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Clinical observation of metoprolol combined with atorvastatin in treatment of
coronary heart disease angina pectoris
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Abstract: Objective To investigate the clinical effect of metoprolol combined with atorvastatin in treatment of coronary heart disease
angina pectoris. Methods A total of 80 patients with coronary heart disease angina pectoris admitted to the People’s Hospital of
Gaozhou from January 2019 to December 2020 were selected as the study subjects. All patients were randomly divided into control
group and treatment group, with 40 cases in each group. Patients in the control group were po administered with Atorvastatin Calcium
Tablets, 20 mg/ time, once daily. The drug doesag should be increased appropriately according to individual differences, and the total
dosage should not be exceed 80 mg/d. Patients in the treatment group were po administered with Metoprolol Tartrate Sustained-release
Tablets on the basis of the control group, 23.75 mg/time, once daily, with a maximum daily dosage not more than 100 mg. Both groups
continued to take the drug for 6 months. The clinical efficacy of the two groups was observed and the changes of angina pectoris attack
and blood lipid levels were compared between two groups. Results After treatment, the total effective rate of the treatment group was
95.00%, significantly higher than that of the control group (77.50%) (P < 0.05). After treatment, the duration and frequency of angina
pectoris in both groups were significantly decreased (P < 0.05). After treatment, the frequency and duration of angina attack in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, low density lipoprotein cholesterol
(LDL-C), total cholesterol (TC), and triglyceride (TG) in two groups were significantly decreased compared with before treatment (P
< 0.05). After treatment, the serum lipid level in the treatment group was lower than that in the control group (P < 0.05). Conclusion
Metoprolol combined with atorvastatin calcium has good clinical efficacy in the treatment of coronary heart disease angina pectoris,
and can effectively control the frequency of angina pectoris attack and improve the level of blood lipid, which is worthy of clinical
promotion.
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