FPAESGE T 2UREF 2014 4F 4 A5 26 545 4 ] Chin Crit Care Med, April 2014, Vol.26,No.4 + 219 -

15 R A i 28 3 DY R M G PR 52
ket FEm FiER IA%

[HZE] B#  Hitih S gsHi w8 B IhREREm ., Ak RARENEREYL BOSUE BT 7 ik Ik
4E 2011 4F 4 A3 2013 4F 4 A AR INTHLL -2 B B dihe M 3m9s By (1CU ) (9 25 P IR PR v s 2 128 491,
R BEHLE T35 545 v HR 2 R T 26 A VR TA7 24, 34 64 161] L 2 HR 5 H 32 S AR S Y87 7 8 VAP LN
AR 20 mg PR, B H 3 UK X BRZE A IS K 10 mL AR 2GR, B H 3 WG RAIEYT 7 4 TR
JPHT JAYTIS 48 h JAYTIE 1 AN E B/ PR A L I L (SCr) | 1 /R 3 & (BUN) BRI Z C, T3 LB B %
(CCr), [ sy Wil 8 2 WA E B30k E (MAP) , 31058 48 h Fil 1 JBIAE R 58 Wi BB 7 T DRk de b 22
SRS S IRYT A A SCr BUN BEIIER C B NI, CCr MAP i =1 o S5 IR LA Ry dliny T
J& 48 h HEANER C FRE . .COr T 22 F R GE T4 UMM R C(mg/L):0.85 £0.81 L 1.01 £0.91,1=2.562, P=
0.017;CCr(mL/s):0.93 +0.64 £ 0.69 + 0.40,1=2.155,P=0.033); 3477 )5 1 J& SCr.BUN R FE 5t X
(SCr (umol/L):94.23 + 88.31 Lt 104.99 + 98.37,1=2.921,P=0.003; BUN (mmol/L.):9.46 + 8.24 IV, 11.87 +8.65,
1=2.611,P=0.010), PHALIAYT R/ PR & MAP YTt (HYARY 7L 5 X0 IR 2z a8 oG 2438 LA
/NIRRT (mL): JAJTE 48 h55.67 £31.43 [ 45.34 £ 11.79,1=0.934, P=0.323; &4J7)5 1 8 71.67 +37.23 [t
75.35 +22.88,t=1.280,P=0.210; MAP (mmHg,1 mmHg=0.133 kPa): JAJ7/)5 48 h 72.13 +33.24 [, 69.28 +
39.98,1=1.408,P=0.179;VA¥7I5 1 J& 71.44 £21.98 1£ 72.32 +31.11,1=1.184, P=0.252), &Y 4URIEREN R
BT RAG, (H 22 5 G022 L IARYT )G 48 h:31.2%(20/64 ) [ 32.8%(21/64 ), x*=0.084, P=0.785; AT )i
1 J7:32.8%(21/64)%1t 35.9%(23/64) , x*=2.084,P=0.173), #&it HHZEMbETT LA R T B 35 10 5 ShibE

[&4im]  heEfhk; IRod; BIIRE; BEIE C; MIEHER; IREZ;  NEERE

Effect of trimetazidine on renal function in patients with shock Zhang Rui, Wei Jianrui, Yin Haiyan, Zhu
Youfeng. Central Intensive Care Unit, Guangzhou Red Cross Hospital, Guangzhou 510000, Guangdong, China
Corresponding author: Wet Jianrui, Email: stuzhangrui@126.com

[Abstract]  Objective To investigate the effects of trimetazidine on renal function in patients with shock.
Methods A prospective randomized controlled double-blind study was conducted. 128 patients with shock admitted to
intensive care unit (ICU) of Guangzhou Red Cross Hospital from April 2011 to April 2013 were enrolled and randomly
divided into control group and trimetazidine treatment group, each n=64. All patients received anti-shock treatment,
while the patients in trimetazidine group received trimetazidine treatment (20 mg orally, tid) for 7 days, and patients in
control group received placebo (10 mL of sterile water for injection, tid) for 7 days. The urinary output, serum creatinine
(SCr), blood urea nitrogen (BUN), eystatin C, and creatinine clearance (CCr) reflecting renal function were recorded
in both groups, and the values were compared before treatment, 48 hours after treatment, and 1 week after the treatment.
At the same time, dynamic mean arterial pressure (MAP) was monitored, and 48—hour and 1-week mortality rates were
recorded. Results There was no significant difference in results in all the renal function parameters before the treatment
between two groups. The levels of SCr, BUN, cystatin C were gradually decreased after treatment in both groups, but
CCr and MAP were gradually increased. Compared with the control group, cystatin C at 48 hours after treatment was
significantly decreased, while CCr was significantly increased in treatment group [cystatin C  (mg/L): 0.85 + 0.81 vs.
1.01 £0.91, 1=2.562, P=0.017; CCr (mL/s): 0.93 £ 0.64 vs. 0.69 + 0.40, t=2.155, P=0.033]. SCr and BUN at
1 week after treatment were significantly decreased in treatment group [SCr (pumol/L): 94.23 + 88.31 vs. 104.99 + 9837,
t=2.921, P=0.003; BUN (mmol/L.): 9.46 + 8.24 vs. 11.87 + 8.65, t=2.611, P=0.010). Urine output per hour and
MAP was improved after treatment in both groups, and no significant difference was found between treatment group and
control group (urine output (mL): 48 hours after treatment 55.67 + 31.43 vs. 45.34 + 11.79, t=0.934, P=0.323;
1 week after treatment 71.67 + 37.23 vs. 75.35 + 22.88, t+=1.280, P=0.210; MAP (mmHg, 1 mmHg=0.133 kPa):
48 hours after treatment 72.13 + 33.24 vs. 69.28 + 39.98,t=1.408,P=0.179; 1 week after treatment 71.44 + 21.98 vs.
72.32 +31.11,1 =1.184,P =0.252]. Mortality rate in treatment group was lowered compared with control group,
however no statistical significance was found (48 hours after treatment: 31.2% (20/64) vs. 32.8% (21/64), x*=0.084,
P=0.785; 1 week after treatment: 32.8% (21/64) vs. 35.9% (23/64), x> =2.084, P =0.173 ). Conclusions
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Trimetazidine can improve renal function in patients with shock.
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