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[ Abstract |
basis of routine treatment of dilated cardiomyopathy ( DCM) heart failure for the children. Methods

Objective To observe the clinical effects of using metoprolol combined with trimetazidine on the
Sixty-four DCM
children with mild and moderate systolic insufficiency heart failure (class NYHA Il ~ Il ) were collected and ran-
domly divided into control group (32 cases) and treatment group (32 cases). Both groups were given digitalis prepa-
rations, diuretics, vasodilators and angiotensin converting enzyme inhibitors. Added metoprolol and trimetazidine on
the basis of the routine treatment in treatment group, a course of 6 months, two groups were compared. Results The
clinical effect and the total effective rate were better in treatment group compared with control group (P <0.05). The
heart rate( HR) , blood pressure( BP) , left ventricular end-diastolic diameter (LVEDD) , left ventricular end-stolic
diameter (LVESD) and left ventricular ejection fraction (LVEF) were significantly improved after treatment in treat-
ment group compared with those before treatment (P <0.05), these indicators also were significant differences be-

tween the two groups after treatment (P <0.05). Conclusion For children with DCM heart failure, metoprolol com-

. 441 -

bined with trimetazidine can improve heart function safely and effectively.
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