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ABSTRACT Objective: To investigate the effects of different doses of simvastatin combined with trimetazidine on blood lipid and
serum Interleukin-6 (IL-6), tumor necrosis factor -« (TNF-a) and brain natriuretic peptide (BNP) levels in patients with chronic heart
failure (CHF), so as to provide references for clinical medication. Methods: A total of 146 CHF patients, who were treated in Guilin
People's Hospital from January 2015 to June 2016, were selected and randomly divided into two groups. The control group (n=73) was
treated with conventional dose (20 mg/d) simvastatin combined with trimetazidine,while the observation group (n=73) was treated with
intensive dose (40 mg/d) simvastatin combined with trimetazidine. The two groups were treated for 6 months. The effects of the two
groups were observed and the changes of cardiac function index, blood lipid index and inflammatory factors were measured and
compared in the two groups before and after treatment. Results: The total effective rate (94.52%) of the observation group wass
significantly higher than that (82.19%) of the control group (P<0.05). After treatment,the LVEF of the observation group was significantly
higher than that of the control group, while the LVEDD and LVESD were significantly lower than those of the control group (P<0.05).
After treatment, the levels of TC, TG, LDL-C, IL-6, TNF-a and BNP in the observation group were significantly lower than those in the
control group, while the HDL-C level was significantly higher than that of the control group (P<0.05). There was no serious adverse
reaction in the two groups. Conclusion: Compared with routine dose, intensive dose simvastatin (40 mg/d) combined with trimetazidine
in the treatment of CHF has better effect, which has better effect on cardiac function, blood lipid and inflammatory factors.
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Table 1 Comparison of treatment effect between two groups[n(%)]

Groups Cases Effective Valid Invalid Total effective rate
Control group 73 36(49.32) 24(32.88) 13(17.81) 60(82.19)
Observation group 73 42(57.53) 27(36.97) 4(5.48) 69(94.52)
S 5.393
P 0.020
22 MABREOIEIEIRILE HDL-C /K-FH R T (P<0.05) . 50 B2 LA, WAL T I

P B E LIRS bR LR B OUILER 2, SR rRiM L, 7
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1,7 LVEDD . LVESD B} B #{%( P<0.05) .
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0.05),
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Wi 4 B VA Y7 J5 1Y IL-6 ,TNF-o BNP 7K 3 B R % (P<
0.05). SXRARA i, AR IR 7 5 19 IL-6 \TNF-o . BNP /KF-
B BAR(P<0.05)
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Table 2 Comparison of cardiac function indexes between two groups (xs)

LVEF(%) LVEDD(mm) LVESD(mm)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group (n=73) 40.95+ 3.46 49.69+ 2.14* 63.13% 4.52 54.74+ 3.63* 47.79+ 3.87 40.96+ 2.93*
Observation group (n=73) 41.21% 3.64 55.93+ 2.46* 62.76% 5.13 48.31+ 3.27* 48.01t 3.81 35.84% 3.34*
t 0.442 16.351 0.462 11.245 0.346 21.384
P 0.659 0.000 0.645 0.000 0.730 0.000
Note: Compared with before treatment,*P<0.05.
% 3 WA BE ARk L ( mmol/L, xxs)
Table 3 Comparison of blood lipid levels between two groups (mmol/L, x+s)
TC TG HDL-C LDL-C
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group (n=73) 5.86x 0.63 4.62+ 0.54* 2.43%+ 0.58 2.01+ 0.36* 0.86x 0.21  0.94% 0.15* 3.98% 0.69 3.62+ 0.43*
Observation group (n=73) 591+ 0.68  3.69+ 0.31* 240+ 0.55 1.74+ 021* 0.84+ 0.23 1.1l 0.12* 392+ 0.71  3.11x 0.37*
t 0.461 12.761 0.321 5.535 0.549 7.610 0.518 7.681
P 0.646 0.000 0.749 0.000 0.584 0.000 0.605 0.000
Note: Compared with before treatment,*P<0.05.
4 WAEE IL-6 , TNF-o . BNP 7K b8 (ng/L, x+s )
Table 4 Comparison of IL-6, TNF-«. and BNP levels between two groups (ng/L, x:s)
IL-6 TNF-a BNP
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group (n=73) 62.63+ 3.89 51.35+ 3.36* 193.82+ 18.35 152.28+ 12.44* 1654.34+ 146.21 894.85t 124.39*
Observation group (n=73) 62.16+ 3.74 4423+ 2.89* 197.41% 16.97 118.62+ 11.59* 1673.58+ 143.78 467.18t 121.01*
t 0.744 13.726 1.227 16.915 0.802 21.056
P 0.458 0.000 0.222 0.000 0.424 0.000

Note: Compared with before treatment,*P<0.05.
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