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Effective observation of simvastatin and trimetazidine for treating chronic heart failure in 48 cases
Liang Wenwu s Ma Chunhong ,Li Huazhen
(Department of Cardiology »Fourth Af filiated Hospital of Guangzxi Medical University ,Liuzhou,Guangzxi 545005, China)

Abstract: Objective To observe the effect of simvastatin and trimetazidine on the cardic function and serum high sensitivity C-
reation protein(hs-CRP)level in the patients with chronic heart failure(CHF). Methods 96 inpatients with non-ischemic heart dis-
ease complicating CHF in our hospital from October 2008 to September 2010 were selected and randomly divided into two groups.,
the control group and the observation group. All cases received the conventional treatment. But the observation group was added
simvastatin 20 mg,once per night and trimetazidine 20mg, three times a day. After 6-month treatment, the serum hs-CRP,left ven-
tricular ejection fraction(LVEF),left ventricular end-diastolic volume index(LVEDVD . left ventricular end-systolic volume index
(LVESVDand E/A ratio were examined and compared between the two groups. Results Compared with control group,the NYHA
classification of cardiac function in the observation group was obviously improved(P<C0. 05). LVEF and the E/A ratio were signifi-

cantly increased(P<C0. 05) ,LVEDVI,LVSDVI and hs-CRP in the observation group were significantly decreased (P<C0. 05). The
serum level of hs-CRP was positively correlated with LVEDVI and LVESVI(r=2. 85, P<(0. 05), and negatively correlated with

LVEF and the E/A ratio(r=—1. 35, P<(0. 05). Conclusion

patients with CHF obviously.

Simvastatin and trimetazidine might improve cardiac function of the
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