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Clinical study on low molecular heparin combined with simvastatin in treatment
of acute coronary syndrome

LI Ming-liang
Department of Cardiology, General Hospital of Panzhihua Iron and Steel Group, Panzhihua 617063, China

Abstract: Objective To investigate the efficacy of low molecular heparin combined with simvastatin in treatment of acute coronary
syndrome. Methods Patients (120 cases) with acute coronary syndrome who came to the General Hospital of Panzhihua Iron and
Steel Group from January 2011 to January 2014 were randomly divided into low molecular heparin, simvastatin and combined
treatment groups, and each group had 40 cases. Patients in the low molecular heparin group were sc¢ administered with Low Molecular
Heparin Calcium Injection on the basis of conventional treatment, 80 U/kg, twice daily. Patients in the simvastatin group were po
administered with Simvastatin Tablets on the basis of conventional treatment, 4 tablets/time, once daily. Patients in the combined
treatment group were given Low Molecular Heparin Calcium Injection and Simvastatin Tablets, and the usage and dosage was the same
to the above two groups. Three groups were continuously treated for 6 weeks. After treatment, the symptom efficacy and
electrocardiogram efficacy in three groups were evaluated, while the changes of lipid indexes and hs-CRP before and after treatment
were compared. Results After treatment, the symptom efficacies on the patients in the low molecular heparin, simvastatin and
combined treatment groups were 60.0%, 67.5% and 87.5%, and the symptom efficacy in the combined treatment group was higher than
those in the other two groups with the significant difference (P < 0.05). The electrocardiogram efficacies in three groups were 62.5%,
67.5%, and 92.5%, and the electrocardiogram efficacy in the combined treatment group was higher than those in the other two groups

with the significant difference (P < 0.05). After treatment, TC, TG, and LDL-C in simvastatin and combined treatment group was reduced,
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HDL-C was elevated, but there was no statistically significant difference before and after treatment. The levels of hs-CRP in three groups

were significantly reduced, and the differences were statistically significant before and after treatment in the same group (P < 0.01).

After treatment, hs-CRP of combined the treatment group was lower than the above two groups, and the difference was statistically

significant (P < 0.05). Conclusion Low molecular heparin combined with simvastatin has a good clinical efficacy in treatment of

acute coronary syndrome, and can significantly reduce hs-CRP level, which is better than that of each drug used alone.
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Table 1 Comparisons on symptom efficacy in three groups

411 n/fg 34/ A 35/ ! JnEE /A SR %
& 7= 40 8 16 12 4 60.0°
FAR AT 40 10 17 5 8 67.5°
BARyT 40 16 19 3 2 87.5

AT AR "P<0.05

"P <0.05 vs combined treatment group
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Table 2 Comparisons on electrocardiogram efficacy in three groups
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R 40 18 19 2 1 92.5

SEaias T AtiE: P<0.05

"P <0.05 vs combined treatment group

£33 3EAMBIRIRILE ( x£s, n=40)

Table 3 Comparisons on observational indexes in three groups ( X £5, =40 )

205 MEIFA TC/(mmol'L™)  TG/(mmol'L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™") hs-CRP/(mmol-L™")
K> 7= YBITHI 6.5140.81 3.0440.86 2.3440.54 1.2440.19 15.21+5.31
SR 6.54+0.83 3.00+0.75 2.31£0.57 1.24+0.18 476+127"*
AT BITHI 6.4740.53 3.11£0.69 2.3540.58 1.2240.27 15.09+4.10
TG 5.93+0.71 2.65+0.58 1.654+0.36 1.58+0.31 472+1.6274
& RIT YBITHI 6.5240.64 3.1540.75 2.3340.63 1.2340.20 14.97+3.66
TG 5.94+0.68 2.7740.77 1.6940.45 1.55+0.32 3.24+1.88"

SRE4GT TS : TP<0.01; SEEEVAITALATT G 4P<<0.05

P <0.01 vs same group before treatment; P < 0.05 vs combined treatment group after treatment
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