- 190 - PJCCPVD  January 2017, Vol, 25 No. 1 http: //www. syxnf. net

-t -
FH 3E ftt e 3ot UM O AILEE 58 & B BT B T B R I 4 B9 =2 Wi F 32

AEE, FRE, Hut', HEF, RVTA, & F, TAR, HeR’

(HE] BH FTHSEsR Ao UASE (AMID) BEFEIIRE R Mg, & L2014 421 J—
2016 4 1 A fEZ8 2SR — PR ke CCU fEBER) AMI B 220 4], SRATREALECT 3570 0 IRAL RO A AL, 441 110 4],
XA E T RANETT , WELLUR AR T MG 3l L i R veia sy o LeBO AL E IR 2 M IS o0 . TR
RITIELL, WRITRIANGYT 2 d J5 R BRI (CK) | JURRIEIR A (CK-MB) /K, JRIFHIFINAYT 6 d 5 M3 0oL
ESEE T (cTnl) | WRAREIELBE (ALT) | RAARBIELBE (AST) | WUEF (Cr) | JRERZUKFLIbE. &R

WLEELH 1 B A SR BE MR AT S . PIZHAR A G B Rl DCAk . SEMLAR 7 . BRAS I . (RO TIT RS . B-32 AR

LA R TR R A R 0 R IR R MAEPON . M TT I AR RSS2 T LB AR, 2RISR
X (P>0.05), WALBEIRLMAE | BASEE, 1RSI Bk AGY7 2 B i Lol . TIML ML 70 4% 0 ~ 2 235 T i [
1 K AT MUAR TR AR I 5 LA, 28 Bgeit 2 30 (P >0.05) AP RTPIALE & 13 CK, CK-MB, ¢Tnl K-t
B, ZRIGIFEXL (P>0.05); 6972 d JEWEE4URF MAK CK, CK-MB/KPR TR IRAL, 1697 6 d 4L
M3 Tl KPRFX IR (P <0.05) o WRIFRTMLALEE MK ALT, AST, Cr, JREZEKF IMEILES, 2ERT5e07
X (P>0.06); 77 6 d JoMELLURH MAK ALT | AST /KPR MBI T X IRZL (P <0.05) , Tim4LE & M Cr MR
RAEKF IR, ZRIGEHFEXL (P>0.05), it S AMLEE HA—EROCUURTER, I REA s
S IF IR B B, X B S eI TE B R S

[XgA] CAUESE; Mt FFEhag: BIRE: Mmbk

[hE4S%ES] R542.22 [ xEK#RIEEE] A DOI: 10.3969/j. issn. 1008 —5971. 2017. 01. 007

AEK, FAE, wats, FooWERET S IARTEFIT R A A AEGH 0L (1], F RS A
&, 2017, 25 (1): 26 =29. [ www. syxnf. net |

TANG X Y, LIRJ, YANG HM, et al. Impact of trimetazidine on hepatic and renal function, and blood glucose of
patients with acute myocardial infarction [J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2017, 25

(1) 26-29.

Impact of Trimetazidine on Hepatic and Renal Function, and Blood Glucose of Patients with Acute Myocardial
Infarction TANG Xiu — ying' , LI Run —jun®, YANG Hong —mei', HAN Xiao —yu', ZHAO Jia —yu', HOU Ping', WANG
Qing — sheng' , JING Quan — min’
1. Department of Coronary Care Unit, the First Hospital of Qinhuangdao, Qinhuangdao 066000, China
2. Department of Emergency Medicine, the First Hospital of Qinhuangdao, Qinhuangdao 066000, China
3. Department of Cardiology, General Hospital of Shenyang Military Area Command, Shenyang 110000, China
Corresponding author: TANG Xiu - ying, E-mail: 13472996700@ 163. com

[ Abstract]  Objective To investigate the impact of trimetazidine on hepatic and renal function, and blood glucose of
patients with acute myocardial infarction. Methods From January 2014 to January 2016, a total of 220 inpatients with acute
myocardial infarction were selected in the Department of Coronary Care Unit (CCU), the First Hospital of Qinhuangdao, and
they were divided into control group and observation group, each of 110 cases. Patients of control group received conventional
treatment, while patients of observation group received extra trimetazidine based on conventional treatment. Usage of essential
medicine, surgical treatment, plasma levels of CK and CK-MB before treatment and after 2 days of treatment, plasma levels of
c¢Tnl, ALT, AST, Cr, BUN, and blood glucose before treatment and after 6 days of treatment were compared between the two

groups. Results One case of observation group withdrew from the study due to against — advice discharge. No statistically
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significant differences of proportion of patients treated with aspirin, clopidogrel, ticagrelor, low molecular weight heparin
calium, beta — blocker, ACEI/ARB, statins or nitrates was found between the two groups (P > 0.05). No statistically
significant differences of culprit vessels, number of implanted stents, proportion of patients undergoing PCI, with O to 2 — grade
TIMI flow grade or undergoing thrombus aspiration was found between the two groups (P >0.05). No statistically significant
differences of CK, CK-MB or ¢Tnl was found between the two groups before treatment (P >0.05); plasma levels of CK and
CK-MB of observation group were statistically significantly lower than those of control group after 2 days of treatment, meanwhile
plasma ¢Tnl level of observation group was statistically significantly lower than that of control group after 6 days of treatment (P <
0.05). No statistically significant differences of plasma level of ALT, AST, Cror BUN, or blood glucose was found between the
two groups before treatment, nor was plasma level of Cr or BUN between the two groups after 6 days of treatment (P >0.06) ,
while plasma levels of ALT and AST, and blood glucose of observation group were statistically significantly lower than those of
control group after 6 days of treatment (P <0.05). Conclusion Trimetazidine has certain cardioprotective effect in patients

with acute myocardial infarction, can effectively improve the hepatic function and adjust the blood glucose, without obvious
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impact on renal function.
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Table 5 Comparison of index of hepatic and renal function, and blood glucose between the two groups before and after treatment
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