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ABSTRACT Objective: To investigate the effect of clopidogrel and aspirin on serum levels of inflammatory factors in patients with
coronary heart disease and angina pectoris. Methods: 69 cases with angina pectoris and coronary heart disease who were diagnosed in our
hospital from March 2014 to March 2016 were selected as the research objects, and according to the different treatment methods, the
patients were randomly divided into the study group (39 cases) and the control group (30 cases). The patients in the control group were
treated with aspirin, and the patients in the study group were treated with clopidogrel on the basis of the control group. Then the serum
levels of high sensitive C-reactive protein (hs-CRP), tumor necrosis factor alpha (TNF-a) and leukocyte mediated IL-6 (IL-6) in patients
between the two groups before and after treatment were observed and compared. Results: Before treatment, there was no statistically
significant difference about the serum levels of hs-CRP, IL-6 and TNF-a between the two groups (P > 0.05); After treatment, the serum
levels of hs-CRP, IL-6 and TNF-« in the two groups were lower than before, and the study group was lower than that of the control
group, and the differences were statistically significant (P<0.05). The total effective rate in the study group was 94.7%, which was higher
than 81.9% in the control group, and the difference was statistically significant (P<0.05). Conclusion: The clinical effect of clopidogrel
combined with aspirin in the treatment of angina pectoris and coronary heart disease is significant, which can reduce the serum levels of
hs-CRP, IL-6 and TNF- «, and it is worthy of clinical application.
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2.1 BEBFTRISME hs-CRP 7K ELEZ

XF B B8 IR IT R ML hs-CRP /K P2 (1.53% 0.51)
ng/mL, 5T BEIRITRTILY hs-CRP /KA (1.56% 0.41)
ng/mL, B4 [L L, 22 7 RG22 L (P>0.05) s A5 4 R 5 1R
JTJ5 I35 hs-CRP 7KF4(0.93% 0.33 )ng/mL, %t BRZH £ 3 1 75
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Table 1 Comparison of the serum levels of hs-CRP between two groups

before and after treatment (pg/mL, xt s)

Groups Before treatment After treatment
Study group 1.56x 0.41 0.93+ 0.33**
Control group 1.53+ 0.51 1.18+ 0.46*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, "P<0.05.

2.2 EBHEIBITEIEME TNF-a 7K ELE

XT BB 4H FR 3 VATT R LTS TNF-a 7KFh (231.38% 51.31)
ng/mL, BF5E 20 16T RT L TNF-o 7K 59(236.10% 52.14)
ng/mL, B4 LA, 22 F TG 242 X (P>0.05); B 5E 4 AR K IR
J7 IR MLE TNF-o 7KF- 2k (144.27% 31.95 )ng/mL, X} B 20 835 1ML
7 TNF-a 7KK (170.21% 37.82)ng/mL, 54V FRTAH LA, A
H B IRITIE M TNF-o KFI RS, I 2 FEAG T

= R B HA G L (P<0.05), T3k 2,

xR 2 MABEETAEIE TNF-o KE B ngmL, Xt s)
Table 2 Comparison of the serum levels of TNF-a between two groups

before and after treatment(pg/mL, x* s)

Groups Before treatment After treatment

Study group 236.10% 52.14 144.27+ 31.95%#

Control group 231.38% 51.31 170.21+ 37.82%*

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, “P<0.05.

2.3 BERFFRIEME IL-6 /K ELE
Yot HB4H B IE Y7 BT INLTE IL-6 /K4 (36.58% 6.35)ng/mL,
WFFT4H BB A Y7 R LI IL-6 K H(35.82% 6.16)ng/mL, FiZH
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Table 3 Comparison of the serum levels of IL-6 between two groups before and after treatment(pg/mL, xt s)

Groups Before treatment After treatment
Study group 35.82+ 6.16 19.32+ 3.43**
Control group 36.58% 6.35 2528+ 4.29%

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.

x4 WABFEWNIRKRTRELE [n(%)]

Table 4 Comparison of the clinical curative effect between two groups [n( % )]

Groups n Excellent Effective Invalid Total effect rate
Control group 30 7(38.9) 9(50.0) 2(11.1) 16(81.9)
Study group 39 8(42.1) 10(52.6) 1(5.3) 18(94.7)*

Note: compared with the control group, *P<0.05 .
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