+1090 « %¥iseatz Drug Evaluation Research 35 41 % 2 6 3] 2018%E 6 A

BATHE 4R (5T 35 B S AR E 7 ia o7 7d 109 RO 77 3 27

RO ', AT 2
L bk e B NRER: 25708k, BEIY fadk 718699
2. TN SERIRIK 25%=, B 7% 710054

 OE: BEY R VBRI A BTFR MY T4 v s O T 3. sk 2014 4F 2 A E 2017 4F | AEHFEEUE AR
B= B B O A 165 BIFE BRSNS, SRR NI R S5 5 P i T4 5, ArREALEC T2 5 o 5241 83 5] 50t R4l
82 #il, XFIRAILG T WUREANEYY, WML TR My T 45 BEG DU E R, #as 7 MEE 3 N H o LWRIAIRIRIT 2L,
FHIER 75 Lol SR U P 20 70 3 7 SR AR 4% (LVDd) RIS il 5345 (EF), AP I7iT )G =Bt H - (TG AR (TC).
R E G HERE (HDL-C). R ERE AHEEE (LDL-C) 25 iEtriiEHol. &R W7 G WA B aG8EN
98.8%, X HEA1A 89.0%, ML M EA BRI B m X AL, 734025 L (P<0.05). J/I7 S 4] 5 Xl 41t LvDd
EHS A W REAIG, T EF # BTt s, SRR I R AR R (P<0.05); ¥RI7 R WEE411Y) LvDd AKX, EF {HHE
T 5% RN b 22 T g2 L (P<<0.05) . M4 55 R 41IAYT 5 1 TG TC &5 LDL-C {EH#F#H BAK T8 97 80, iff HDL-C
HIA W TVRITTIT, ZRE g R X (P<0.05); 7 a4 TG, TC 5 LDL-C fEHK T X 41, HDL-C &% B4,
ZERAG RN (P<0.05). it FHFEAARTTES F B A DU ARG Y7 jdCo H e RAE TR BEIR RN, fefR kO DhfRer
o, REETRITRCE, ARG RN HANME.

KEEI: DAL FTFELRAhyTs e 0aes OLhag; R

FESES: R969.4 XEktRERD: A XEHS: 1674-6376 (2018) 06-1090-04

DOI: 10.7501/j.issn.1674-6376.2018.06.028

Curative effects of benazepril combined with atorvastatin in treatment of
coronary heart disease
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Abstract: Objective: To observe the curative effects of benazepril combined with atorvastatin in the treatment of coronary heart
disease. Methods: From February 2014 to January 2017, 165 patients with coronary heart disease in our hospital were selected as the
research object, all the patients were randomly divided into observation group of 83 cases and control group of 82 casesaccorded to
the sequence of time in number. The control group was given the benazepril treatment, the observation group was given benazepril
combined with atorvastatin treatment for 3 months. Results: After treatment, the total effective rate of the observation group was
98.8%, and that of the control group was 89%. The total effective rate of the observation group was higher than that of the control
group (P < 0.05). After treatment, the LVDd values observation group and the control group were significantly decreased, while the
EF values were increased significantly, compared with before treatment were significantly different (P < 0.05); the LVDd, EF values
in the observation group after treatment compared with the control group were statistically significantly difference (P < 0.05). The
TG, TC and LDL-Cobservation group and the control group after treatment were significantly lower than those before treatment,
while the HDL-C value weresignificantly higher than before treatment (P < 0.05), and the TC, TC, HDL-C and LDL-C values in the
the observation group after treatment compared to the control group were statistically significantly difference (P < 0.05). Conclusion:
The Benazepril combined with atorvastatin in the treatment of coronary heart disease can play a better lipid-lowering effect, it can
promote the improvement of heart function and improve the therapeutic effect, so it has good application values.
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Table2 Comparison on curative effect between two groups
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Table 4 Changes of blood lipid levels before and after treatment in two groups
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