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Abstract  Objective: To investigate the therapeutic effect of trimetazidine on coronary slow flow in cardiac
syndrome X patients who complicating type 2 diabetes. Method: The 87 cases with coronary slow flow complicated
with cardiac syndrome X and type 2 diabetes were randomly divided into trimetazidine group (45 cases) and control
group (42 cases). Patients in control group were treated with aspirin (100 mg/d) , isosorbide mononitrate(20 mg/
d) and atorvastatin (20 mg/d), whereas patients in trimetazidine group received trimetazidine (20 mg, 3 times/
day) in addition to the therapeutic regimen of control group. The changes of TIMI grade of coronary artery blood
flow and coronary flow reserve (CFR) before and after 6 months of treatment in the two groups were measured.
Result: After 6 months of treatment, the CFR values in both groups were significantly elevated compared with
baseline value (P<C0.05). In addition, the CFR value in trimetazidine group was higher than that in control
group. The improvement rate of TIMI grade of coronary artery blood flow in trimetazidine group was significantly
higher than that in control group ( P<C0.05). Conclusion: [.ong-term administration of trimetazidine in the cardiac
syndrome X patients who complating type 2 diabetes and coronary slow flow may improve the TIMI grade of coro-
nary artery blood flow and coronary flow reserve functon.
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Table 2 Clinical data between the two groups after receiving
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