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Clinical Effect of Atorvastatin Calcium Tablets Combined with Amlodipine Besylate Tablets on Coronary Heart Disease
LIU Cai - cheng, LAN Jian. Department of Cardiology, Suide Hospital of the First Hospital of Yulin, Yulin 718000, China

[ Abstract]  Objective To observe the clinical effect of atorvastatin calcium tablets combined with amlodipine besylate
tablets on coronary heart disease. Methods From April to December in 2015, a total of 84 patients with coronary heart disease
were selected in the Department of Cardiology, Suide Hospital of the First Hospital of Yulin, and they were divided into control
group and observation group according to random number table, each of 42 cases. Patients of control group received amlodipine
besylate tablets, while patients of observation group received atorvastatin calcium tablets combined with amlodipine besylate
tablets; both groups continuously treated for 4 weeks. Clinical effect, NT-proBNP, FIB, hs-CRP and index of cardiac function
(including LVEF, LVEDD and LVPWd) before and after treatment, and incidence of adverse reactions were compared between
the two groups. Results The clinical effect of observation group was statistically significantly better than that of control group
(P<0.05). No statistically significant differences of plasma level of NT-proBNP, FIB or hs-CRP was found between the two
groups before treatment (P >0.05), while plasma levels of NT-proBNP, FIB and hs-CRP of observation group were statistically
significantly lower than those of control group after treatment (P <0.05). No statistically significant differences of LVEF,
LVEDD or LVPWd was found between the two groups before treatment (P >0.05) ; after treatment, LVEF of observation group
was statistically significantly higher than that of control group, while LVEDD and LVPWd of observation group were statistically
significantly smaller than those of control group (P < 0.05). No statistically significant differences of incidence of adverse
reactions was found between the two groups (P >0.05). Conclusion Atorvastatin calcium tablets combined with amlodipine
besylate tablets has certain clinical effect in treating coronary heart disease, can effectively relieve the clinical symptoms and
improve the cardiac function.
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Table I Comparison of clinical effect between the two groups
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Table 3 Comparison of index of cardiac function between the two groups before and after treatment
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