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Effect of trimetazidine on cardiac function and myocardial remodeling in elderly patients with coronary heart disease and heart failure
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Objective: To investigate the effect of trimetazidine on cardiac function and myocardial remodeling in elderly patients with coronary heart disease and
heart failure. Methods: From January 2022 to January 2023, 90 elderly patients with coronary heart disease and heart failure were randomly divided into
groups, with 45 patients in each group. The control group was treated with routine therapy, and the observation group was treated with trimetazidine.
Results: The effective rate in the observation group was higher than that in the control group (P < 0.05). There was no difference in cardiac function and
myocardial remodeling indexes between the two groups before medication (P > 0.05). After 6 months of medication, LVEF in the observation group was
higher than that in the control group (P < 0.05), and LVEDD and LVESD in the observation group were lower than that in the control group (P < 0.05).
There was no difference in the rate of adverse reactions between the two groups (P > 0.05). Conclusion: The application of trimetazidine in elderly
patients with coronary heart disease and heart failure can improve the medication effect, improve cardiac function and myocardial remodeling, and
ensure the safety of medication.
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