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[Abstract] Objective To study the influence of trimetazidine combined with levocarnitine on levels of
serum myeloperoxidas (MPO), soluble suppression of tumorigenicity 2 (sST2) and N—terminal pro—brain natriuretic
peptide (NT-proBNP) in patients with acute myocardial infarction (AMI) after percutaneous coronary intervention
(PCI). Methods AMI patients (n=90) were chosen and given PCI treatment, and they were divided randomly into
observation group and control group (each n=45). The control group was treated with trimetazidine, and on the bases
of trimetazidine treatment, observation group was treated with levocarnitine during perioperative period. The curative
effects were compared between 2 groups. Results Before treatment, the indexes of left ventricular ejection fraction
(LVEF), left ventricular end—diastolic inner diameter (LVEDD), left ventricular end—systolic diameter (LVESD), left
ventricular fraction shortening (LVFS), myocardial enzyme, MPO, sST2 and NT—proBNP had no differences hetween
2 groups (P>0.05). After treatment, LVEF increased and other indexes decreased in 2 groups, and LVEF was higher
and other indexes were lower in observation group than those in control group (P<0.05). After treatment, the levels of
creatine kinase (CK), creatine kinase—MB isoenzyme (CK-MB) and lactic dehydrogenase (LDH) decreased (P<0.05),
and incidence rates of heart failure and re—hospitalization decreased (P<0.05) in observation group compared with
control group. The incidence rates of acute coronary syndrome and cardiac death had no statistical differences between
2 groups (P>0.05). Conclusion Trimetazidine combined with levocarnitine is conducive for recovering heart function,
relieving heart damage and improving prognosis in patients with AMI after PCI.
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