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Effects of serum SOD and MDA of atorvastatin combined with trimetazidine in
the treatment of patients with coronary heart disease and angina pectoris
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Abstract: Objective To explore the clinical efficacy of atorvastatin combined with trimetazidine in the treatment of patients with
coronary heart disease angina pectoris stasis syndrome, and its effects of serum SOD and MDA. Methods Selected 68 patients with
coronary heart disease angina pectoris stasis syndrome in our hospital from January 2014 to June 2017. All patients were divided into
control group and observation group by treatment methods, each of group of 34 cases. The control group was treated with
trimetazidine on the basis of routine treatment. The observation group was treated with atorvastatin on basis of control group. The
clinical efficacy, times of angina pectoris episodes, duration of angina pectoris episodes, serum SOD activity and MDA content, and
the occurrence of adverse reactions were compared between the two groups. Results The total effective rate in the observation
group was 94.12% (32/34), which was significantly higher than that in the control group (82.35%, 28/34) (P < 0.05). The times of
angina pectoris episodes and duration of angina pectoris episodes of two groups were significantly lower than those before treatment
(P <0.05), and the observation group was significantly lower than the control group (P < 0.05). After treatment, serum SOD activity
was significantly increased (P < 0.05), MDA content was significantly lower (P < 0.05), and the observation group was more obvious
than the control group (P < 0.05). During treatment, no serious adverse reactions occurred in both groups. Conclusions
Atorvastatin combined with trimetazidine treatment of coronary heart disease angina pectoris stasis syndrome efficacy of the exact,
safe and reliable, may be associated with an effective increase in serum SOD activity, lower serum MDA levels.
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Table1 Comparison on general data between two groups
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Table 2 Comparison on improvement of angina pectoris between two groups
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Table 3 Comparison on number of angina pectoris episodes and duration of angina pectoris between two groups
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Table 4 Comparison on serum SOD activity and MDA content between two groups
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