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[Abstract] Objective To observe the clinical efficacy of trimetazidine for treating patients with chronic
congestive heart failure (CHF). Methods A total of 120 patients with CHF treated in our hospital from May 2012
to May 2013 were divided into the observation group (n=60) and the control group (n=60) according to random num-
ber table. The two groups of patients all accepted conventional treatment with angiotensin converting enzyme inhibi-
tors (ACEI), digitalis, diuretics, beta-blockers. The observation group was additionally treated with trimetazidine. Af-
ter a follow-up of 6 months, the clinical efficacy, heart function, indexes of 6 min walk test (6 mWT) were observed.
Results
were significantly higher than those in the control group (P<0.05). After treatment, left ventricular ejection fraction

After six months of treatment, the total effective rate, the marked effective rate in the observation group

(LVEF), cardiac index, 6 mWT in the observation group were significantly higher than those in the control group (P<
0.05); the left ventricular end-diastolic dimension (LVDd) and left ventricular end-systolic dimension (LVDs) were sig-
nificantly narrower; the level of plasma brain natriuretic peptide precursor (PNT-proBNP) was significantly lower (P<
0.05). Conclusion

prove left ventricular function in patients with CHF, and it can also improve prognosis and quality of life.

Applying trimetazidine on the basis of conventional heart failure treatment can significantly im-
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