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[Abstract] Objective To investigate the effect of trimetazidine hydrochloride on myocardial injury and
endothelial function in high risk populations of cardiovascular disease after military training exercise. Methods In 960
soldiers, using a questionnaire survey (including family history of heart disease, past history, heart disease risk
factors and symptoms after exercise), physical examination and electrocardiogram, we selected high-risk
populations. High risk groups were randomly divided into trimetazidine group and high risk control group, and the
same numbers of solders with equivalent age in low risk were selected as low risk control group. Trimetazidine
group were given trimetazidine before exercise 7 days (20 mg, 3 times daily, orally), low risk control group and
high risk control group were not given drug. Comparison of heart rate, blood pressure and ECG changes, and
plasma epinephrine, nitric oxide and heart-type fatty acid binding protein concentration changes were done
between three groups before and after exercise. Results There were no difference between three groups before
exercise in heart rate, blood pressure and all kinds of biochemical indices. The indicators of the three groups were
increased in different degree after exercise. So heart rate and blood pressure product[(11 209.8+154.7) mm Hg-bpm
vs. (11 514.9+180.4) mm Hg-bpm, P <<0.05], Plasma concentrations of epinephrine[(106.3+£10.7)ng/L vs.
(111.1410.3)ng/L, P << 0.05], concentration of high sensitivity C reactive protein[(30.3+6.5)ug/L vs.
(33.9£5.8)ug/L, P<<0.05] and concentration of heart-type fatty acid binding protein[(648.8+60.9)pg/ml vs.
(659.1£67.2)pg/ml, P<<0.05] in Trimetazidine hydrochloride group were all significantly lower than those in high
risk control group, and concentration of nitric oxide [(112.7+11.4)umol/L vs.(108.3£9.7)umol/L, P<<0.05] was
higher than that in high risk control group. Conclusion Trimetazidine hydrochloride can significantly reduce
stress response, improve endothelial function of solders with high risk of cardiovascular disease, so it can
theoretically reduce acute cardiovascular events and even cardiogenic sudden death in military training
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