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Abstract: Objective To observe the clinical efficacy of recombinant tissue-type plasminogen activator (r-TPA) combined with
clopidogrel in the treatment of elderly acute coronary syndrome (ACS). Methods Elderly ACS patients (92 cases) of Wangsiying
Community Health Service Center of Chaoyang District in Beijing from January 2012 to December 2013 were randomly divided into
treatment and control groups, and each group had 46 cases. The patients in the two groups were po administered with Clopidogrel
Sulfate Tablets immediately after admission, then kept taking with the dosage of 75 mg/d. Patients in the control group were given
Urokinase for injection 1.5x10° U by adding in normal saline (100 mL) slowly dripping for 30 min, twice daily. Patients in the
treatment group were given r-TPA Injection Powder, 15 mg by adding in normal saline for intravenous injection, and 50 mg by adding
in normal saline within 30 min for intravenous drip, then the remaining 35 mg by adding in normal saline for intravenous drip within 60
min. The patients in the two groups were treated continuously for 5 d. The total clinical efficacy was observed, including the changes of

diastolic ventricular septal thickness (IVST), left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVDD),
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P-select element, and false von willebrand factor (VWF). Results The total effective rates for the patients in the treatment and control

groups were 93.48% and 78.26%, respectively, with the significant difference between the two groups (P < 0.05). After the treatment,

IVST, LVDD, P-select element, and vWF were more significantly reduced than those before the treatment in the two groups, and the

differences were statistically significant in the same group before and after the treatment (P < 0.05). These observational indexes in the

treatment group were relatively lower than those in the control group, with the significant difference between the two groups (P < 0.05).

After the treatment, LVEF in the two groups was significantly elevated, and the differences were statistically significant in the same

group before and after the treatment (P < 0.05 ), while was higher in the treatment group than in the control group, with the significant

difference between the two groups (P < 0.05). Conclusion r-TPA combined with clopidogrel has a good clinical efficacy in the

treatment of elderly ACS, and it is safe and effective, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

ikl n/fl BRI G301 TR/ BB Y%
HIT 46 18 25 3 93.48"
Xof e 46 12 24 10 78.26
HRRALE: "P<0.05
*P < 0.05 vs control group
F2 WANBIEIRILE ( x+s, n=46)
Table 2 Comparison on observational indexes between two groups ( xXts, n=46 )
415 WLEZ I [R) IVST/mm LVEF/% LVDD/mm P-EFEHE/% vWF/%
L T 14.2342.17 44361421 51.24+3.12 9.36+2.08 9.03+1.92
BT )G 8.254+3.02™ 59.16+5.13" 46.12+4.57*  3.98+1.05™ 4874128
X TR 14.1242.25 43.98+5.12 53.14+4.65 215.694+15.75  213.98+16.29
WBIT)E 11.65+2.47 52.32+4.75 50.25+£3.98"  12525%11.37" 176.98+13.48"

LHRMRITITHE: TP<0.05; SXEANAIT G 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 MEATRREIER

Table 3 Comparison on adverse drug reactions between two groups

21 5] n/f5] T /451 Rl /451 H 1ff1/457] b L 1t /451] R %
BT 46 2 2 0 13.04"
pai 46 4 9 1 47.83

LA "P<0.05

*P < 0.05 vs control group
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