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Analysis of the effects of atorvastatin and clopidogrel on coronary artery disease
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Abstract: Objective To investigate the effects of atorvastatin and clopidogrel on coronary artery disease. Methods From August
2013 to January 2017, 122 patients of acute coronary syndrome in our hospital for diagnosis and treatment were selected as the research
object, all the patients were divided into observation group and control group of 61 case accorded to the random lottery envelopes
randomly, two groups were treated with percutaneous coronary artery interventional therapy, the control group was given clopidogrel
bisulfate adjuvant therapy, the observation group was given atorvastatin atorvastatin calcium and clopidogrel adjuvant therapy, all
patients were observed for 4 weeks. Results The total effective rate of the observation group was significantly higher than that of the
control group (P < 0.05). The LVEDD and LVESD values of the observation group and the control group after treatment were
significantly lower than those before treatment (P < 0.05), while the LVEDD and LVESD values in the observation group were
significantly lower than those in the control group (P < 0.05). The platelet membrane glycoprotein GP I1b/IlIa values in the observation
group and the control group after treatment were (10.22 + 3.12)% and (14.32 + 2.98)% that were significantly lower than those before
treatment of (20.98 + 3.30)% and (21.22 + 2.98)%, the observation group was significantly lower than the control group (P < 0.05). All
patients were followed up for 6 months, the incidence of arrhythmia, bleeding and death in the observation group was 3.3%, so that was
19.7% in the control group, and the observation group was less than that of the control group (P < 0.05). Conclusion Atorvastatin
atorvastatin calcium and clopidogrel adjuvant in patients with acute coronary syndrome therapy can improve heart function, reduce the
expression of platelet membrane glycoprotein GP 1Ib/llla, so as to improve the short-term and long-term efficacy.
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Table1 Comparison on general data between two groups
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