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Abstract
Objective: To explore clinical effect of atorvastatin-trimetazidine combined treatment of patients with
coronary heart diseases.
Methodology: A total of 98 patients with coronary heart diseases accepted by our hospital from
February 2016 to June 2017 were divided into two groups according to random principle, namely
reference group (n=49) and study group (n=49). Patients in the reference group accepted atorvastatin
treatment while those in the study group accepted atorvastatin-trimetazidine combined treatment. Then,
a statistical comparison in the aspects of clinical effect, blood lipid index, cardiac function index, and
occurrence of adverse reactions between the two groups was carried out.
Results: Overall effective rate of patients in the study group is 93.88%, which is significantly different
from that of patients in the reference group (79.59%) (P<0.05). Triglyceride (TG), Total Cholesterol
(TC), Low-Density Lipoprotein Cholesterol (LDL-C) and High-Density Lipoprotein Cholesterol (HDLC) are significantly lower than those of patients in the reference group (P<0.05). Left Ventricular
Ejection Fractions (LVEF) of patients in the study group were significantly larger than those of patients
in the reference group (P<0.0) while their Left Ventricular End-Systolic Dimension (LVESD) and Left
Ventricular End-Diastolic Dimension (LVEDD) are both smaller than those of patients in the reference
group (P<0.05).
Conclusion: Clinical effect of atorvastatin-trimetazidine combined treatment on patients with coronary
heart diseases is prominent and can effectively improve blood lipid level and cardiac functions of
patients. Such combination is a therapeutic schedule deserving clinical promotion and application
because it is safe and reliable.
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Introduction
Coronary heart disease, which is also known as coronary
atherosclerotic heart disease, refers to a heart disease featuring
myocardial anoxia, ischemia or necrosis due to blocked or
narrowed vessel lumen cause by atherosclerotic lesion, and
clinical manifestations of such disease mainly include
palpitation, chest congestion, and angina [1,2]. In recent years,
with increasing morbidity, coronary heart disease is most
evident in middle-aged and elderly people and seriously
threatens life and health of patients. As commonly used drugs
for the clinical treatment of coronary heart diseases,
atorvastatin and trimetazidine have effects of antiinflammation, lipid reduction, blood vessel protection, cardiac
function recovery, and plaque dissolution facilitation with
favorable clinical application effect [3,4]. In this study, 98
patients with coronary heart diseases accepted by our hospital
from February 2016 to June 2017 were studied to analyse the
clinical effect of atorvastatin–trimetazidine combined
treatment.
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Materials and Methodology
General information
A total of 98 patients with coronary heart diseases accepted by
our hospital from February 2016 to June 2017 were divided
into two groups according to random principle, namely
reference group (n=49) and study group (n=49). Inclusion
criteria: (1) All patients met diagnostic criteria for coronary
heart diseases in naming and diagnostic criteria of ischemic
heart diseases. (2) Patients could positively cooperate in
completing the study with clear consciousness but no
communication disorders. (3) Patients voluntarily participated
in this study and signed an informed consent form. Exclusion
criteria: (1) IV cardiac functional grade accompanied by
serious cardiac failure; (2) concurrent with serious hepatic and
renal dysfunction; (3) serious infection and tumor; (4) allergy
to therapeutic drugs. The reference group comprised 23
females and 26 males, of which the youngest was 40 y old and
the oldest was 81 y old, with average age being (60.92 ± 6.31 y
old). The shortest course of the disease was one year while the
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longest was five years, with an average course of the disease
being (2.72 ± 0.55 y). SPSS22.0 software was used to process
the preceding information of patients in the two groups, and no
significant difference existed in inter-group comparison
(P>0.05).

Methodology
Patients in both groups were provided with symptomatic
treatments, such as drugs for vascular dilation and diuretic. On
this basis, patients in the reference group were treated with
atorvastatin (Zhejiang Neo-Dankong Pharmaceutical Co., Ltd,
SFDA approval number: H20133127), and oral administration
continuously lasted for two weeks once per day and 10 mg
once. Patients in the study group accepted atorvastatin–
trimetazidine
combined
treatment
(Beijing
NHU
Pharmaceutical Co., Ltd, SFDA approval number: H2006516).
Atorvastatin treatment was consistent with that in the reference
group, and oral administration of trimetazidine was conducted
three times per day, with 20 mg/d dosage continuously for two
weeks.

Observational indexes
Statistical comparison between the two groups in the aspects of
clinical effect, blood lipid index, and cardiac function index, as
well as the occurrence of adverse reactions, was conducted.
Blood lipid indexes mainly include TG, TC, LDL-C, and HDLC. Cardiac functional indexes comprise LVEF, LVESD, and
LVEDD. Adverse reactions are emesis and insomnia.

Criteria for clinical effects
Excellent: After treatment, clinical symptoms of patients
disappeared, T-wave inversion and shallowing were larger than
50%, and ST-segment elevation was larger than 0.15 mV.

Study group 10 (20.41)
(n=49)

36 (73.47)

3 (6.12)

46 (93.88)

Reference
group (n=49)

34 (69.39)

10 (20.41)

39 (79.59)

5 (10.20)

χ2

4.3457

P

0.0371

Results
Comparative analysis of curative effects between the
two groups
The total effective rate of patients in the study group is
93.88%, which is significantly different from that of patients in
the reference group (79.59%) (P<0.05), as shown in Table 1.

Comparative analysis of blood lipid indexes between
the two groups
TG, TC, LDL-C, and HDL-C of patients in the study group are
all significantly lower than those in the reference group
(P<0.05), as shown in Table 2.
Table 2. Comparative analysis of blood lipid indexes between the two
groups (x̄ ± s, mmol/L).
Group

TG

TC

LDL-C

HDL-C

Study group 1.35 ± 0.31
(n=49)

2.23 ± 0.20

1.66 ± 0.23

5.62 ± 2.56

Reference
group (n=49)

1.89 ± 0.36

3.18 ± 0.22

1.93 ± 0.26

8.25 ± 3.56

t

7.9565

22.3663

5.4446

4.1985

P

0.0000

0.0000

0.0000

0.0000

Effective: After treatment, clinical symptoms of patients were
slightly alleviated, and T waves and ST segments were
improved to different degrees.

Comparative analysis of cardiac functional indexes
between the two groups

Ineffective: After treatment, patients failed to reach the
preceding criteria mentioned. The sum of excellent and
effective rates was referred to as total effective rate.

LVEFs of patients in the study group are significantly greater
than those in the reference group (P<0.05), while LVESD and
LVEDD are both smaller than those in the reference group
(P<0.05), as shown in Table 3.

Statistical analysis
SPSS22.0 software was used to process observed data of
patients in the two groups. Numeration data (total clinical
effective rate and occurrence rate of adverse reactions) were
expressed in the form of percentage with χ2 test while
measurement data (TG, TC, LDL-C, HDL-C, LVEF, LVESD,
and LVEDD) were expressed in the form of (x̄ ± s) with t-test.
If P<0.05, then the comparative difference between the two
groups is significant.

Table 3. Comparative analysis of cardiac functional indexes between
the two groups (x̄ ± s).
Group

LVEF (%)

LVESD (mm)

LVEDD (mm)

Study
(n=49)

group 46.56 ± 6.54

46.25 ± 5.02

57.85 ± 4.56

Reference
(n=49)

group 40.03 ± 7.02

52.98 ± 5.10

62.06 ± 4.26

6.5831

4.7225

t

4.7642

Table 1. Comparative analysis of clinical effects between the two
groups (n (%)).
Group

963

Excellent

Effective

Ineffective

Total
effective rate
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P

0.0000

0.0000

0.0000

Comparative analysis of occurrences of adverse
reactions between the two groups
Occurrence rate of adverse reactions in the study group is
10.20%, which is insignificantly different from that in the
reference group (8.16%) (P>0.05), as shown in Table 4.
Table 4. Comparative analysis of occurrences of adverse reactions
between the two groups (n (%)).
Group

Emesis

Insomnia

Total occurrence rate

Study group (n=49)

3 (6.12)

2 (4.08)

5 (10.20)

Reference group (n=49)

2 (4.08)

2 (4.08)

4 (8.16)

χ2

0.1223

P

0.7265

Discussion
Patients with coronary heart diseases suffer from dyslipidemia
and enhanced blood viscosity of varying degrees, and blood
viscosity gradually increases under continuous disease
progression [5]. Statins lipid-lowering drugs are usually used
in clinical treatment because these drugs can effectively lower
the TC and LDL-C levels of patients, provide antiinflammation, antioxidation, and improvement effects of
vascular endothelial functions, and inhibit the formation of
atherosclerotic plaques [6]. Meanwhile, Tatins drugs can also
lower peripheral arterial pressure; hence, these drugs have been
extensively applied in the treatment of diseases, such as
atherosclerosis and hypercholesterolemia [7].
Today, atorvastatin is a commonly used Tatins drug for the
treatment of coronary heart diseases. As a common Tatins
lipid-lowering drug, atorvastatin reduces cholesterol content in
blood plasma by inhibiting synthesis of HMG-CoA reductase
and cholesterol inside the liver, thereby facilitating LDL
ingestion and catabolism and lowering LDL level by increasing
quantity of LDL receptors on hepatocyte surface [8,9]. As a
kind of piperazine derivative, trimetazidine can accelerate
transformation of myocardial fatty acid metabolism in blood
into glucose metabolism, inhibit generation of oxygen radicals,
increase myocardial output quantity, stabilize intracellular
environment, and improve myocardial functions [10]. The
combined application of atorvastatin and trimetazidine in
clinical treatment can fully provide effects of improving
myocardial and vascular functions, maintaining long-term drug
effect, and enhancing therapeutic effect.
The results of this study are as follows. (1) The total effective
rate of patients in the study group is significantly higher than
that in the reference group (P<0.05); (2) TG, TC, LDL-C, and
HDL-C in the study group are all significantly lower than those
in the reference group (P<0.05); (3) LVEFs of patients in the
study group are significantly larger than those in the reference
group (P<0.05), while LVESD and LVEDD are both
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significantly smaller than those in the reference group
(P<0.05); (4) The occurrence rate of adverse reactions in the
study group is insignificantly different from that in the
reference group (P>0.05), all of which are quite similar to the
related literature report. The obtained data from this study are
as follows: (1) TG, TC, LDL-C, and HDL-C of patients in the
observation group are (1.36 ± 0.28), (2.24 ± 0.18), (0.75 ±
0.03), and (1.67 ± 0.21 mmol/L), respectively, which are
significantly lower than those in the control group ((1.90 ±
0.38), (3.29 ± 0.23), (0.98 ± 0.04), and (1.94 ± 0.27 mmol/L),
respectively) (P<0.05); (2) LVEFs of patients in the
observation group are approximately (46 ± 9%), which are
significantly lower than those in the control group
(approximately (40 ± 8)) (P<0.05); (3) LVESD and LVEDD in
the observation group are (46 ± 6 and 58 ± 4 mm),
respectively, which are significantly smaller than those in the
reference group (approximately (53 ± 6 and 62 ± 4 mm),
respectively) (P<0.05); (4) The occurrence rate of adverse
reactions in the observation group is 12.5% while that in the
control group is 10.0%. Hence, no significant difference exists
between the two group (P>0.05). Therefore, these findings
indicate that curative effect of atorvastatin-trimetazidine
combined treatment of coronary heart diseases is excellent.

Conclusion
Overall, atorvastatin–trimetazidine combined treatment of
patients with coronary heart diseases has a significant clinical
effect and can effectively improve the blood lipid levels and
cardiac functions of patients. Therefore, such combination is a
therapeutic schedule worthy of clinical promotion and
application with favorable safety and reliability.
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