study group were given Atorvastatin Calcium Tablets orally. Both
groups were treated for 6 months. Results The total effective rate of the study group was 96.00% ,which was significantly higher than
80.00% of the control group(P < 0.05). After treatment, the left ventricular ejective fraction(LVEF) in the two groups was significantly
increased, while the left ventricular end — diastolic diameter(LVEDd), left ventricular end — systolic diameter(LVESd) , diastolic blood pres-
sure, systolic blood pressure,and the levels of NT —proBNP,HCY and ¢Tnl in the two groups were significantly decreased( P < 0.05),and
the improvement of the study group was more significant than that of the control group(P < 0.05).The incidence of adverse reactions in
the study group was similar to that in the control group(18.00% vs.20.00% , P > 0.05). Conclusion Trimetazidine combined with ator-
vastatin in the treatment of hypertension complicated with heart failure can effectively improve cardiac function,reduce blood pressure,and

the levels of serum NT —proBNP,HCY and ¢Tnl.
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