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Abstract

Objective: This paper aims to investigate the specific efficacy of trimetazidine combined with
atorvastatin in the treatment of patients with coronary heart disease, and to clarify its application
value. Methods: The subject time range of the study was confirmed to be from September 2022 to
September 2023. During this time period, patients with angina pectoris of coronary heart disease
admitted to our hospital were identified, and after meeting the research information standard con-
ditions, 60 patients were selected for voluntary screening. The patients were evenly divided by dou-
ble-blind method, with 30 cases in each group. Naming the differences based on drug differences,
they are the analysis group (trimetazidine combined with atorvastatin) and the comparison group
(atorvastatin). Disease conditions, levels of inflammatory factors, levels of endothelial factors, and
therapeutic effects of patients before and after treatment were used as reference data for trial anal-
ysis. Results: Before treatment, the disease status, levels of inflammatory factors and endothelial
factors were similar between analysis group and comparison group (p > 0.05). After treatment, the
disease status, inflammatory factor level, endothelial factor level and therapeutic effect of the anal-
ysis group were better (p < 0.05). Conclusion: In the current clinical treatment of coronary heart
disease, trimetazidine combined with atorvastatin has the unique value of improving indicators
such as inflammatory factors and endothelial factors in patients, and the effect is better than that of
single drug application.
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EEUR L H 2022 4 9 A& 2023 4F 9 A I BUE RO S B 60 B, MBI L4, 30 il
STECAH: BFER TR 50~75 B 2 1], “FIJERN(62.78 + 5.23)%; A LBl B EH 5 65%, &
PEB#E & 35%; BERFEN 15 4E, “FHIN(3.34+0.95)4F; L& KAESR & A KAE 3~6 K, Tk
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2.4, GiHES R

EBhGE T 24 3 SPSS25.0 %F 2 4L (AR S T AG AR AT AR %, [n(%)]45 (X +5 )5 AT Hoxt
R SR 41T 2 R8N 9 B (p < 0.05).
3. R
3.1. SRR ERITRIEERIEN

F-THT, PREE OLRIEAE, B E X (p > 0.05). THia, otrdgmtEmEi, iz
SR (p <0.05), W# 1.
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3.2. MELALE B FIATTRIR RIER Tk

TIHT, AL JOE R FACTARIL, R (p > 0.05). TG, 2l RAE 1K HAK,
Kl 72 W 2 (p < 0.05), W#% 2.

Table 1. Compares the disease conditions between the two groups (X £5)

F 1 MHERARERTTRIERBER(X £5)

- OB RAESA (R JH) O LIRS 5] (min/ k) F R H-yih A F & (ma/ )

o RITHT T I T I R
AT =30)  6.04+0.51 2.51+0.58 8.21+0.84 2.33+0.41 8.31+1.52 2.01+0.47
XtEb4i(n =30)  6.08+0.54 411+0.61 8.20 +0.87 3.29 £0.59 8.30 +1.48 3.21+0.52

t{H 0.294 10.411 0.045 7.318 0.025 9.377

p i 0.769 <0.001 0.964 <0.001 0.979 <0.001

Table 2. Compares the inflammatory factor levels before and after treatment in the two groups (X £5)

2. MEABRE QT RIRRERFRF(X £5)

Hs-CRP (mg/L)

2H 5
SrHT 4 (n = 30) 5.76 +1.46
Xt E4H (n = 30) 5.75+1.51
tfH 0.026
pfE 0.979

#I7 R

2.01+£0.52

4.08 +£0.98
10.219

<0.001

TNF-a (ng/L)

T TR
32.68 +4.85 9.44 +7.62
32.84 £4.82 15.68 £7.85

0.128 3.124
0.898 0.002

3.3. MLEAEEEATRIRAREEFKE

AT, PHALEE R TP AE, BT E X (p>0.05). TS, A HT4LA BTk ERE

B 2= 5 B (p < 0.05), W% 3,

Table 3. Compares the levels of endothelial factors before and after treatment in the two groups (X +5s)
7 3. WLEAEBEIRTRIFEAREFKE(X £s)

PGF (mg/L) VEGF-a (ng/L)
4151
YRITHT BTG YRITHT BITE
Iy Hr4H(n = 30) 21.68 £ 4.59 38.68 £ 5.47 120.66 + 26.51 60.57 +13.84
Hof L 2H (n = 30) 21.72 + 4.68 31.38+4.95 120.68 + 27.02 72.68 + 14.69
t 15 0.033 5.419 0.002 3.286
p1E 0.973 <0.001 0.997 0.001
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3.4. FEERHEEEATHR
SHTERVEIT SR EN, R EFHE( <0.05), L 4.

Table 4. Compares the treatment effects in the two patient groups [n(%)]
Fz 4. SHEFEBEIBTHRIN(%)]

4 2R AR TR ISEERIES
Iy Hr4H(n = 30) 24 (73.33) 6 (26.66) 0 (0.00) 30 (100.00)
f b4 (n = 30) 16 (53.33) 9 (30.00) 5 (16.67) 25 (83.33)
XA - - - 5.454
pfH - - - 0.019
4. ¥1ig
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U, Z5REF A9 [10]. (HA, IZRAGYIRIIN AT REAAAET 251k, Eh ZERETPIAAAEZ T Bl
MRt ORI AR AN RO, 7 B R EE AR BRI BT o[RS AS ORI TE e BURE A B b, BF I TR
JEBET B KT, FRELR AW UMK 17 il

FEAYHT U, MR, B BT JE PR R OL. KRR T ACH . WEIRFKP . 18973
REA(p < 0.05) MRAIBTFEAMITZ5%)5, 047 48 il AORER A, 9 LA B2 i e AR oL
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