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[ Abstract]  Objective  To observe the clinical effect of atorvastatin combined with clopidogrel in treating coronary
heart disease patients with angina pectoris. Methods From May 2014 to October 2016, a total of 138 coronary heart disease
patients with angina pectoris were selected in the Department of Cardiovascular Medicine, Cardiovascular and Cerebrovascular
Disease Specialized Hospital of Qinghai Province, and they were divided into control group and observation group, each of 69
cases. Patients of control group received conventional treatment, while patients of observation group received atorvastatin combined
with clopidogrel based on conventional treatment; both groups continuously treated for 3 months. Clinical effect, blood lipids
index, index of cardiac function, serum levels of tPAI-1, MCP-1 and sE-selectin before and after treatment were compared
between the two groups, and incidence of adverse reactions was observed during the treatment. Results Clinical effect of
observation group was statistically significantly better than that of control group (P < 0.05). No statistically significant
differences of TG, TC, LDL-C or HDL-C was found between the two groups before treatment (P >0.05) ; after treatment, TG,
TC and LDL-C of observation group wer statistically significantly lower than those of control group, while HDL-C of observation

was slatistically significantly higher than that of control group (P <0.05). No statistically significant differences of CI, CO or
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EF was found between the two groups before treatment (P >0.05), while CI, CO and EF of observation group were statistically

significantly higher than those of control group (P <0.05). No statistically significant differences of serum level of tPAI-1,

MCP-1 or sE-selectin was found between the two groups before treatment (P >0.05), while serum levels of tPAT-1, MCP-1 and

sE-selectin of observation group were statistically significantly lower than those of control group (P < 0.05). During the

treatment of control group, 1 case occurred urethremorrhage, 1 case occurred subcutaneous hemorrhage, while 1 case of

observation group occurred subcutaneous hemorrhage; no one of the two groups occurred severe hemorrhage, thrombocytopenia or

anaphylaxis. Conclusion

Atorvastatin combined with clopidogrel can effectively improve the clinical effect, blood lipid

metabolism, cardiac function and fibrinolytic function of coronary heart disease patients with angina pectoris, is helpful to relieve

the inflammatory reaction, and is relatively safe.
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Table 1 Comparison of blood lipid index between the two groups before and after treatment
g5 58 TG TC LDL-C HDL-C
§ Wl PR el PR Wrl bR AW e
HHAH 69 2.39+0.52  1.51%0.33 5.67+1.23 4.84x0.72 3.18+0.69 2.71+0.62 1.25+0.28 1.47 £0.34
ML 69 2.48+0.57 1.16+0.24 5.72+1.34 4.21+0.60 3.22+0.73 2.34+£0.51 1.29£0.30  1.66 +0.38
t{H 0.959 7.125 0.228 5.584 0.331 3.828 0.810 3.095
Py 0.334 <0.05 0. 820 <0.05 0.741 <0.05 0.420 0. 002
IE: TG ==@tth, TC=GAHMEA, LDL-C= k%R E A IR, HDL-C = &% N5 2 R[5 s
R2 PHBERITHG ORISR LEL (7 +s)
Table 2 Comparison of index of cardiac function between the two groups before and after treatment
e min~! . -1 1
I T I e R
EVAR]) BT ELARL] wrE IBYTHI ELIRLE]
A 69 2.76 =0.41 4.27 +0.53 2.96 +0.83 3.92+1.06 37.87 +7.34 43.51+ 9.28
WL 69 2.81 +0.44 5.18 +0. 67 3.02 £0. 87 5.74 £1.25 38.69 +7. 88 63.24 +12. 16
t{H 0.691 8. 848 0.414 9.224 0. 633 10. 714
P18 0. 491 <0.05 0. 679 <0.05 0.528 <0.05

IE: CL=DlEfR%, CO=.LlEEnfimitt, EF =514

R3  PHBEZIBITHIG MIFPAL-1 | MCP-1 JzsE-selectin/KF LA (7 +5)

Table 3  Comparison of serum levels of tPAI-1, MCP-1 and sE-selectin between the two groups before and after treatment
o1 3] %k _ y‘tPAI—l (kU/L) i _ MCP-1(ng/L) : : f—selectin( Mg/L? _
HERARi[] L AgE) HERAi[] EVARE] AR (] {EZAdE]
A 69 8.28 £0.85 7.56 =0. 63 142.31 +18.22 92.64 +13.39 47.85+11.72 42.19 +9.57
ML 69 8.33+0.74 4.24 +0.51 138.72 +16. 04 63. 88 +10. 65 48.33 +12.06 36.28 £7.41
Ll 0.369 34. 024 1.228 20. 425 0.237 4.056
P18 0.713 <0.05 0.221 <0.05 0.813 <0.05

. PAL-L = A TILFR A IO M0 1, MCP-1 = B UBILIN T 1, sE-selectin = ATk E - P43
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