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J7 B, W4 A UUBR B4 ( creatine kinase, CK) BR ¥ B3 F) I B (creatine kinase-MB, CK-MB). LB HYL%U’%‘

(lactic dehydrogenase, LDH ) | & 82 & & fr%ﬁylﬁ@ (alanine transaminase, ALT). X 4 & 82 & & # 45 B (aspartate
transaminase, AST). JLEF ( creatinine, Cr). A% % ( blood urea nitrogen, BUN ) K-F1b# £ F A4t F &L (P>0.05),

76, &4 LRIMAARBKTETA, P<0.05, L PAALALERIBAFA AT ARA (P <0.05) , FTRA
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The efficacy and influence on myocardial enzymes and liver renal function of trimetazidine for acute myocardial

infarction

HUAN Qiang, JIANG Wei-jian', ZHAO Zhi-hong, LUO Jun
( Department of Cardiovscular Medicine, Shanghai pudong New District Zhoupu Hospital, Shanghai 200120, China )

[ Abstract ] Objective: To study the effecacy and influence on myocardial enzymes and liver renal function of trimetazidine
for patients with acute myocardial infarction. Methods: 113 patients with acute myocardial infarction from cardiology inpatient
department of our hospital between January 2016 and January 2017 were selected. By using the random number table method, patients
were divided into study group (n=57) and control group (n=56). The control group were given emergency percutaneous coronary
interention (PCI) combined with convention drug therapy, the study group were given trimetazidine besides the treatment of control
group. Results: The total effective rate in study group was significantly higher than that in control group(P < 0.05). The levels
of serum creatine kinase (CK), creatine kinase-MB(CK-MB), lactic dehydrogenase(LDH), alanine transaminase(ALT), aspartate
transaminase(AST), creatinine(Cr) and blood urea nitrogen(BUN) before the treatment showed no statistically significant differences
between the two groups (P > 0.05), then the above indexes decreased (P > 0.05), with a larger decline in study group than in control
group (P > 0.05).Compared with the control group, the rate of adverse drug reactions in the study group was obviously lower(P > 0.05),
with no statistically significant differences of MACE rate (P > 0.05).Conclusion: The efficacy of trimetazidine for acute myocardial
infarction is satisfying, it helps us improve myocardial enzymes and liver renal function indicators with safety. It is worthy of clinical
popularization and application.
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SV VBB FE 2 B2 i T 048 1 ek 2D i rp By
5 R ER O LA A ™ i ARt , LR AR L PR
PR ST R E, ¥EIF0 I ER. HFE
REAN SRS, PR R AR R
il 35 fth w3 o G O WLRE A, R EDTEk L S
DAVARPER, B2 kIR 3h J124 25, wl
VE Ry Stk I BE fB B VAT I e e 25 . M3
RN, 2SR A BT 0 BILEE SR TR, R
RFAERERE . EZLIME A RF (major adverse
cardiovascular events, MACE ) S5%ET%, {HXTF
X0 LR 5 BT B 2 e 052 T 58 A o A L B
ARG T Hh A G 7 SO IV AL 2 B i
PRIT 8 B 0 WL 5 B T se 52 g, DU A 4
FERIBIT RS %

1 FRE7E
L1 I R K

I 2016 4F 1 A F 2017 4F 1 A WA Lol
AR X B Bt PR Bt B P O IR P A 3
R P BEALEC T 20208 283 0 A WR ST 45 0 IR
1.2 NG HRAmE
L.2.1 AR i G SO Ut 2
Wbzt 1, B KGR IR S A B o8 56 4%
FREFEE R SeMERE.
1.2.2 HEBRARUE T A 25 Ol S S O U E
HRAE, BIF A SRt pn . YR .
L. A IIRERERT . BPEME O UEPEIR S
M RGBT WU B-#% R G SR AP <5
o
1.3 Jik
131 697 s W B BE R L W67,
A9 1 A % 5K R 32 AR BT 7 (angiotensin receptor
blocker, ARB) / Ifil & % 5K % % 40 fig 101 il 7] (an-
giotensin converting enzyme inhibitor, ACEI) [/
24WNRTT . MTTRIAR YA YT . AR ER YT 5K AL
EYRAIT . RUBPT ML/ IR (B R PEARKR A 5
ek & ) 28¥asT SR TIFR S ITEEAI TS, JF
KM 224 ik AR (percutaneous coronary
intervention, PCI) 47 . BF9%2H F8 % 16 X) B4 Bk
fiff BRI SE A (RIAL4 . TFTT, Adll:
V5 2 P R 25 0 ], S w2
T H20055465, HiA% 20 mg/ /) 3 A, &2 PCI

AR, ZEBR L A, BR3 WMk, MATRE
¥h6AA.

1.3.2 Ky vk QO NEEE br: RIT RIS IRIT R
KA 25 MR H KM AR A S mL, KA 5 000 remin '
B0 HAE 10 min, REMIEIRAE T -70 CHFE
HOORAE RN, R P 6 I A g W B B (enzyme-
linked immunosorbent assay, ELISA ) £l Ifil 7 AL
PR % T ( creatine kinase, CK) . HJLFR ¥ i [ 1- [

dehydrogenase, LDH) 7K*F, CK., CK-MB 5 LDH
ik 7 & % [ 2 [ Beckman Coulter 23 7 ; ELx800
RUER KRR AU B 52 [ Biotek 2~ Fl . @ Dikk
b R H L 7600 4> A sh A4 4k 43 B AU I 1t 35
N2 R % KL ¥% % il (alanine transaminase, ALT),
K4 5 R 2 e ¥ F% il (aspartate transaminase,
AST). HLUEF ( creatinine, Cr), JKZEZ (blood urea
nitrogen, BUN ) /K,

1.4 MEFT

1.4.1 FRIFRL S MR ™, X FI697 )5 I R
SR SR E AR S O REfE bR 2, ST B
[ f% > 50%, O AUBEZEE #2577 (thrombolysis in
myocardial infarction, TIMI ) L5220 3FE
FAG R TIRITIEIRIRAER . LR E R S0
REFR PR, ST BellfE, TIMI I 43 2% 11 9 ) 3
ENARG XTIRITEIRARAR . L E s 5.0
DB briiayr A o s s, TIMI) I3 73 9%
0 ~ 1 NPFE H TR 16IT BAR = BA+ AR
1.4.2 0 LA A AIR T TG CK. CK-MB,
LDH K125 5

1.4.3 JFEIhEE B PIAIARYITHTS ALT, AST,
Cr. BUN KV-Hy 25,

1.4.4 FUGIRSL LIS 250K RO R 4% 5
MACE KA 31 2 5

1.4.5 T i g™ 85I R0 R 3236 BRI E
H—gekl, maAES SRR 0 R I A
SRR O s, R iR S 5 E S AN =X
WP ZE A A Wty B F 98 2Pk .

15 FitF A%

AW R F SPSS18.0 Ge ik (AR iE4 14347
HBAMAER . CK, CK-MB, LDH, ALT. AST.
Cr 5 BUN Jitm ¥kt HAF & IEAs i, THE TR
KB £ PrifE2E (x2s) FRon, PA R TT
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BH R A ¢ K5, THECTORE, SR A ] (% )
FoR, FHCKRBBIESBEBLK, P<0.05 k2%
SAEGITFE X,

2 #R
2.1 — &N

MW B 113 4], HwEsed 57 4, *fAg
256 1, ik 46 ~ 75 % WAL EAEMES] . A
BIHE . PR ARECE . W, BEEE R L L IhER
A (Killip) 438, Z#HERE . BRI S E
I A B Oy A LR TR 2 R b 25 S R e
B (P>0.05) , HAWHM, WEI1.

=1 UL SEL OB Z [ H 0 L4

— R W Xif B2l Iz P1E
PER i 31 30 0.008  0.523
e 26 26
AR (2) 51.23+6.98 51.31+7.26 0.060  0.416
G IFhE Il IMAE 19 20 0.071 0413
BRI 19 20 0.071 0413
LE 21 23 0213 0.358
TEERKIRERE S 23 25 0413  0.395
WL 17 16
3% 17 15
W A 35 37 0.266 0.411
WAt sl FRIBMG 6 8 0368  0.302
NUEZE
L8IE - 30 28 0.078 0.516
SMRIME 4 5 0.001  0.625
P
LpEs 3 2 0.000  0.715
7 e 8 11 0.635 0415
LIRE Killip T 32 30 0.152 0.314
e 1 21 25
m 4 1
ZHERE N 23 25 0.051 0419
rheg 30 30
K 4 1
USRS CUs 36 38 0.181  0.140
KU 17 16
By 4 1
ef 0 1
By se = At 25 26 0291  0.381
Nt 31 30
= 1 0

T B INEE Killip 4-2briE P, X T IOMRSE & 55 3 O FiEE N 1
ps XF RIS 3 < 50% FHFUEERE N 140 XFFRiE & = 50% My
WREE N M X F OB e A IV 2

2.2 P4 RIT 2K AT 4
WHE A IRTT A BRI i = TXF IR ZH( °=9.523,
P<0.05), WFE2,

=2 HHLIG RITRL IR FEEE R [ (%) ]

215 AL ZERN Jos RA
WFoE4l 40 (70.17) 16 (28.07) 1(1.75) 56 (98.25)
WAL 34 (60.71) 11 (19.64) 11 (19.64) 45 (80.36)

2.3 WALIEST BTG o IR 5 A 20 86 38 AR KT 89 3
=R

JAYTRT, Wi CK. CK-MB. LDH. ALT. AST,
Cr. BUN K FZES TS I2=E L (P>0.05) , A
S7E, B BIRFEPRIU B TIRYTET (P <0.05) ,
AP AL bR T bR Bl BARTF X HEZL (P <0.05)
W3 3,
2.4 FAFERILA AL

WAL 25 W AN R B &k A= % B B I X i
(x’=10.740, P <0.05) , M4l MACE k4R
BERTGEI¥ENL (°=0.875, P>0.05), I
4.

3 itig

SR IR B P T R O 2 —,
F bR sh ko REBE b 24 . i 5 AT B S
SEER: 2y F TR YA a2 s r T T SRR 0 UL 2 i A ke
MAESRIE, SRR B R, 2o NUESE R 255 &
JH B T REAS 4, DT ™ E 52 0 8 A s R e P
DI, 72 3R 97 40 1) B, o438 2ok O LA 36 ] 3 1Y)
O RE Y[R B A RGE L S ThRE A e B
s

ARG EE R BN, I MR IR YT R EIRYT
B SRR A THE G RE, AR K
AR BALFH AT RS, MELREREAR
FE. JRIT AT, PHE MY CK. CK-MB, LDH,
ALT., AST. Cr, BUN K¥ tb #8227 T 8 &Pk,
BITIE, WE LR AR AR BARFIR YT AT, o
FH AR AT B FARTE AR AR T H HIRYT R
Ho AT UL 3B A R A B T B O SO LR BE R
T IRITRL, S LR (CK. CK-MB. LDH)
5P IhEEdedr (ALT, AST., Cr, BUN) , HZy
Wat et iem . SR RN . QO S fth g T BH 2k
B AR R ECS TETR BRI N, Bz
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R 3 WLLIRYT AT O NP B0 L2

205 mHE B CK (UsL™) CK-MB(U-L") LDH (UsL") ALT (U-L") AST (U-sL"')  Cr ( pmolsL") BUN(mmolL")
WIEA RITHT 35126+4127  4951+1025  391.25+56.14  43.26+10.31 123.61 +43.15  7629+13.02  7.16+224
(n=57) IFJE  13125+25.14° 13.25+6.02" 15826 £31.04" 1523 +4.13" 40.26+10.37°  50.13 £8.54" 4.12+1.03
tE 34.373 23.030 27.421 19.054 14.180 12.684 9.309
P{H 0.000 0.000 0.000 0.000 0.000 0.000 0.000
MHRZL  AJTET 362.51+40.85  49.48+1031 39634 +54.33  44.01+11.26  12457+4039 7631+12.58  7.19+2.08
(n=56) RIFJE  17524+31.25 21.33+7.61 198.74+40.13  26.14+5.21 65.13+£13.26  62.15+9.58 5.41+2.03
i 27.248 16.439 21.893 10.778 10.463 6.701 4583
P14 0.000 0.000 0.000 0.000 0.000 0.000 0.000

W SXERANAITIE LES, =8.252. 6.266. 6.004. 12.347. 11.117. 7.043. 4.271, ¥ "'P=0.000

=4 AL BN AR5 MACE A AR 1% Hu gk

YIS R MACE
ain &t M O LIREE &
NN=! SIE 1 =] i :\ =1
FR Mt L o) g g e (%)
WH 57 0 0 1 1.75 0 1 0 1.75
XHEZH 56 S 4 30 2143 1 2 1 7.14

Shi e, DRI AT AR A 20 A K- G BT B i 2 24 4 1oL
T2VEONUBSE B W67 ] . AHOCSCER BN,
i 26 g 5 AT B R ol Stk e K2R B AR R E O
fe, di/MESETH AL, FEI% MACE 5 F(EREELZ,
HEAGYA RO K AERMRE R, 7T B 5
BAhITH S ARB RGP R 50 A B AN
M, EEziaert", @CK, CK-MB 5
LDH &I K& H 00 LB RS R An, 132 T a0
LA O3 1 7 o, KO B s B s O UL 4
M U gEAORRIRST AR, e BTk
2O WU BE 2R 1O WURE RS A8 A, 2F 1 & 40
WURPER . X F A2k ol EE, E212 PCI
HIf R 60 mg Hh 26 fth 8 A B T 2o O WS BR o
SR oL, AT OR3P W Im FE T 0.0 LA
RO NURTER . R, 7€ PCLIARYT Ik
I P T A T, i S b M 3 A A i LA
FEC LDH, 2380 LIS 4 D BE, X 4 /NS B8 T AR
HAHREME L, @ ALT. AST. Cr. BUN &1
PRE R Dhag e bn,  HoKOP B & 7R T 5 2 Be
SR RREE AR W T gl AR A B TR B
fig, M B R A . DRI i 36 At e X & 9T
JH 5 T Re S i 2t O UL B R3S 4R 5 R

i BTk, SR MR T 2k O WU FE B3 1Y)
Il RYT R0 2, A7 B T B 8 kg0 LG -5 15 ) g

fotn, H2Wraetbim, (s im R A o
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