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Preventive Effect of Trimetazidine on Contrast Agent Nephropathy in Coronary Heart Disease Patients with
Diabetes Mellitus During Interventional Therapy

WU Yu—fu, HE Han—kang, ZHU Shi—xian, LI An, SHI Hai—yan
Department of Heart Disease, Liuzhou Hospital of Traditional Chinese Medicine, Liuzhou 545001, Guangxi, China

[ Abstract] Objective: To investigate the preventive effect of trimetazidine on contrast contrast nephropathy
in coronary heart disease patients with diabetes mellitus during interventional therapy. Methods: Selected from
April 2018 to April 2019 during interventional treatment in our hospital 86 cases of diabetic renal insufficiency
patients as the research object, were randomly divided into experimental group and control group(43 cases), and in
control group using conventional diagnosis and treatment, the experimental group were used in the control group
on the basis of trimetazidine in treatment, compared two groups of contrast nephropathy incidence method, the
incidence of cardiac adverse events, and the quality of life. Results: The incidence of contrast medium nephropathy
and visceral adverse events in the experimental group was significantly lower than that in the control group, with
statistical significance(P<0.05). Conclusion: The application of trimetazidine in interventional treatment of diabetic
patients with renal insufficiency can improve the therapeutic effect and enhance the quality of life of patients, and the
application effect is satisfactory.
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