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Effects of Atorvastatin Combined with Trimetazidine on Cardiac Function and
Inflammatory Factors in Elderly Patients with Coronary Heart Disease

WANG Yuhan, ZHANG Mingjuan
(Department of Cardiovasology, The Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi 710004, China)

[Abstract] Objective To investigate the effects of atorvastatin combined with trimetazidine on cardiac function
and inflammatory factors in elderly patients with coronary heart disease (CHD). Methods This study included 120
elderly patients with coronary heart disease who visited the cardiovasology department of the Second Affiliated Hospitao
of Xi’an Jiaotong University from January 2022 to December 2023. The patients were evenly divided into an observation
group and a control group using a random number table method, with 60 cases in each group. The control group received
atorvastatin calcium tablets at a dose of 20 mg once daily, while the observation group received trimetazidine hydrochloride
tablets at a dose of 20 mg three times daily in addition to the atorvastatin. Both groups were treated for 12 weeks. Clinical
efficacy, cardiac function indicators (LVESD, LVEDD, LVEF), and levels of inflammatory factors (IL-6, TNF-a, IL-10)
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were compared between the two groups. Results The overall effective rate in the observation group (96.67%) was
significantly higher than that in the control group (80.00%) (P << 0.05). After treatment, the improvement in LVESD,
LVEDD, and LVEF in the observation group was significantly better than in the control group (P << 0.001). The levels
of IL-6 and TNF-a were significantly reduced, and IL-10 levels were significantly increased in the observation group

compared to the control group (P << 0.001). There was no significant difference in the incidence of adverse reactions

between the two groups (P > 0.05). Conclusions

The combination of atorvastatin and trimetazidine for the treatment

of elderly patients with coronary heart disease can significantly improve patients’ cardiac function, regulate inflammatory

factor levels, and demonstrates good safety, making it worthy of clinical promotion and application.
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Tab.l General information of included cases

5 /B AR P
215 n _ _
il 4 (x*s, %) (x*s, &)
WAERLH 60 32 28 68.5+6.3 72431
X B2 60 34 26 69.1+6.5 7.5+2.6
DL Nams x*=0.135 t=0.513 t=0.574
P 0.714 0.609 0.567
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Tab.2 Clinical efficacy [n (%)]

4151 n WAk EEE S ek AR
WMEEAH 60 20 (33.33) 38 (63.33) 2(3.33) 58 (96.67)
Xt 2R 60 15 (25.00) 33 (55.00) 12 (20.00) 48 (180.00)

: — — — — 8.086
P — — — — 0.005
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Tab.3 Comparison of cardiac function indicators before and after treatment in the two groups(x *s)

a3 . LVESD/mm LVEDD/mm LVEF/%
TRITHT BITIE TRITHT BITIE TRITHT HITE
Mad 60 45.17+6.27 29.06+4.03" 64.35+8.92 47.56+6.59" 48.08+6.25 55.75+7.72"
SHRE 60 45.24+6.15 37.4245.19" 64.511+8.94 58.85+8.16" 48.19+6.68 51.06+7.08"
t — 0.062 9.855 0.098 8.338 0.093 3.468
P — 0.951 < 0.001 0.922 < 0.001 0.926 < 0.001
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Tab.4 Inflammatory factors(x £s)

IL-6/ (mg/L)

TNF-a/ ( ng/L)

IL-10/ (ng/L)
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TRITHT TR TRITHT BITIE TRITHY WITIE
WEELH 60 115.54+16.02 65.75+9.13 20.02+2.77 10.65+1.48 16.42+2.26 25.5343.53"
XFHRZH 60 114.89+15.15 7536 +8.44" 20.154+2.79 14.43+1.98" 16.29+2.08 20.65+2.86"
t — 0.228 5.987 0.256 11.845 0.328 8.320
P — 0.820 < 0.001 0.798 < 0.001 0.744 < 0.001
T SRR, P < 0.05,
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Tab.5 Adverse reactions [n (%)]
ENEYA WMEEH (n=60) XTHEZE (n=60) X P
R T 3(5.00) 2(3.33) — —
BB NLN R 2(3.33) 2(3.33) — —
HiE A 4 (6.67) 1(1.67) — —
PR 1(1.67) 1(1.67) — —
22 1(1.67) 0 (0.00) — —
RRAH 11 (18.33) 6 (10.00) 1.713 0.191
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