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Evaluation of the effect of trimetazidine on cardiac funcfion of patients with
chronic heart failure due to diabetic cardiomyopathy by Tei index

LI Xuelin, HE Jin, TIAN Zhuo, LI Linzhi,ZHONG Shigen
Department of Geratology , Chongqing People’s Hospital , Chongqing 400014, China

ABSTRACT Objective To investigate the clinical value of Tei index in assessing the effect of trimetazidine on the
cardiac function of patients with chronic heart failure due to diabetic cardiomyopathy.Methods Total 47 patients with chronic
heart failure due to diabetic cardiomyopathy were randomly divided into treatment group(n=24) and control group(n=23).All of
the patients received conventional therapy for heart failure.The treatment group was treated by standard daily dose of trimetazidine
for 6 months based on the conventional therapy.The changes of Tei index and brain natriuretic peptide( BNP) were analyzed before
and after treatment.Results The Tei index and BNP of the two groups were both decreased after treatment,and the cardiac
function was significantly improved in treatment group than those in control group with statistical significance (all P<0.05).
Conclusion Tei index is feasible for estimating trimetazidine improved cardiac function in patients with chronic heart failure due
to diabetic cardiomyopathy. BNP could be an important index for diagnosing patients with chronic heart failure due to diabetic
cardiomyopathy.
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