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Efficacy of Shakuba Trvalsartan Combined with Trimetazidine
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and the Effects of Related Inflammatory Factors*

ZHU Xin-hua', LV Zhong-ying?, HOU Jing-wen', LI Qiu-ying', SUN Ming-hui**
( I Department of Geriatrics; 2 Department of Hypertension; 3 Department of Nephrology,
The Fifth Affiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang, 830000, China)

ABSTRACT Objective: To investigate the curative effect of sacurbactra valsartan combined with trimetazidine in elderly patients
with chronic heart failure and the influence of related inflammatory factors. Methods: A total of 60 elderly patients with chronic heart
failure who were treated in our hospital from January 2018 to October 2019 were randomly selected as research subjects, and they were
randomly divided into a control group and an observation group, with 30 cases in each group. Among them, the control group was given
Sakuba trvalsartan on the basis of conventional treatment, and the study group was given trimetazidine on the basis of control. The
patients in two groups were treated continuously for 3 months. Compare the total effective rate of treatment of the two groups of patients,
compare the cardiac function indicators of the two groups of patients before and after treatment, compare the levels of inflammatory
factors before and after treatment, and compare the incidence of adverse reactions during the treatment of the two groups of patients.
Results: The total effective rate of treatment in the study group was significantly higher than in the control group (93.33 % vs. 76.67 %,
P<0.05). Before treatment, there was no significant difference in the LVESD, LVEDD, LVEF, NT-pro BNP and isocardial function in the
two groups of patients (P>0.05). After treatment, the LVEDD, LVESD and NT-pro BNP indexes of the two groups of patients were
significantly lower than before treatment, the LVEF level was significantly higher than before treatment (P<0.05), and the study group
was better (P<0.05). Before treatment, the levels of inflammatory factors such as hs-CRP, IL-6, IL-1 and TNF-a were not statistically

different between the two groups (P>0.05). After treatment, the above-mentioned indicators of two groups of patients were significantly
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lower than before treatment (P<0.05), and the study group was lower (P<0.05). During the treatment period, there was no significant

difference in the incidence of adverse reactions between the control group patients at 10.0 % (3/30) and the study group at 13.3 % (4/30)

(P>0.05). Conclusion: Sakuba trvalsartan combined with trimetazidine has a significant effect on elderly patients with chronic heart

failure. This method can effectively improve the heart function and inflammatory factor levels of patients, and the adverse reactions have

not increased. It is worthy of clinical popularization.
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Table 1 Comparison of efficacy between the two groups [n (%)]

Groups n Significant effect Effective Invalid Total effective
Study group 30 19(63.33) 9(30.00) 2(6.67) 28(93.33)*
Control group 30 13(43.33) 10(33.33) 7(23.33) 23(76.67)

Note: *P<0.05 compared with the control group.
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Table 2 Comparison of cardiac function indicators before and after treatment in two groups (x=+s)

LVEF(%) LVEDD(mm) LVESD(mm) NT-pro BNP(pg/ml)
Groups n
Pretherapy  Post-treatment  Pretherapy Post-treatment  Pretherapy Post-treatment Pretherapy Post-treatment
2850.46+
Study group 30 38.5445.25  55.24£7.26™  61.85+5.24  50.92+4.84"*  51.02+5.85  40.23+5.57* 0124 789.36+53.32%
2873.25+
Control group 30 38.49+5.21 49.04£7.12"  62.02+5.15  56.23+5.05"  50.98+5.92  45.18+5.66" 1084.82+80.41"

Note: *P<0.05 compared with the control group; “P<0.05 compared with the pretherapy.
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Table 3 Comparison of inflammatory factor levels between two groups of patients (xzs )

hs-CRP(mg/L) IL-6(g/L) TNF-a(ng/L) IL-1(ug/L)
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
‘ ‘ 196.51+ 116.34+ 132.24+ ‘
Study group 30 57.38+2.15 8.12+0.37%*  63.55+2.16 42.54+1.59" ) 54.25+8.24*
15.50 10.01%* 24.13
196.46+ 15221+ 133.13+ ‘
Control group 30 57.34+2.23 28.26+1.08"  63.49+2.28  52.27+1.82% ) 89.46+11.21%
14.38 12.32* 24.12
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