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Application of High-dose Trimetazidine Combined with
Cyclophosphamide and Glucosamine in the Treatment of Dilated
Cardiomyopathy with Heart Failure
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Abstract: Objective To study the efficacy of high-dose trimetazidine and cyclophosphamide and glucosamine in patients with dilated cardiomyopathy
(DCM) and heart failure (HF). Methods Clinical data of 80 patients with DCM with HF admitted to the hospital from March 2022 to March 2023 were
retrospectively collected and divided into control group (40 cases) and observation group (40 cases) according to different treatment methods. Both
groups received conventional treatment, while the control group received conventional doses of trimetazidine combined with cyclophosphamide and
glucosamine on this basis. The observation group received high-dose trimetazidine combined with cyclophosphamide and glucosamine treatment on the
basis of routine treatment. The myocardial injury [cardiac troponin T (cTnT), myoglobin (Mb), creatine kinase (CK)], cardiac function [left ventricular ejection
fraction (LVEF), cardiac index (Cl), left ventricular end systolic diameter (LVESD), left ventricular end systolic volume (LVESV)] of patients before treatment
and at return to the hospital for follow-up after 3 months of treatment Quality of life [Chinese Cultural Improvement Minnesota Heart Failure Quality of Life
Score (C-MLHF)] and occurrence of adverse drug reactions [stomach pain, indigestion, nausea and vomiting, sleep disorders] were compared. Results After
treatment, the levels of cTnT, Mb, and CK in both groups decreased, and the observation group was lower than the control group (P<0.05). Compared with
before treatment, the LVEF and Cl of both groups improved after treatment, and the observation group had higher values compared to the control group.
LVESD and LVESV decreased in both groups, and the observation group had a lower decrease compared to the control group (P<0.05). Compared with
before treatment, the C-MLHF scores increased in both groups after treatment, and the observation group had a higher score than the control group (P<0.05).
The adverse reactions of two groups of drugs were compared (P>0.05). Conclusion The application of high-dose trimetazidine and cyclophosphamide and
glucosamine in patients with DCM and HF can alleviate myocardial injury, promote cardiac function recovery, and improve quality of life.
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