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Clinical observation of salvianolate combined with atorvastatin calcium in treatment
of coronary heart disease complicated with hyperlipidemia

BI Fang-fang', TAN Yu-ting', LIU Qian-jun’
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Abstract: Objective To observe the clinical effect of salvianolate combined with atorvastatin calcium in treatment of coronary heart
disease complicated with hyperlipidemia. Methods Coronary heart disease complicated with hyperlipidemia (160 cases) in Tianshan
Road Community Health Service Center of Changning District in Shanghai from April 2012 to September 2014 were randomly
divided into control and treatment groups, and each group had 80 cases. The patients in the control group were po administered with
Atorvastatin Calcium Tablets 30 min after dinner, 10 mg/time, once daily. The patients in the treatment group were iv administered
with Salvianolate for injection, 200 mg/time dissolving with 5% glucose injection 500 mL. Two groups were treated for 8 weeks. After
treatment, the efficacy was evaluated, and the changes of TC, TG, HDL-C, LDL-C, CO, CI, EF, LVEDD, plasma viscosity, whole
blood high shear viscosity, platelet aggregation rate, and fibrinogen in two groups were compared. Results The efficacies in the
control and treatment groups were 71.25% and 93.75%, respectively, and there were differences between two groups (P < 0.05). After
treatment, TC, LDL-C, and plasma viscosity in two groups significantly reduced, while TG, LVEDD, platelet aggregation rate, whole
blood high shear viscosity, and fibrinogen in the treatment group were significantly decreased, but HDL-C, EF, CO, and CI in the
treatment group were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these
indicators in treatment group improved better than those in the control group, with significant differences between two groups (P <

0.05). Conclusion Salvianolate combined with atorvastatin calcium has good clinical effect in treatment of coronary heart disease
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complicated with hyperlipidemia, and can improve the related parameters of blood lipids, heart function and blood rheology, which

provides the certain reference for clinical treatment.
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Table 1 Comparison on clinical efficacies between two groups

417 n/fl B A %/ JoR/ BT R Y%
POy 80 27 30 23 71.25
Iy 80 63 12 5 93.75"
AL TP<0.05
"P < 0.05 vs control group
k2 WAMEERLE ( xxs, n=50)
Table 2 Comparison on observational indexes between two groups ( x+s,n=50)
H5 WMEIA] TC/(mmol-L™") TG/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™") EF/% CO/(L'min ")
YR ¥RITHT 5.8105 1.940.3 3.9+1.1 1.3£0.4 79412 2.740.7
WITIE 49108 1.7+04 26+15 1.440.8 81+10 33409
BIT OWRITHT . 5.8£0.9 1.8£0.7 38+1.7 1.3£0.5 7749 2.7£0.6
WITlE  3.5%1274 1.1+£02"4 294044 1.6+02"4 89+ 11"4 514054
A5 MgLfEl LVEDD/em  CI/(L-min “m %) I/MREEER/Y% AL EIZE/ (mPas) M50 (mPas) 2T 4k 1 J5/(g L)
X YRITHT 5.840.8 3.4+0.8 85.6+11.2 6.8+1.8 3.0£0.6 5.140.7
WITE  54%09 3.6+0.4 82.6+10.4 6.6+2.0 22405 4.8+0.6
BT OWITHT 5.9%£0.5 3.440.7 83.4+10.2 6.942.2 29105 52405
WIrE  4.0+084 3.940.64 53.3+11.6™4 50£1.7°4 1.1+0.2"4 354054

HRMAITTE: P<0.05; SxMAAIT G 4P<0.05

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