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Effect of nicorandil combined with trimetazidine on elderly patients with ischemic cardiomyopathy
LI Dong-hua ,LAN Jing-sheng
( Department of Cardiology ,Minzu Hospital of Guangxi Zhuang Autonomous Region , Nanning 530001, China)

[ Abstract] Objective To observe the effect of nicorandil combined with trimetazidine on elderly patients with ischemic cardiomyopathy
(ICM). Methods Seventy-eight elderly patients with ICM were randomly divided into control group and observation group,with 39 cases in
each group. Both groups received conventional treatment against coagulation,plaque growth and heart failure. Based on conventional therapy,
the control group was given placebo while the observation group was given nicorandil and trimetazidine additionally. The treatment lasted for
6 months in both groups. The weekly frequency and duration of angina attack , plasma N-terminal pro-B-type natriuretic peptide ( NT-proBNP)
level ,left ventricular end-systolic dimension ( LVESD ), left ventricular end-diastolic dimension (LVEDD ), left ventricular ejection fraction
(LVEF) ,6-minute walking test(6MWT) and rehospitalization rate within 6 months were observed in the two groups before and after treatment.
Results  After treatment,the weekly frequency and duration of angina attack in the two groups were all less than those before treatment,
and the indexes above in the observation group were less than those in the control group( P <0. 05) ;the walking distance in 6MWT and the
levels of LVESD, LVEDD, LVEF and NT-proBNP were improved significantly in both groups, and the indexes above in the observation
group were superior to those in the control group( P <0.05). The rehospitalization rate within 6 months after treatment in the observation
group was lower than that in the control group(P <0.05). Conclusion Nicorandil combined with trimetazidine, based on conventional
treatment , can significantly alleviate angina symptoms,improve cardiac function and tolerance,and reduce rehospitalization rate in elderly
patients with ICM.
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