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K ABENUE 70k 5y WA . i SRl (n=51) FIXFHRZL (n=55), i S5k 41 76 % B2 W3R )7 3Rt L, TPCI
ARHT0.5~1.0nF1fIR60 mgill &bk (6 fr i ), PCIARJE FMRH LRl S 4h g (20mg, 3Wk/d ). 43511 PCIA R
MRS 16~ 18h B MLV LES A 1 (cTnl ) We B, @t G FE DT T A B FHPCIR G ARG L. £8R  PCIR/G16~
18hA, P E B cTnIKEHmFARAT (P<0.05), HMAKKERAEFHITFE L (P<0.05), SXHAMEL, #h
F M E ARJF cTnIZKF > 0.10ug/LAY H 3 FL Bl A (P < 0.05), #EFHIAZS R, il 36 fl e 41 H 3 22 0 I 4 K Y
#% (LVESd) B EMT X WA (31.00+4.33) vs (33.29+2.11) mm; P<0.05], Z.0a 41540 ( LVEF) B %
BT IR (65.65+3.94) % vs (62.29+3.06) %; P<0.05], WAl EFTELIMEFM (MACE) KERERT
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Significance of trimetazidine in PCl-related myocardial injury and left
ventricular function for unstable angina pectoris patients
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[ Abstract] Objective To determine the effect of trimetazidine on myocardial injury related to percutaneous coronary
intervention (PCI) and postoperative left ventricular function in the patients with unstable angina pectoris (UAP). Methods A
total of 106 UAP patients undergoing selective PCI in our department from January 2011 to January 2014 were prospectively
enrolled in this study. They were randomly assigned into trimetazidine group (n=51) and control group (n=55). The patients
from the former group, besides conventional drug treatment, were given oral administration of 60 mg trimetazidine in 0.5-1.0h
before PCI, and of 20mg, 3 times/d after the surgery. The serum concentration of cardiac troponin | (cTnl) was measured before
and in 16—18h after PCI. Telephone follow-up was carried out to investigate PCl-related changes. Results The serum cTnl level
was significantly higher in 16—18h after than before PCI in the both groups (P < 0.05), with that of the trimetazidine group
elevated more significantly (P < 0.05). The percentage of the patients with the post-operative cTnl level > 0.10pg/L was
obviously smaller in the trimetazidine group than in the control group (P < 0.05). Till the end of 12 months’ follow-up, the
trimetazidine group had significantly lower left ventricular end systolic dimension [(31.00 + 4.33) vs (33.29 + 2.11)mm, P < 0.05)],
and obviously higher left ventricular ejection fraction [(65.65 + 3.94)% vs (62.29 + 3.06)%, P < 0.01] than the control group, but
there was no difference in the incidence of major adverse cardiac event (MACE) between the 2 groups (7.8% vs 9.1%).
Conclusion  Pre-operative administration of trimetazidine reduces the PCl-related myocardial injury, and long-term
post-operative treatment improves left ventricular function in patients with UAP.
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2 RSk AR YT ( percutaneous coronary
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e 3 BP0 LB 5 230, (A SR S K 0 0 R ot 3
il 5 6T 322 390 5 40 R o 1 R I AR AR IS B R IR
BIPCIAR T H B far 571 2 Hh e fth B8 (60mg ) X ANER
FERLLSE (unstable angina pectoris, UAP) H3
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S99 07 FH it 58 b o) S8 2 A0 D i S 3 0 i A
( main adverse cardiac events, MACE ) Y50,
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(3) PeAasdphi syl £ B0 R 2= 2 (ACC) 13 H
CHERZE CAHA) FiE LR ASBRIEAE ; (4) %%
G R A HEBRPRME: (1) ARFTIESE 1 ( cardiac
troponin I, ¢Tnl) F%& ( >0.05ug/L); (2) ANEETR
Z B VEAK (aspirin) =40k & ( clopidogrel );
(3) ARETEG MMM, (4) GIF6ET1E0IL
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( left ventricular ejection fraction, LVEF) ¥ & & F
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Table 1 Comparison of baseline data between two groups

Item Trimetazidine group (n = 51) Control group (n = 55) P value

Female[n(%)]

Age(years, x =)

BMI(kg/m? x+s)

Triglycerides(mmol/L, x +5s)

Total cholesterol(mmol/L, x +s)

LDL-C(mmol/L, x £s)

HDL-C(mmol/L, x +s)

Fasting plasma glucose(mmol/L, x +s)
C-reactive protein(mg/L, x +s)

Left ventricular function(%, x +s)

Left ventricular end systolic diameter(mm, x *s)
Left ventricular end-diastolic diameter(mm, x +s)
Smoker[n(%)]

Hypertension[n(%)]

Diabetes[n(%)]

Hyperlipidemia[n(%)]

Family history of coronary heart disease[n(%)]
Old myocardial infarction[n(%)]

12 (23.5) 14 (25.5) 0.818
60.8+8.9 58.1+9.5 0.237
255+0.6 24.9:08 0.367
156+ 1.02 1.72+1.09 0.505
4.25+0.99 4.30+0.86 0.797
2.57+0.86 2.58 +0.57 0.965
1.05+0.23 1.10+0.30 0.367
5.97+0.16 5.68 + 0.42 0.521
130+ 0.69 1.43+0.65 0.781
64.24 + 7.06 65.19 + 6.15 0.464
31.24+5.45 3113+ 4.41 0.918
48.71+5.17 48.85 + 4.55 0.884
27 (52.9) 34 (61.8) 0.356
18 (35.3) 25 (45.5) 0.287
13 (25.5) 15 (27.3) 0.835
15 (29.4) 19 (34.5) 0.572

9 (17.6) 11 (20.0) 0.757

8 (15.7) 10 (18.2) 0.732

BMI: body mass index; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol
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Table 2 Comparison of features of stenting and balloon dilation during PCI between two groups

Item Trimetazidine grou

p (n=51) Control group (n = 55) P value

Inflation time(s, x £ ) 45.50 + 18.81 43.62 + 24.08 0.689

Culprit artery[n(%)]
Left coronary artery

Acrterial cone branch 8 (15.7) 9 (13.4) 0.865
Lateral branch 6 (11.8) 7(12.7) 0.632
Septal branch 5(9.8) 6 (10.9) 0.686
Right coronary artery
Arterial cone branch 9 (17.6) 8 (14.5) 0.865
Right marginal branch 5(9.8) 6 (10.9) 0.686
Sinus support 8 (15.7) 7(12.7) 0.543
Atrioventricular nodal branch 5(9.8) 6 (10.9) 0.686
Posterior branch 5(9.8) 6 (10.9) 0.686
Balloon dilation time(n, x +s) 10+3 8+4 0.060
Dilation maximum pressure( x 10%kPa) 1.82+£0.32 1.72 + 0.47 0.313
Total length of the stent(mm) 53.63 + 28.53 43.98 + 26.35 0.061
Stent > 1[n(%)] 36 (70.6) 30 (54.5) 0.089
Surgical complications[n(%)]
Puncture bleeding/hematoma 3(5.9) 4(7.3) 0.853
Acute vascular occlusion 3(5.9) 3(5.5) 0.962
Vagal reflex and hypotension 2(3.9) 2 (3.6) 0.982
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Table 3 Comparison of cTnl level between two groups
Trimetazidine group Control group

cTnl level

(n=51) (n=55)
Before operation 0.02 +0.01 0.03+0.01
(Hg/L, x*s)
At 16-18 hours 0.11+0.02"* 1.31+0.44"
after operation
(Ho/L, x=£s)
> 0.10ug/L[n(%)] 28 (54.9)" 52 (94.5)

cTnl: cardiac troponin I. Compared with before operation, "P < 0.05;
compared with control group, “P < 0.05

A O LR A5 AT 85 M L o K BE DRSS A A, PCI
AR S Bl AL TR 1) T LA B P T O e
LDUIRFERtRE, S, KBRS R PG %G,
PCIAR AR 0 WL 45 1 L (X 2% 8 5 PCIR h sk
K SRR T AR T BRIk R e il A SO B
fep 2 R A Y gt 96 At e 1 Ay b A (K e 3
JH 0T it AV F7E T A R B MR BRI, P HOR S 32
I 9 3 1 2 BUARSE o UERE T H 2532 30567 . il
FAME R HAE T A0 FILT o (1) B0 O AEThAE |
Vol A UL i, 308 356 0 SEL U i 725 s i it 7 A
0 JULRE B AR PR 1R IS 0 vh RS A R A Sl A 0, )
HA BB A A 20 = w1 (adenosine
triphosphate, ATP) 1, (2) il kB . Bt
St BEAE SO LR A R P R S A N S R 2
WA AR . (3) WA LA E T, R
O ILETF YA F o= AT

ZhouZE Bl RIF 58 ESE , PCIAR AT 30min 11 IR 1 74
7)1 1 S5 A e 60mg T LA A . B ARPCIAR G 5 454
B ( RJ56, 12, 24h) fIcTnlZK - (P <0.05),
I ELPCIAR J5 M1 35 1ib 8 4 cTn R Jilg 24 5 1] 541K T %of
HR4] (P <0.05) . LiuZEChx 5245 A 2t 56 ik 2 A 1F
AT 28 B ek R 3l Bk i N 1L 1 R ( percutaneous
transluminal coronary angioplasty, PTCA) 3 I}
FERIR , PTCAARHIZ: T i Sl 8577 ( 60mg/d ) > 15d,
ittt 35 {12 2H PTCAR J5 24h J2 48h 14 F- 21 c Tl 7K - B
BAETXIEA (P<0.05) . ARMFFELEH 5 LI ik
A HEA—F . 4N A B IR 45 SR RPCIR AT 5|
A IR 5 4LTR] FLER B 45 SR R, PCIAR R £ e 51
T2 iy 55l R T 5 3 PR AR PCIR J5 16~ 18hif c Tl it 7K
F (P<0.05) , JEEPCIAAH N .

AW FE A BB S SR 2 S R
JE A PCIR A HJ& BAb il 8 A8 o Fir A AL AR
YT e AR Sl O AR AL B A ZG T 4, PCI
R ZWREREY K, BAZD TR, XWEFS I
PRI SEBRAE B o B TPCUR Fh R Y 5K 5 S 4Rl mT
HE R MO LI I A% 2 B2 DA B e Tl B, AR BF5T L

BT P41 PCIAR P EREEY 5K BB ] | BRE Y Tk K
B, ProkatRm RS, BAKREKE . %A
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TEH.
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AT Sk A A T 9 4 56 Ak 17 FH T e bR 3 Bk A TR
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B WL FE (ST elevated myocardial infarction,
STEMI) B nFse b & B, AR J530dF1180di
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Zr LTk, AW AE AR A 5 0 S o g
Tt 3 R X UAP B 3 PCIAR A1 56 19 .0 AILE0 47 B
RIGELEIREMN W . AU FRAAE — & 1R R
PE: (1) P B3 A L PCIF AR #E4T T
B RERE, WREAFERBEERAS; (2) TR
JELIREMIE MBS 52 M EE A, MMk
B 97 R A 5 T E— 25 B9 L RE G R WF 5 E 17 5
UE;  (3) ARG FEUES Tl 22 5l ok 1 I IR
FEPR I B3, 56 T i 92 fth R X PCIAR AR €0 L 455
(R B FH B R 5 0 ) B8 B4 5% i 1 A 1 1 5 KR
LRI I R 58 IR S
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