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[Abstract] Objective
tients' hypersensitive C-reactive protein (hs-CRP), N-terminal pro-natriuretic peptide (NT-proBNP) and Tei index.
Methods
Banan District People's Hospital from Jan. 2015 to Jan. 2017, were selected and randomly divided into the observation

To investigate the effects of trimetazidine on diabetic cardiomyopathy (DCM) pa-
A total of 90 DCM patients, who admitted to Department of Cardiology and Endocrinology in Chongqing

group and control group according to the random number table method, with 45 cases in each group. The control group
was given conventional treatment, and the observation group was treated with trimetazidine additionally. Both groups
were treated continuously for 10 weeks. The serum hs-CRP, NT-proBNP concentration and Tei index of the two groups
before treatment and ten weeks after treatment were compared. Results At admission, there were no significant differ-
ences between the two groups in patients' plasma values of hs-CRP, NT-proBNP and Tei index (P>0.05). After ten weeks
of treatment, the serum hs-CRP, NT-proBNP concentration and Tei index in the observation group were (5.2+1.2) mg/L,
(231.65+71.39) pg/L, (0.502+0.021), respectively, which were significantly lower than corresponding (6.5+1.7) mg/L,
(314.31+85.21) pg/L, (0.541+0.016) in the control group (P<0.05). No severe side effect was found in both groups dur-
ing therapy. Conclusion Trimetazidine can significantly decrease the levels of serum hs-CRP and NT-proBNP, improve
Tei index, and increase the clinical efficacy.
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