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Clinical Efficacy of Metoprolol Combined with Trimetazidine in the Treatment of Coronary
Heart Disease and Heart Failure

Kehua Li

Guangxi University of Chinese Medicine Guangxi Zhuang Autonomous Region 530200

Abstract: Objective: To investigate the clinical efficacy of metoprolol combined with trimetazidine in the treatment of coronary heart
failure. Methods: 60 patients with coronary heart disease and heart failure were randomly divided into A (n=30) and B (n=30) groups
by computer after admission. They were treated with trimetazidine and metoprolol+trimetazidine respectively, and the efficacy was
analyzed between groups. The study started and ended from March 2021 to March 2022. Results: The clinical efficacy of group B
(96.67%) was higher than that of group A (80.00%); The scores of quality of life (physiological, psychological, physical and social
functions) in group B were higher than those in group A; The comparison of the above indexes was statistically significant (P0.05).
The incidence of adverse reactions was 13.33% in group A and 10.00% in group B, with no statistical significance (P>0.05).
Conclusion: Metoprolol combined with trimetazidine has certain clinical advantages and safety in the treatment of coronary heart
failure, which can promote the further improvement of its cardiac function, and should be further promoted.
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