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Efficacy of metoprolol combined with trimetazidine in the treatment
of coronary heart failure
Jing Li
Zunhua People's Hospital,Hebei, Tangshan,064200

Abstract: Objective: To evaluate the efficacy of metoprolol combined with trimetazidine in the treatment of coronary heart disease
and heart failure. Methods: A randomized double-blind method was used to divide 80 patients with coronary heart failure from January
2020 to December 2020 in Zunhua People's Hospital into two groups, who were treated with trimetazidine (reference group) and
trimetazidine + metoprolol (observation group), respectively, to compare the efficacy of treatment between the two groups. Results:
The left ventricular ejection fraction (53.61 £ 5.78) % and stroke volume (59.44+6.26) mL in the observation group were larger than
those in the reference group, and the left ventricular end systolic diameter (41.52 = 5.05) mm and the left ventricular end diastolic
diameter (50.77 & 5.33) mm in the observation group were smaller than those in the reference group, P < 0.05 had statistical
significance. The hypersensitive C-reactive protein (3.12 £ 0.36) m/L, interleukin-6 (55.63 £ 4.08) ng/L and tumor necrosis factor - a
(23.54 1+ 3.69) ng/L in the observation group were lower than those in the control group, P < 0.05 had statistical significance. There
was no significant difference in the incidence of adverse reactions (insomnia, vertigo, vomiting) between the two groups, and P > 0.05
was not statistically significant. The 6min walking distance of observation group (319.89 +-32.38) m was higher than that of reference
group, P < 0.05 had statistical significance. Conclusion: The combined treatment of metoprolol and trimetazidine in the treatment of
CHD heart failure has high application value, is beneficial to reduce inflammatory response, and high safety, worthy of promotion.
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