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Comparison on clinical efficacy between bisoprolol and low molecular heparin in
treatment of elderly unstable angina

GAO Xia
Hospital of Traditional Chinese Medicine in Yan’an City, Yan’an 716000, China

Abstract: Objective To compare the clinical efficacy and safety between bisoprolol and low molecular heparin in the treatment of
elderly unstable angina. Methods Unstable angina patients (186 cases) who came to Hospital of Traditional Chinese Medicine in
Yan’an City from September 2011 to April 2013 were randomly divided into bisoprolol, low molecular heparin, and control groups,
and each group had 62 cases. The patients in the treatment group were given oxygen, aspirin, and nitroglycerin. The patients in the
bisoprolol group were po administered with Bisoprolol Tablets, 5 mg/time, once daily on the basis of the control group. The patients in
the low molecular heparin group were sc administered with Low Molecular Heparin Injecion, 0.6 mL/time, twice daily, and other
treatment was the same as the control group. The patients in three groups were treated for two months. After treatment, the clinical
efficacy and incidence of cardiovascular events were compared in the three groups. Results The clinical effect and
electrocardiogram improved rate in bisoprolol and low molecular heparin groups were higher than those in the control group with the
significant difference (P < 0.05). The clinical effect and electrocardiogram improved rate in bisoprolol group were higher than those in
the low molecular heparin group, with significant difference between the two groups (P < 0.05). The incidence of angina pectoris,
arrhythmia, and acute myocardial infarction in bisoprolol and low molecular heparin groups were lower than those in the control
group with the significant difference (P < 0.05). There was no significant difference between bisoprolol and low molecular heparin
groups in the incidence of angina pectoris, arrhythmia, and acute myocardial infarction. Incidence of adverse reactions had no
statistically significant differences in three groups. Conclusion Bisoprolol on the basis of conventional treatment has a good clinical
efficacy in the treatment of unstable angina with exact clinical curative effect and less adverse reaction, which is worthy of clinical
popularization and application.
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Table 1 Comparison on clinical effect in three groups
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xR "P<0.05: SR FAFRIE: 4P<0.05

*P < 0.05 vs control group; *P < 0.05 vs low molecular heparin group
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Table 2 Comparison on electrocardiogram improvement in three groups
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Table 3 Comparison on incidence of cardiovascular events in three groups
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