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TRIMETAZIDINE IN ACUTE MYOCARDIAL INFARCTION: THE INFLUENCE ON ISCHEMIC AND ECHOCARDIOGRAPHIC PARAMETERS 
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Purpose: The aim of this study is estimating the safety and effectiveness of trimetazidine (TMZ) in acute myocardial infarction (AMI). 
Methods: The study involved 100 patients with initial AMI. Beginning with the 2nd day of AMI 60 mg/day TMZ was added to the standard treatment regimen of 52 patients (TMZ group), the remaining 48 patients kept the initial treatment (Control group). Above groups were identical concerning clinical variables. On the 14-th day of AMI repeated EchoCG and 24-hourly Holter monitoring (HM) were performed for all patients, treadmill test (TT) was performed on the 15-th day. Total duration of exercise (TDE), total workload (TWL), time to onset of angina (TOA) on TT, time to 1mm ST-segment depression (TSTD), daily number of ischemic episodes (DNIE), daily duration of ischemia (DDI) on HM and left ventricle (LV) ejection fraction (EF)  on EchoCG were analyzed.
Results: Among the patients with received TMZ, did not register intolerance of TMZ or side effects. There were no significant differences in LV EF between groups in baseline and at the end of the second week of AMI. All other variables were favorable in the TMZ group: TDE(sec.) - 850±23 TMZ group vs. 786±22 Control group, P<0.05, TWL(METs) - 9,0±0,2  vs. 8,1±0,3, P<0.01, TSTD(sec.) - 790±98 vs. 508±88, P<0.05, TOA(sec.) - 730±38 vs. 635±24, P<0.05, DNIE - 650±21 vs. 756±21, P<0.001, DDI(sec) - 508±51 vs. 726±53, P<0.01,appropriately.
Conclusion: Prescription of TMZ in AMI is safe and improves exercise tolerance, increases threshold of myocardial ischemia and effort angina, decreases frequency and duration of daily myocardial ischemia.

