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Curative effect of Trimetazidine in treatment of acute cerebral
infarction*

Chun-qi Xu, Ya-dong Shang, Ren-li Cheng, Xiao-ya Qu, Ting-ting Wang, Zi-chun Wang, Xiu-ying Lv
(Department of General Practice, Suzhou Hospital of Anhui Medical University,
Suzhou, Anhui 234000, China)

Abstract: Objective To investigate the curative effect of Trimetazidine in the treatment of acute cerebral
infarction. Methods A total of 92 patients with acute cerebral infarction were randomized (46 cases per group)
into experimental group and control group. The control group was treated with Aspirin, Simvastatin, Xueshuantong,
Oxiracetam and other routine treatments, while Trimetazidine was given additionally to the treatment group (20 mg,
po, tid). The NIH stroke scale (NIHSS), activities of daily living (ADL) Barthel index and the plasma concentrations
of C-reactive protein (CRP) were compared prior and the 2nd week post treatment, and the levels of TEG and PAgT
before and the 1st week after treatment were measured between the two groups. Results After treatment, the NIHSS
score, the ADL score and the levels of CRP, MA, CI and PAgT were gradually decreased, and r, m, k, were increased
markedly. The difference between the two groups showed remarkable significance (P < 0.05). In the treatment group,
the total effective rate was increased remarkably, the progressive cerebral infarction was decreased and no additional
adverse drug reactions occurred compared with the control group. Conclusions Not only does Trimetazidine in the
treatment of acute cerebral infarction exist antithrombotic effect, but also improves neurological symptoms, self-care
ability and the clinical effect and reduces the incidence of progressive cerebral infarction without increase in side
effect.
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1 #ERSAEE

— R B A

PEHL 2014 4E 5 H 2015 4E 5 H 78 A B 92 9] 2
PEMSE R . Hoh, Bk S8 6], Lotk 34 4] 5 4RI
38 ~ 86 4. IRITAL 46 Bl FE 30 B, Lotk 16 4] 5 4
1% 38 ~ 86 % ; JNTHRRIE « B 29 5, HEE 1549,
W T 2 9], %o 2 46 1], 551k 28 5, Lotk 18 441 5
A 40 ~ 85 % JRIHFRIE ¢ FRBE 30 (9, FHE 15 4,
W 1, PRALREER] . . FRREBR . &R
BF] . 9 e R 5 B B 38 A S MM A AHRTE -
O BE Y BA WA RGUERFARLE, F25d 3k 5
CT A (8%) kfil MRI#fi2 0 2VEMsE, I HAFE
2010 44 [ 15 45 27 A 2 80 S B4 G L4595 9 1) 12
WrbnifiE 5 @ KLRIHE] >48 h 5 @ TCIFRFEE 2
AR FRIE G E ; @& ERBARIHZE 525 [F
B OIPBANERE B . HEBRbRE - QORe s gor} « BE
HA MR IAEZE . B, 0w . TR
FEMBERT . RN . INSRLEEIE. EE . AT
ZEAIE . AR Fast G AR M Ir s 4k & e 4 &
Gigems, USRS TLIEE ; QFWH AR CT.
MRI HEBR G M AW . shlioR . Moo . b S
A BRI K FRESE R 5 DAL HIE . IR
. B Oife. @Mk ks F11E (thromboela—
stogram, TEG ) HEER™ B0 E IIREA 4 . I/
NEEARLE 5 @HERRBEA: 11 AR ih 26 fl s Anfy 01 R
i S Ath R AR IR . o I e i 0 2 e 56 R L A AR

1.1

e 4 25 Tf) BE Bl 461 B2 BE 3F- 43 A5 #E ( national institute of
health stroke scale, NIHSS): %% .0 ~ 94y ; EHJ¥F .
10 ~ 20 43, WL . = 2155,
12 Ak

Xof T A BR MR A A 6 5 W B - AL BE AL 43 A
RPN AL, JRIT4H « TRTRIDCAR, EAhiT .
IR S RPN, R R L | I A
T HE S HRIA YT, 53 AN R S AhiZE 20 mg (I
T BH I 20 A PR ), TR, 3K /de XFHRZL . KA
ERERLAYY, HBITRITRTRAYT A 2 SR
NIHSS #E47# 22 T RE B4 . ADL KGN £ 3% H %
ATG HERAE ) . 42 H 3hA K BECKMAN 5400 ( 3E[H
NyeEsa] ) Wi C i H ( C-reactive protein,
CRP) WEE, [FIEF, 430 FIRITHTRNGIT G55 1 JE 4
FRIK AT 10 TEG 254845 (RO [a] . &E AR 5
JBEE S R] IS 5 R B S 55 B I 55 ). AL
IR R ( platelet aggregation rate, PAgT ) , FEARYE
NTHSS PE4 HAE Ak B AR BRI A3 i AT 4 4« DFEAR
PEAT « NIHSS PEM/D 90% ~ 100% , 5% [EEKF- 0 2% 5
Q@ F A, NIHSS PEA kD 46% ~ 89%, &Rk
F1 o~ 39 ; @k, NIHSS PE4ME/D 18% ~ 45%
@TCAE A, NIHSS P43 /0 sl 3 i <18% 5 &% Ak,
NIHSS PPN = 18% ; @FET. BARBRETIEA
e, WAL LA
1.3 Sit=ZEFH*E

BRI BT R SPSS 19.0 et #ct, THE R
PR = prifE2E (xxs), BB A58, THECREORILIAY
B (%) R, RA xR, P<0.05 H2ZRA5%

RN
#HR

21 FHEBEIEITHIE NIHSS 4. ADL iF5E
CRP iRE L%

WIZH B EVAYPRT, NIHSS ¥43. ADL 43 & CRP
WA, 22980 X (P >0.05) 5 M4LEFIR
JPJE S, NIHSS ¥F43 . ADL P43 K2 CRP #e B 14 7% i
FEAL, 2R A5 E X (P<0.05), W 1.

22 WHBEAITHIE TEG &I5H5F0 PAGT b3k
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VPR, 4 - iR T RPN P ARG

GREMAEE N PAST (HI T/, ML, ZRa51T
HEY (P<0.05), W2, 3,
2.3  WHBRERITHEIEIGKRTT A0 H RN iE S
BEERILE

WL EIAITIG , 1RITHL 46 B4 %L, XTHEL 40 £
AR, BARCRIEL, 2R A 50 # R ((x'=4457,
P =0.035) MBFRITIG, RT3 B4 Ak kR

x1

MHEE BTG NIHSS 14y, ADL 4. CRP iKELLER

FEAE,, Xt HRZH 8 {3, WL F Mk B AR AT & A R b, 25
FRGHE X (x’=2.581, P=0.108 ),
2.4 WHBHEBTEREMEILER

RITIAE], IRYTAR AN RN 11 ], %R 9
B 5 PREIIARASEZY, BT XPREIRYT e R a5, Wi
AR A RIE, 2R3 TaiT2#E L ((x’=0.256,
P=0.613),

(n=46, xX+s)

RITA 9.56 = 1.67 2.19+1.90 63.60 £2.17 30.08 = 1.02 9.35+£0.92 4.35+0.71
XJHEZH 8.33+2.00 3.60+ 1.41 63.14 + 1.56 31.70 + 1.99 891 +1.78 6.24 £ 1.69
XIEN 1.182 -4.042 1.167 -4.913 1.489 6.993
PH 0.202 0.000 0.246 0.000 0.141 0.000

®2 WABRERFTE TEG &EIRILER

(n =46, min, x+s)

VRITA 4.89+1.08 7.75+1.12 2.19+0.62 5.81+2.18 32.11+7.78 47.35+10.1

X REZH 492 +1.12 6.20 + 1.45 2.23+0.35 4.48 +1.79 33.05 + 6.61 38.24+9.28

i 0.131 5.738 -0.381 3.198 -0.624 4505

Pia 0.896 0.000 0.704 0.002 0.534 0.000
#*3 WARERITIE TEG &I5FRH PAQT k% (n=46, x=s)

R 58.20 £4.23 40.05 +7.58 241 +1.10 1.21 +0.84 70.02 + 6.34 50.04 +7.64

Xif B 57.64 £ 3.83 4791 +£5.65 2.38 £0.98 1.85+0.67 69.55 +5.87 58.12+5.91

tH 0.666 -5.639 0.138 -4.040 0.369 -5.674

P1{E 0.507 0.000 0.891 0.000 0.713 0.000
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