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Clinical effect of trimetazidine hydrochloride and atorvastatin on
percutaneous coronary intervention in patients with
unstable angina pectoris in perioperative period

ZHANG Delong, YIN Li, JIANG Fang,et al
( Department of Geriatrics ,the First Hospital of Shijiazhuang ,Shijiazhuang 050011, Hebei , China)

Abstract: Objective To study the clinical effect of trimetazidine hydrochloride and atorvastatin on percutaneous coronary
intervention (PCI) in patients with unstable angina pectoris. Methods A total of 178 patients with unstable angina pectoris
treated with percutaneous coronary intervention were divided into two groups,the patients in the control group were treated with
atorvastatin ,the observation group were treated with atorvastatin and trimetazidine (n=289).The incidence of adverse, cardiac e-
vents ,changes of inflammatory factors ( TNF-o,INF,IL-40 and Hs-CRP) and lipid (TC,TG,LDL-C and HDL-c) level were com-
pared in both groups. Results Compared to before treatment,the level of TC,TG,LDL-C and HDL-c of the two groups were
significantly proved.After treatment ,compared to control group,the level of TNF-a,INF-y and Hs-CRP in the observation group
was significantly lower ,while the 11.-40 was significantly higher than the control ,the total effective rate was 69.7% and s86.5% re-
spectively ,and overall incidence of adverse events was significantly different (P<0.05). Conclusion The clinical effect of Trim-
etazidine and atorvastatin in patients with unstable angina percutaneous coronary is significant ,the level of inflammation and lipid was
improved,the incidence of adverse cardiac events was lower,the total clinical effective rate is higher,it was worthy for application.
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B S U 1) = B D R sl Ik s A R A SR ke g o /7
SEFE U USRI R 4, AT 7 A 800 55— R B I PR
REAR o AR SCHRARGE | 50006 F A Bh Bk I e A A
JE£ 100% , P U B B A A X TR DA A
I, &R Bk AIRYT (percutaneous coronary in-
tervention , PCL) f& % H 7 i, 3l i S B ) 48 BOR
BB AR Bl DK, A O LR L AR A R %
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1.1 —R&EM JI A B R A BEAE 2012 4 6
H ~2015 4F 6 ABURIIEE  HIFF G ARE LR
BWbRE " 3t 178 6, Hok B 101 1, &
PR 77 B, A% 39~70 2 Z (8], AR N 58.2+
4.4 % JEFEM 2 A H ~4 ARG SRR R 1.420.6
A, NARRIE: (1) P B3 I R R AT A & K i
BADBIRH, BN~ VR B (2) T &
BRI , %A 20 1A I AP,
Be7E LIAE 75% U4 L HEBR PR (1) BB A &
FINFIR ZR 2 O LA RGN ; (2) FAAET ™ E 2545
B X BT T T | i S5 AR L B FR 5 (3) A7 PCI
W (4) B IRER 2, KX 26 35 R H a1 it
PERFSE 07 15, S A B985 R B4, 45 89 ], Hovp
AL 5 1 f 5 50 ], 2k S E 39 1], AR % 39~ 70
% 0], 58.1+3.4 % HREE 2 AN H ~3 A%,
SERRAEN 1.420.5 47 X F BB PE B 51 49, otk
A 38 1] A IS 39~69 % 2], Yl 58.4+3.2 %,
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HFE 3 N H ~4 AEARGE CPYRTEER 1.520.3 4, 7
HBFFWE MR ST MR A, 22 R
P, A AR (P>0.05) .

1.2 BIFAHE AR BLATT IR X AR
BTHE A A VT #EATIR 97, TRHT 2 R B IR &
80 mg , R J5 I R AE K 40 mg, TR 1 K ; MEL
4 R SR FHBTHE MRt VT 56 i SE AL R E AT 3R T,
ARHT0.5~1 h, H AR EAbER I 3 /(60 mg),
AJG SR BR 1 (20 mg) , &K 3 K, I6)T
PR T R,

1.3 FFRFHERAE FRIT AT FIIR T I 0 A
BRI 2 M K ¥ 7K P (TNF-a | INF-y  1L-40 | Hs-
CRP) 5 H A2 9 41 A8 25 149 I JIS AH G 48 4% . TC (el IR ]
FE) TG (HM =) . LDL-C ({35 28 5 25 A AH [ E )
H1 HDL-c (15 % BE NG & R R ) 5 9 Eh A P 4 iR
AIRERAE AN BN o I R 8504 B DL R bR i 2F
FNETL (1) B BRE R I KSR R R, Atk
/KO B R R R, O 8008 58 4T Ak s B AE R
BRI/, el R 3 80% 5 (2) A &L BAE RN LA
KT RE, MR T KF B B O 280 & VERER
WL 50% ;5 (3) ToR: LA F I RAEE R A 203
e AR S AT 2503 Sy b 280 M) K S AT S5 B 2 L B A A
%k, i L) 100%

1.4 SZitath RITASRERIRE LT SPSS 13.0
BT Gt oA, P TR R DL vs R
N, AT E IES AR BERER ¢ K50 1 73, ir
AEARARIT N IESSM G . THESERER R RS,
P<0.05 AZEFRAG R L,

2 &% R

2.1 WMABREFENRIERFKFEILE [EEEERRA
FIRIT AT E RS RAE I F7KF A e 1 FoR iR
75 WL ZH B8 1Y TNF-oo INF-y F1 Hs-CRP 70 i
IR TR HRZH  IL-40 B S T xf RRZH  PZE Lh 3, 22 57
ALt L (P<0.05)

®1 WMABEZFBTAIEERNRERFKFLILER

INF-y( pg/mL)

IL-40( pg/mL) Hs-CRP (pg/mL)

20 51 TNF-a( pg/mL)
ML (n=89) VAYT T 7.7£0.9
IR 7.2£0.9*
X EZH (n=89) JRITHT 7.6+0.8
BTG 8.4+0.8b

231.2+32.4

233.3+18.7
235.6+28.3

7.6x1.1 2.4+0.4

207.6+25.7% 16.7+1.5% 2.4+0.4°
7.5+0.9 2.5+0.4
12.5+1.4b 2.9+0.4b

55X RAL e, 2. P<0.05; 53R57 AT LA, b: P<0.05
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22 WHEEMmMEKFEFTHEE W4l B E IR
SFHTE ML /KSE LB ange 2 Fis , SYRYT R, P
B TC TG . LDL-C /K34 81 . B, HDL-c 7K
SERE R TR, 22 R A SRR L (P<0.05) . IRIT
JaWLEEZH & 1) TC TG, LDL-C ¥ B B i T %F R
20, HDL-c WAt & T % BE 4, P4 HL i 22 A G2
X (P<0.05) .

F2 WABERTAIEMASKF LB (mmol/L)

S

/-1 TC TG HDL-C  LDL-C

ML 89 JAITHT 6.4+0.6  3.1x0.2  1.1x0.3  3.6x2.2
BITE 42404 1.120.1° 1.9+0.5" 1.5+1.0%
TRE4L 89 IAYTHT 6.5£0.5  3.2+0.3  1.220.6  3.7+0.8
BITR 5.520.2°  2.320.2°  1.520.4* 2.420.5°

5RITHI AR, a: P<0.05; SRR HLHE b P<0.05

23 FWHBEOEAREGLZEBRALE W
HEH DA RS R AEF I N 3 s, W
A BHTICT KA 3 0, 7 3.4% , WA A R 5
PR AN 3.4% ; MIBA B E T AR OLH
KA 2 ], AR 2.2% , Bk GE B R AR R T
B, 54 7.9% FET- kA 6 B, 5 6.7% , X RRZAS
BB R AN 16.9% , WELH A BN KR
B RA X IR, W] b4 22 S A Gei b2 L (P<
0.05),

x3 MARELBAREGHREBREERWI, %)

40 0 ARELLR BRIMEERE T BRER(%)
WELL 89 0(0.0) 0(0.0) 3(3.4) 3.4°
XTIR4] 89 2(2.2) 7(7.9) 6(6.7) 16.9

55X} B4 L, a: P<0.05

24 MARERRLLE W EE 2 8 5% 50
(56.2%) , A% 27 11(30.3%) , AT RH 86.5% ; kf
HEZH 50 30 19 (33.7%) , A %% 32 1 (36.0%) , BA
RN 69.7% 5 ML B I8 & X B4 ( P<0.05)
W4,

x4 WMABRTARBEKRZELELE W, %)

21531 gy WAL EEE Toxk RARE
ML 89 50(56.2)  27(30.3)  12(13.5) 86.5%
YRR 89 30(33.7)  32(36.0) 27(30.3) 69.7

5%} B4 L, a: P<0.05
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H A, Je 09 28k 52 i 3% [ 1 B 0 il 5
B —Rheing , AR A i R 3. e 0 8 2
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K, 2005 T T O B Y 40% , 783X B A\ BEH 4R
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PIF R Z P TR, WOR BB AR B G 97, vl
SR B ] IUEEFET . PCT 4 AR A B, B 728 T 5%
— BRI ARG R R 40 T BOR e A
5 PH FE I SRR S DK A s, DT 03 0 JUIL A4 I 7 7
YR IT 7, AT D s ek B Bk g e s RS

PCI 1B RIG Y7 06 1Y £ 23697 F B, b -+
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oo = o N NI B SR U O TIN5 e 1 ) s W e )
WlE , B W E S T R B,
O 9 2 A 5 81 8 It 9 RRE IR A 06, A 46
TNF-o, IFN-y Fll TL-6 S5 4H 3¢ K, 330 26 48 1 K - 7]
T c WL 0 ) AR

i SR & — R A, b2 A PR R -
(2,3, 4- =IO M ) UUS AR TR R I | 12 245 4738 0 ik
b B RE TR S Ak, 3 Jin A 4G 0 ) Ak, 0 T 0 L
RER AL AR ) e O LB AR RS Hp | il 56 s
CINPRE RN & AW IV E DAL RSN B S O NIUE Gl
E e WL TR Gk S20RE T, AR TR, I AT
RN G Ik 25 A A B 4 Tl 2E AR A
J7, T LA/ C- B B 1K R R0 T
REA 3 W G

BT FE AR AT A3 18 A4 32 HE R T — Ik 4t i A
(HMG-CoA ) i J5 g ] 57) , 38 5 0 il HMG-CoA | 8
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S DRI B B AR I B, AT A 3 AR
MR H AU A, I R B ST IE 5L, 1% 25 259
HAPiR s Bu A b 2ESEEH, TR
TRAEBBEME L WURE FE B XU | R A1 1 38 2 2R 1)
JRURGS: AR D) 0 A o g 0 oy T A 5 118 DXL % R AEG
NG B RS

A SCHERARGET il e bR R BTFEARA T T A
RITARE OLIRA & RIFHRCR, IF B 834 i
HH LDL-C TG . TC A 3% M R38R, Rk
B, 2 A6 97 WO BF 98 41 | & A9 LDL-C . TG . TC
FIZKF I AR T BR 2, FLF 98 40 /B 35 WY I R IR 97
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