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Application of trimetazidine in the treatment of coronary heart failure
Yuer Yin
Central Health Center of Qifang Town Zaoyang City, Hubei, Xiangyang, 441209
Abstract: Objective: To explore the application of trimetazidine in the treatment of coronary heart failure. Methods: A total of 680
patients with CHD and heart failure admitted to our hospital from January 2021 to January 2022 were selected for this study. They
were randomly divided into two groups: control group (n = 340), metoprolol succinate, observation group (n = 340), trimetazidine.
Results: The observation group had better cardiac function index and lower BNP. Blood pressure and heart rate levels were better; The
clinical effective rate was 94.12%, higher than 72.35% in the control group. The difference between the two groups was statistically
significant (P<0.05). Conclusion: Trimetazidine + metoprolol succinate can not only further optimize the cardiac function index of
patients, but also reduce the blood pressure and heart rate to a reasonable range, which is worthy of wide application.
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