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[ Abstract |

Clinical effects of trimetazidine combined with L-carnitine on treatment of uremic cardiomyopathy

Objective To investigate the clinical effects of trimetazidine combined with L-carnitine on treat-
ment of uremic cardiomyopathy. Methods Fifty-eight patients with uremic cardiomyopathy were selected in our hos-
pital during January 2016 and December 2017 and were randomly divided into control group and observation group.
The control group (n =29) was treated with L-carnitine and routine comprehensive treatment, and the observation
group(n =29) was treated with trimetazidine combined with L-carnitine and routine comprehensive treatment. Both of
the two groups were treated continuously for 3 months. The changes of heart function were compared between the two
groups before and after treatment. Results ~ After treatment, the levels of brain natriuretic peptide ( BNP) , creatine
kinase( CK) , creatine kinase isoenzyme( CK-MB) and lactate dehydrogenase (LDH) in the two groups were signifi-
cantly lower than those before treatment, and the decreased effects of the observation group were more significant than
those of the control group(P <0.05). After treatment, the levels of left ventrcular ejection fraction( LVEF) in the
two groups were significantly higher than those before treatment, and the increased effect of the observation group was
more significant than that of the control group( P <0.05). Conclusion Trimetazidine combined with L-carnitine is

more effective than L-carnitine alone in treatment of uremic cardiomyopathy. Trimetazidine combined with L-carnitine

therapy can reduce myocardial ischemia, improve myocardial contractility and cardiac function of the patients. This

combination therapy is convenient, safe and has few side effects, which is worthy of clinical application.
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