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Effect of L-carnitine and trimetazidine on patients with acute myocardial infarction

undergoing thrombolytic XU Feifei LIU Jing-miao ( Emergency Center The 4th Affiliated Hospital of Chi-
na Medical University Shenyang 110032 China)
Abstract  Objective To evaluate the effects of L-carnitine ( L-CN) and trimetazidine( TMZ) on patients with

acute myocardial infarction ( AMI) undergoing thrombolytic therapy. Methods 80 patients with AMI undergoing throm—
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bolytic were divided into drug treatment( L-carnitine and trimetazidine group) group and regular group 40 cases in each
group. To compare the data of reperfusion and injury. Left ventricular diastolic diameter ( LVDF) and left ventricular ejec—
tion fraction ( LVEF) were detected. Results There were no difference with reperfusion incidence and time of chest pain
release and peak value of CK-MB and c¢TnT between drug treatment group 70%; ( 1. 70 +0.19) h; ( 12.0 +0.21) h;

(14.0 +£0.13) h and regular group 67.5%; (1.65 £0.25) h; (12.1 £0.19) h; (15.0 £0.06) h ( P >0.05) . The
incidence of severe arrhythmia heart failure and angina were different between drug treatment group(9 6 4) and regular
group (19 15 12) ( P <0.05) . The data of LVDF and LVEF had significant difference between drug treatment group (45
+1.6) mm (59 +£1.0) % and regular group (52 £2.0) mm (54 £2.1) % (P <0.05 P<0.05). Conclusion [—
carnitine and Trimetazidine can inhibit reperfusion injury and improve left ventricular function.

Key words: L-carnitine; Trimetazidine; AMI; Thrombolytic therapy

0
o 1
1.1 2010 - 2013
o ( Percu— 80 2
taneous coronary intervention PCI) o ( ) 40
bl 2 .
o (P>0.05 1)
12
1 ()
() C 7)) (h)
() ()
(n=40) 66 £3.2 26/14 26 9 5 9 5.4+0.2
(n=40) 65 +4.0 27/13 24 9 7 8 5.5+0.1
1.2 ) . D
N N ST 2 h >50%; @ 2 h
. B ‘@2 h @
ACEI(  ARB) CK-MB (14h ).
2.0g 1
/d 14 d 3 /M
20 mg 1~3 o
o 1.3
;7 2h
(rtPA) 100 mg 90 min ( CK-MB) ( ¢TnT)
15 mg 30 min 50 mg ;24 h
60 min 35 mg.



2014 17 6

Practical Pharmacy And Clinical Remedies 2014 Vol. 17 No.6

* 701 ¢

2
( LVDF)
( LVEF) S 2.1 40 28
0 o 27
1.4 SPSS 11. 0 (P>0.05) ,
X *s 2 h CK-MB  ¢TnT
t X - P<0.05
0 (P>0.05) , 2,
2 (h)
(n =40) CK-MB ¢TnT
(n=28) T70% 1.70 £0. 19 12.0 0. 21 14.0+0.13
(n=27) 67.5% 1.65 +0.25 12.1 0. 19 15.0 +£0. 06
2.2 o LVDF  LVEF
. (P <0.05) . 3,
o 4
3 ()
LVDF( mm) LVEF( %)
(n=28) 19 9 6 4 45+1.6 59 +1.0
(n=27) 8 19 15 12 52 +2.0 54 +2.1
3
<3 h PCI ; .
3
130 min PCI 190 min 30 d
( .
) 8.2% 6.2%
4
o PCI N -
90 min TIMI IT LA
50% ~ 60% I



© 702 ¢

ACEI(

ATP

1143

PCI
PCI

1445

1647

ARB)

2014 17 Practical Pharmacy And Clinical Remedies 2014 Vol. 17 No.6

1 I

2010 7(22) :941.
2
] 2008 13
10 (6) : 463-466.

3 -

I 2004 32(3):
195496.

4 Dimopoulos K Dudek D Mielecki W et al. Timing of events in
STEMI patients treated with immediate PCI or standard medical
therapy: implications on optimization of timing of treatment from the
CARESS-in-AMI trial J .1Int J Cardiol 2012 154( 3) :275281.

5 Zhang BC Zhou ZW Hou L et al. A meta-analysis of early per—
cutaneous coronary intervention within 24 hours of thrombolysis
in acute ST-elevation myocardial infarction J . Zhonghua Yi
Xue Za Zhi 2011 91( 28) : 19614965.

6 J.

2008 16( 10) : 7546.

7 Tarantini G Scrutinio D Bruzzi P et al. Metabolic treatment
with L-earnitine in acute anterior ST segment elevation myocar—
dial infarction. A randomized controlled trial J . Cardiology
2006 106( 4) :215223.

8

J. 2013 15(4) :457-460.

9 I

2013 8(9) :12144215.
10 ]
2010 16(7) : 10744077.
11
J. 2012 7(8) :919-920.
12 v
I

2005 33(9) :793996.

13
J . 2012 7(7):

803-804.

14  Stadnik M Handzlik-Orlik G Samecki K et al. Clinical aspects
of the use of trimetazidine in the prevention and treatment of
myocardial diseases J . Praegl Lek 2013 70(9) : 730-734.

18 15
J.
B 2006 14(4):195497.
16
R J. ( ) 2009 19
(1):2324.
17 I
2012 18( 16) :2224.
18

. 2012 39(2) : 65-67.



