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Abstract: Objective

heart failure. Methods

To investigate the clinical efficacy of acupuncture combined with trimetazidine in the treatment of patients with

Totally 86 patients with heart failure admitted to our hospital from April 2017 to April 2019 were selected and
randomly divided into the observation group and the control group,43 cases in each group. The patients in the two groups were given
conventional treatment of heart failure and Trimetazidine Hydrochloride Tablets, on this basis, the patients in the observation group were
treated with acupuncture. Both groups were continuously treated for 2 weeks. Results The total effective rate of the observation group
was 88.37% ,which was significantly higher than 69.77% of the control group( P < 0.05). After treatment, the left ventricular end -
systolic diameter(LVESd) , left ventricular end — diastolic diameter(LVEDd),QT interval dispersion(QTd),the levels of cardiac troponin I
(¢Tnl), creatine kinase — MB(CK = MB) and myoglobin(MYO) in the observation group were significantly higher than those in the con-
trol group, while the left ventricular ejection fraction(LVEF) in the observation group was significantly lower than that in the control
group( P < 0.05),the scores of physical health, mental health, social relationship and surrounding environment in the observation group
were significantly higher than those in the control group( P < 0.05).The incidence of adverse reactions in the observation group was
similar to that in the control group(16.28% wvs.9.30% ,x*=0.938, P > 0.05). Conclusion Acupuncture combined with trimetazidine
in the treatment of patients with heart failure can improve heart function,reduce the levels of serum indicators,and significantly improve
the quality of life of patients.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =43)

sl 3l i A ) A ()

) (B/4,8) (Tee$) W& Na HakE &kas Bis

NEA 26/17 50.34£9.93 21 2 8 8 6

HBA 1/ S1.41£10.85 18 25 7 10 5

Y/ 0.754 0.488 0.422 0.380

P 0.385 0.627 0.516 0.827
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n =43]

&

20 5 e H 3k Rk B
MR 17(39.53) 21(48.84) 5(11.63)  38(88.37)
s 12(27.91)  18(41.86)  13(30.23)  30(69.77)
X 1a 4. 497
P1L 0. 034

*3 MABREMBFEREE(X £5,n=43)

Tab.3 Comparison of serological indicators between the two groups

(X £5,n=43)
a3 Tal(pg/1) CK-MB(U/L) MYO(ng/1)
BT B BT BE B bk

WAL 113.3012.69 49.1426.78° 69.25+6.78 31.234.35° 88.34+9.13 42.11£5.62°
HBA 114.98+12.74 53.42£7.19" 68.176.79 36.624.64" 87.0928.43 47.6345.84°
1 0.613 2.840 0.738 5.557 0. 660 4.466
P 0.542 0.006 0. 463 0.000 0.511 0.000

EHARMEBFEE, P<0. 05,k 4. 55F,
Note: Compared with those before treatment, * P < 0.05,as well as

Tab. 4 and Tab. 5.

*4 WABHOEIERLR(X 25, n=43)

Tab.4 Comparison of cardiac function indexes between the two groups( X +5,n=43)

5] LVESd (mm) LVEDd (mm) QTd(ms) LVEF (% )
EAH I UG ) ) LI BT BN b
MR 55.23+5.56 42.76+5.98" 61.34+5.80 51.58+5.97 63.98+5.70" 56.13+5.43 39.97+4.75 54.86%5.13"
*F B 41 54.45£5.69 47.12+£5.99° 59.45+5.90 55.35+£5.78 62.49+5.91" 59.41£5.64 39.18+4.71 50.63 +5.27"
1A 0.643 3.378 1. 498 2.975 1. 190 2.747 0.774 3.771
P1a 0.522 0.001 0.138 0.004 0.237 0.007 0.441 0. 000
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®5 MABELETRELR(X £5,9,n=43)

Tab.5 Comparison of quality of life between the two groups( X+ s,point, n =43)

A 2R SRR HA% A P
R b B B e BT e BT T
HLER 4 53.28+6.10  79.45+7.89°  55.73%6.41  82.40%7.72°  56.15%6.54  81.90£8.10°  57.02:6.33  82.82:7.94"
4 52.43+6.03  75.58+7.36°  56.40+6.32  77.55%7.61°  55.45%6.19  77.73%7.96°  56.32:6.19  78.15:7.79"
t{E 0. 650 2.352 0.488 2.934 0.510 2. 408 0.518 2.753
P 0.518 0.021 0.627 0. 004 0.612 0.018 0. 605 0. 007

*6 MABERIRRMEEBERERIG(%), n=43]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case( %), n =43]

aR BuRer BRI RSN LS/ &t
e 204.65) 2(4.65) 2(4.65) 1(2.33)  7(16.28)
s 1(2.33)  1(2.33)  1(2.33)  1(2.33)  4(9.30)
X1 0. 938
Pk 0.333
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