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Abstract; Objective

different doses of atorvastatin calcium tablets combined with trimetazidine

To observe the clinical efficacy and safety of

hydrochloride tablets in the treatment of patients with chronic heart failure

(CHF). Methods

CHF patients were randomly assigned to low — dose
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group, high — dose group and control group using a digital randomization method. The control group received
conventional heart failure treatment in addition to trimetazidine hydrochloride tablets (20 mg per dose, #id). The low —
dose group received conventional atorvastatin calcium tablets (20 mg per dose, gd) on basis of the treatment given to
the control group. The high — dose group received higher dose of atorvastatin calcium tablets (40 mg per dose, ¢d) in
addition to the treatment for the control group. All treatment continued for 3 months. The clinical efficacy, heart
function indicators, three — dimensional myocardial fibrosis parameters, myocardial cell apoptosis — related factors and
safety were compared among the three groups. Results A total of 8 cases were dropped during the trial, and 30 cases
were included in the low — dose group, 24 cases in the high — dose group, and 26 cases in the control group. After
treatment, the efficacy rates were 76.67% (23 cases/30 cases) for the low — dose group, 91.67% (22 cases/
24 cases) for the high — dose group, and 61.54% (16 cases/26 cases) for the control group. The difference between
the high — dose group and the control group was statistically significant (P <0.05). After treatment, the left ventricular
ejection fractions for the low — dose group, high — dose group and control group were (52.25 + 2.11)%,
(55.34+£2.76 )% and (48.72+2.48 )% , respectively; the left ventricular end - diastolic diameters were
(51.33£3.94), (48.63 £4.79) and (55.79 £4.85) mm, respectively; the left ventricular end — systolic diameters
were (39.77 + 3.53), (36.72+3.29) and (42.78 + 3.69) mm, respectively; troponin [
(1.62+0.33), (1.36 £0.29) and (1.84 £0.36) ng - L™, respectively; N — terminal pro B — type natriuretic
peptide levels were (797.25 £79.32), (749.20 +84.65) and (854.15 +90.57) pg - mL™', respectively; global
-32.96 £5.82 and - 26.33 +5.46, respectively; cell membrane receptor

levels were

strain values were —29.87 £5.19,
protein levels were (2.55 £0.46), (2.30 £0.36) and (2.84 £0.50) pg - L', respectively; soluble Fas ligand
levels were (0.23 +0.06), (0.19 +0.04) and (0.28 +0.09) pg - L™', respectively; the differences among the
three groups and between each pair of groups for the above indicators were statistically significant (P <0.05,P <0.01,
P <0.001). The main adverse drug reactions in the low — dose group were gastrointestinal bloating and constipation
while the high — dose group primarily experienced constipation. The control group mainly reported nausea. The
incidences of adverse drug reactions in the low — dose, high — dose and control groups were 6.67% , 4.17% and
3.85% , respectively, without statistically significant differences (all P >0.05). Conclusion The curative effect of
intensive dose atorvastain calcium tablets combined with trimetazidine hydrochloride tablets in the treatment of CHF is better
than that of conventional dose atorvastatin combined with trimetazidine hydrochloride tablets, and the safety is good.
Key words: atorvastatin calcium tablet; trimetazidine hydrochloride tablet; chronic heart failure ; myocardial fibrosis;
myocardial cell apoptosis
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Table 1 Comparison of general information

Control Low — dose High — dose
Ttem

(n=26) (n=30) (n=24)
Age(year, x £5) 67.88 £9.59 66.36 £8.16 65.44 £6.65
Course( month, x %) 18.45 +£8.45 16.29 £8.25 18.34+7.12
NYHA grading(IV1I/IV) 7/11/8 9/12/9 6/10/8
Hypertension (n, % ) 17(65.38) 21(70.00) 15(62.50)
Diabetes (n, % ) 11(42.31) 12(40.00) 8(33.33)

NYHA: New York Heart Association Functional Classification; Control
group: Oral administration of trimetazidine hydrochloride tablets, 20 mg per
dose, 3 times per day; Low — dose group: Oral administration of a routine
dose of atorvastatin on the basis of the control group, 20 mg per dose, once
per day; High — dose group: Oral administration of an intensified dose of

atorvastatin on the basis of the control group, 40 mg per dose, once per day.

K2 FUEFDIREM IR LB (2 £5)

Table 2 Comparison of cardiac function related indexes in each group of patients (x £s)

Control (n =26) Low — dose(n =30) High — dose(n =24)

frem Before treatment After treatment Before treatment After treatment Before treatment After treatment

LVEF(% ) 41.90+3.19 48.72 £2.48444 42.86 +3.26 52.25 +2. 11244 42,17 +3.40 55.34 £2, 76000 = <
LVEDD( mm) 61.98 +6. 12 55.79 £4. 85444 62.38 +5.43 51.33 £3,04004% 63.71 +5.84 48.63 £4, 79000 = <#
LVESD(mm) 48.90 +3.44 42.78 £3.69444 48.16 +3.71 39.77 £3.530084* 47.92 +3.65 36.72 £3,2900 0 = = #
¢TnI(ng - L") 2.42 +0.37 1.84 £0.36424 2.34 +0.38 162 £0, 33804+ 2.40 +0.35 1.36 £0.294858x * ~#

NT - proBNP(pg - mL~')2 188.03 +243. 18 ~ 854.15 £90.5744% 2249.18 £263.81  797.25+79, 32444 2318.42+268.69  749.20 £84. 65444 " = «#

LVEF; Left ventricular ejection fraction; LVEDD; Left ventricular end diastolic diameter; LVESD; Left ventricular end solic diameter; ¢Tn [ : Troponin [ ;
NT - proBNP: N terminal pro B type natriuretic peptide; Compared with before treatment in the same group, ““# P <0. 001 ; Compared with control group at

the same time, * P <0.05, *** P <0.001; Compared with low — dose group at the same time, *P <0.05, P <0.01, * P <0. 001.

RI BUBE =GB GRS R L (5 +5)

Table 3 Comparison of three — dimensional myocardial fibrosis parameters in each group of patients(x +s)

Control (n =26) Low — dose (n=30) High — dose(n =24)

Item

Before treatment After treatment Before treatment After treatment Before treatment After treatment

GS  -22.19£5.48 -26.33 +5.46%% -22.31+5.72 -29.87 5. 19444+ -21.96 +5.39 —32.96 £5, 82000 x#
GCS -13.88 +2.50 —17.02 £2. 182444 _13.52+2.84 —18.79 £2.28444*  _14.04 +2.91 —20.72 £3, 46000« x «#
GRS 28.42 +5.87 44.19 £3. 60444 28.91 £5. 62 47.79 £3. 720080+ 29.34 £4.79 49.78 £3. 32000 » x#
GLS -14.99 =1.51 —-16.25 £1. 4224 -15.63 £1.48 —17.28 £1.302428%*  _15.24 +1.34 —19.02 &1, 470005 * x#i

GS: Global strain; GCS: Global circumferential strain; GRS: Global radial strain; GLS: Global longitudinal strain; Compared with before treatment in the

ok ox

same group, 22 P <0.01, 22%P <0.001; Compared with control group at the same time, * * P <0.01, P <0.001; Compared with low — dose group

at the same time, *P <0.05, # P <0.001.
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Table 4 Comparison of myocardial cell energy metabolism related factors in each group of patients (x +s)

Control(n =26)

Low — dose(n =30)

High — dose(n =24)

ltem

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

HIF - la(pg - L") 57.28 £8.74  46.91 £5.62444 59,34 £8.60 42,29 +5.08244%*  60.59 £9.16  38.29 +4, 36LLL* x x#
PPAR —a(ng - mL™") 7.42 +1.37 9.74 £1.874%4  7.60+1.59  11.04 £1.39444** 778 £1.28  12.25+2 414008 =#
AMPKol (pg + L™1) 16.32+£3.29  20.04 +3.79%444 16,94 +3.85  22.59 +3.50444+ 17.31 £3.47  25.14 £3, 34000« ##
ICAM —1(ng - L") 63.48 £7.80  53.29 £5.74222 64.52+7.36  48.48 £5.20000% % 66,89 +7.57  44.65 £5. 45000+ #¥
Hey(pmol + L™1) 19.77 £3.64  15.23 £2.65442 20.89+3.52  13.75+1.872444%  21.36+3.40  12.09 £2, [3AAA** +#
Cystatin C(mg - L™") 1.76 £0.34  0.91£0.294%4%  1.69£0.30  0.87 £0.2544% 1.64£0.28  0.69 £0.26444" *#

HIF — 1 : Hypoxia inducible factor — 1 alpha; PPAR - a: Peroxisome prolifer — activated receptor alpha; AMPKal: AMP — activated protein kinase alpha

subunit; ICAM -1 Intercellular adhesionolecule 1; Hey: Homocysteine; Cystatin C: Cysteine protease inhibitor C; Compared with before treatment in the

same group, 222 P <0.001; Compared with control group at the same time, * P <0.05, ** P <0.01, *

the same time, P <0.05, *P <0.01.
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(0.38£0.11) ., (0.41 +0.12) A1 (0.39 + 0.10)
TP R AT s 2 RS g s S = SO e W e
BX(HP>0.05) WBI7a AR A m i ad a
ML FB 1Y Fas/APO — 1 7KF-43 51 0 (2. 55 £0.46) |
(2.30 +0.36) F1(2. 84 +0.50) pg + L', sFasl 7K -4
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** P <0.001; Compared with low — dose group at
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Table 5 Comparison of clinical efficacy of patients in each group

( n b % )

Control Low — dose High — dose
Ttem

(n=26) (n=30) (n=24)
Markedly effective 5(19.23) 9(30.00) 11(45.83)
Effective 11(42.31) 14(46.67) 11(45.83)
Ineffective 10(38.46) 7(23.33) 2(8.33)
Total effective rate 16(61.54) 23(76.67) 22(91.67) *

Compared with control group, * P <0.05.

B RAEZR TN 6. 61% 4. 17% F1 3. 85% , 4L I L
B ARG B 2R RS (B P >0.05) .

oo

-~

CHF I R 2 A0 35 e i e e o L
REAE PRI AT AR, RGP O A O UL
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