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Abstract: Objective To explore the clinical efficacy of metoprolol combined with atorvastatin in treatment of elderly unstable angina.
Methods Elderly patients with unstable angina (83 cases) of Clinic Department of Resthome for Retied Veterans in Guangzhou,
General Logistics Department of Chinese PLA April, 2012 to April, 2014 were randomly divided into treatment (n = 42) and control (n =
41) groups. Patients in the control group were po administered with Atorvastatin Tablets on the basis of conventional treatment, 2
pieces/time, twice daily. Patients in the treatment group were po administered with Metoprolol Tartrate Tablets on the basis of control
group, one piece/time, twice daily. After treatment, the treatment efficacies in two groups were evaluated, and duration time and

frequency of angina attacks in two groups were compared. Results ~ After treatment, the effective rates in the treatment and control
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groups were 88.1% and 68.3%, respectively, with significant difference between the two groups (P < 0.05). After treatment, duration time

and frequency of angina attacks in two groups were significantly less than those before the treatment, with statistically significant

difference before and after treatment in the same group (P < 0.05). Those detection indexes in the treatment group were improved better

than those in the control group, with statistically significant difference (P < 0.05). After treatment, the SV and EF in two groups were

significantly higher than those before the treatment, with statistically significant difference before and after treatment in the same group

(P < 0.05). SV and EF in the treatment group were higher than those in the control group after treatment, with statistically significant

difference (P < 0.05). Conclusion Metoprolol combined with atorvastatin has a good clinical efficacy in treatment of elderly unstable

angina, and can effectively reduce the duration time and frequency of angina attacks, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on situation of angina pectoris between two groups ( X£s)
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