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Effect of trimetazidine on myocardial injury in patients with unstable angina pectoris undergoing
percutaneous coronary intervention

SHAO Shuai', LI Guang—ping', SHI Zhao—zhao?, NI Yan—ping', LIU Hong—mei'

(1.Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Cardiology, Tianjin 300211, China;
2.Xi’ An Number One Hospital, Xi’an 710002, China )

Abstract O bjective: To observe the effect of trimetazidine on myocardial injury in patients with unstable angina pectoris (UAP)
undergoing percutaneous coronary intervention (PCI). Methods: Ninety—eight patients with UAP randomly were divided into trimetazidine
group (37 cases) and control group (61 cases). Standard medical therapies were given to all 98 patients. The creatine kinase MB(CK-MB),
cardiac troponin I (¢Tnl) and heart-type fatty acid-bindling protein (h—FABP) were measured in all enrolled subjects before PCI right time and
at 6:00 in the next day morning after PCI, and heart-type fatty acid—bindling protein (h—FABP) was also measured in another control group
before PCI right time at 3 h, 6 h and more than 10 h after PCI. Results: The levels of CK-MB and ¢Tnl were elevated significantly after PCI in
control group (P<0.05), but there were no significant changes in the increased level of CK-MB and ¢Tnl after PCl in the trimetazidine group (P>
0.05). The levels of h—FABP were elevated at 10 h after PCI in control group and the trimetazidine group, but not significantly (P>0.05).
However, the ascended levels of CK-MB  (P<0.05), cTnl (P<0.05) and h-FABP (P>0.05) in the trimetazidine group were lower than those in
control group. Furthermore, the levels of h—FABP were elevated step by step before PCI right time, 3 h and 6 h after in control group, though
decreased 10 h after PCIL, but still higher than before PCI right time(P<0.05). Conclusion: PCI may cause some minor damage of myocardium to
patients with UAP. Trimetazidine therapy at more than 24 h before PCI can effectively protect myocardium in patients with UAP.

Key words trimetazidinen; unstable angina pectoris; percutaneous coronary intervention; myocardial injure
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Tab 1 Background information of two groups
PERIAG) WEHR/ IR, LVER/ AR
B o o #m % W)/ b
X HRZH 61 64.4+10.5 32 29 23 36 56.0£6.9 16.6+2.4
M2EMbmEd] 37 62.7¢10.1 20 17 20 29  56.2+9.1 17.422.6
t 5y 086 081 210 194 -0.11 -1.67
LVEF: 72,0 Z 55115350 4 P>0.05
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FE MR L BURIZ W AT T SO RFRIER,
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HEAUMIMIA S 3 h J2 6 h 1L h-FABP 7K,
FEPRIE s HIET 2 500 r/min B5.0> 10 min,
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Tab2 Results of CK-MB, cTnI,h—FABP in the control group and trimetazidine group(xzs )

o YT e
CK-MB/(U/L) cTnl/(ng/mL) h-FABP/(ng/ml.) CK-MB/(U/L) cTnl/(ng/mL) h-FABP/(ng/ml.)
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*P<0.05
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Tab 3 Difference between pre and post operation of CK-MB, ¢Tnl,

h-FABP in the control group and trimetazidine group (x=s)
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