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Efficacy of trimetazidine on left ventricrlar dysfunction of
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[Abstract] Objective To evaluate the efficacy of trimetazidine on left ventricular dysfunction in dilated cardio-
myopathy patients, Methods  Seventy-eight patients with normal coronary arteriography, left ventricular ejection
fraction (LVEF)<C40%, left ventricular end diastolic dimension (LVDD)(63. 614 10. 32) mm and stage of NYHA
classification [I ~IV were randomized to therapy group (n=40) and control group (n=38). The patients in therapy
group were given both the routine treatment and trimetazidine 20 mg 3 times daily for 6 months. The patients in con-
trol group were given only the routine treatment. The patients were followed up for 6 months and assessment included
clinical evaluation, eletrocardiography and echocardiography before treatment, one and six months after treatment.
Results The LVEF of therapy group was increased from (31.846, 1) % before treatment to (41, 3310. 3) % after
treatment ( P <C0.01), and was also increased obviously compared with that of control group (P <C0, 05). Stage of
NYHA classification was significantly improved (P <C0.001), and the difference was remarkable compared with that
of control group (P <0, 01). The LVDD of both groups was obviously decreased (P <C0. 01) ,but there was no signif-
icant difference between the two groups(P >>0.05). Conclusion For patients with dilated cardiomyopathy, long-
time treatment with trimetazidine in combination with routine therapy can significantly improve the left cardiac func-
tion and increase the exercise capacity.
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