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[Abstract] Objective To investigate the effect of Trimetazidine combined with Fasudil Hydrochloride on blood lipid lev-
el and oxidative stress response in patients with coronary heart disease. Methods A total of 200 patients with stable angina pec-
toris and coronary heart disease treated in the Affiliated Hospital of Beihua University were selected from January 2017 to De-
cember 2018. According to the random number table method, 100 patients in the single—drug treatment group and 100 pa-
tients in the combined treatment group were treated with Trimetazidine, 20 mg/time, three times/d. The combined treatment
group was treated with Trimetazidine combined with Fasudil Hydrochloride, 30 mg of Fasudil Hydrochloride injection was in-
travenously dripped with 100 mL of 9% Sodium Chloride Solution and 30 mg of Fasudil Hydrochloride injection three times a

day for 2 weeks in both groups. The cardiac function of two groups of patients was examined, and the serum levels of troponin
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I (cTnl), hypersensitive troponin | (hs=TNI), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholester-
ol (LDL-C), total cholesterol (TC), triglyceride (TG), malondialdehyde (MDA), superoxide dismutase (SOD), glutathione
peroxidase (GSH—Px) were detected, and The total effective rate and adverse reactions of the two groups of patients were com-
pared and compared. Results After treatment, cardiac output (CO) and left ventricular ejection fraction (LVEF) were higher
in the combination group than in the single—drug treatment group (P < 0.05). After treatment, the serum levels of HDL-C in
the combined treatment group were higher than single—drug treatment group, LDL-C, TG, TC and MDA were lower than
those in the single—drug treatment group (P < 0.05). After treatment, the serum MDA level in the combined treatment group
was lower than that in the single—drug treatment group, while the MDA level in the combined treatment group was lower than
that in the single-drug treatment group (P < 0.05), and the SOD and GSH-Px levels were higher than those in the single—drug
treatment group (P < 0.05). The total effective rate in the combined treatment group was higher than that in the single—drug
treatment group (93.00% vs. 83.00%, P < 0.05). The incidence of adverse reactions in the combined treatment group was
slightly higher than that in the single—drug treatment group, but there was no significant difference between the two groups
(P> 0.05). Conclusion The use of Trimetazidine combined with Fasudil Hydrochloride in the treatment of patients with coro-
nary heart disease can improve the cardiac function, and blood lipid index level, it can also improve the antioxidant capacity
of patients, with a certain safety.
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