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Clinical Research of Atorvastatin Combined Amlodipine Combined in

Treatment of Coronary Heart Disease and Cerebral Infarction*
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ABSTRACT Objective: To study the therapeutic effect of combined atorvastatin amlodipine besylate in treatment of coronary heart
disease and cerebral infarction. Methods: 96 patients in our hospital who were diagnosed coronary heart disease and cerebral infarction
from January 2011 to January 2013 were selected and were digitally randomly divided into observation group (48 cases) and control
group (48 cases) . The control group was treated with amlodipine besylate daily, and the observation group was treated with atorvastatin
calcium on the basis of the control group. The therapeutic effect and the blood lipid levels of two groups of patients was compared.
Results: The patients of the observation group were excellent accounting for 62.50% (30/48), good for 91.67% (44/48), which were
significantly higher than that of control group, which were 39.58% (19/48),75.00% (36/48), respectively. The differences was statistically
significant (P<0.05). TC in observation group was (4.74+ 1.20) mmol/L, which was significantly lower than that of control group (5.22%
1.15) mmol/L, and TG was (1.06£ 0.30) mmol/L, LDL-C was (3.19% 0.51) mmol/L, which were significantly lower than control group’s
(1.51 £ 0.28) mmol/L and (3.87 £ 0.25) mmol/L. Differences above all showed statistically significant (P<0.05). Conclusions:
Atorvastatin combined amlodipine in treatment of coronary heart disease and cerebral infarction can significantly improve the therapeutic
effect, also can reduce the occurrence of complications in patients.
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Table 1 Comparison of blood lipid of patients in the two groups before and after the treatment(xt s)

TC(mmol/L) TG(mmol/L) LDL-C(mmol/L)
Group
Before After t P Before After t P Before After t P
Observa-
) 523+ 1.07 474+ 1.20 2.112 <0.05 1.53% 0.24 1.06x 0.30 8476 <0.05 3.89% 0.78 3.19+ 0.51 5.204 <0.05
tion group
Control
525+ 1.05 522+ 1.15 0.133 >0.05 1.52+ 0.22 1.51£ 0.28 0.195 >0.05 3.89%+ 0.71 3.87+ 0.52 0.157 >0.05
group
t 0.092 -2.001 0.042 2.039 0 2.697
P P>0.05 P<0.05 P>0.05 P<0.05 P>0.05 P<0.05
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Table 2 Comparison of therapeutic efficacy between two groups before and after treatment(n,%)

Group Case Efficacy Good Invalid Total effective rate
Observation group 48 30(62.50) 14(29.17) 7(14.58) 44(91.67)
Control group 48 19(39.58) 17(35.42) 12(25.00) 36(75.00)
x? - 5.044 0.429 1.640 4.800
P - P<0.05 P>0.05 P>0.05 P<0.05
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