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Clinical observation of trimetazidine in the treatment of patients with congestive heart failure WU Qi-zhi, LI
Li-xue. Deparment of Cardiovascular Huli ,Affiliated Zhongshan Hospital of Xiamen University, Fujian 361006 ,China

[ Abstract] Objective To explore the effects of trimetazidine on congestive heart failure in patients with is-
chemic cardiomyopathy and dilated cardiomyopathy. Methods Thirty cardiomyopathy patients (16 with ischemic car-
diomyopathy and 14 with dilated cardiomyopathy ) took trimetazidine 20mg after each of the three meals, besides rou-
tine therapy. Clinical effects were evaluated after 6 weeks of treatment. Left ventricular end diastolic diameter
(LVEDD) ,left ventricular ejection fraction( LVEF) of echocardiography and cardiac function( NYHA ) were measured
before and after the treatment of trimetazidine. Results After 6 weeks of therapy, LVEDD decreased significaently
[(68.3+7.2)mm vs (53.2 £5.4)mm,P <0.01],LVEF increased[ (0.36 +0.02)% vs (0.49 £0.04)% ,P <
0.05] ,cardiac function(NYHA) improved 1 ~2 grade. There were no adverse reactions related to the drug. Conclu-

sion Trimetazidine can improve the heart failure in patients with ischemic cardiomyopathy and dilated cardiomyopa-

thy.
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Comparison of propofol and fentanyl combined with propofol in aponia gastroscope ZHOU Ying,LI Zhi-yi.
Department of Anesthesiology ,Qingpu Branch of Zhongshan Hospital ,Shanghai 201700, China

[ Abstract]
in aponia gastroscope. Methods

Objective To explore the effect and security about propofol and fentanyl combined with propofol
Eighty patients received aponia gastroscope were randomly devided into 2 groups:
Propofol group and Fentanyl combined with propofol group,40 patients per group. Hemodynamic changes during gener-
al anesthesia were observed. The time from drugs infusion to lash reflex vanishing, analepsia time at the end of opera-
tion , body movement frequency and total drugs dosage were recorded. Results The effects of fentanyl combined with
propofol was better than those of control propofol group in aponia gastroscope. Conclusion The effect of propofol

combined with fentanyl was sure and . scure in aponia gastroscope.
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