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Clinical effect of trimetazidine on hypertensive heart disease
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[ Abstract] Objective To analyze the intervention effect of trimetazidine on hypertensive heart disease. Methods:
80 patients with hypertensive heart disease admitted to our hospital in recent 2 years (January 2020 February 2022) were
selected. The clinical data were reviewed. 40 patients who were treated with trimetazidine were treated as the observation
group, and 45 patients who were treated with conventional therapy were treated as the control group. The clinical effects
of the two groups were compared. Results: After treatment, the blood pressure (diastolic blood pressure, systolic blood
pressure), heart rate and plasma brain natriuretic peptide level of the patients in the observation group improved better,
and the clinical effect was higher than that of the control group, with a statistically significant difference (P<0.05);
During the 1-year follow-up, the readmission rate and cardiovascular mortality rate of patients in the observation group
were lower than those in the control group (P<0.05). Conclusion: The previous conventional treatment scheme has a
good effect in the treatment of hypertensive heart disease, but the addition of trimetazidine can further improve the
clinical symptoms and prognosis of patients, and reduce the readmission rate and cardiovascular mortality. The clinical
application value is definite.
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