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atorvastatin on coronary heart disease with heart failure
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Abstract: Objective To investigate the clinical effect of Yiqi Fumai Lyophilized Injection combined with atorvastatin in the
treatment of coronary heart disease with heart failure. Method A total of 100 patients with coronary heart disease and heart failure
admitted to the Second People's Hospital of Guizhou Province from April 2021 to April 2023 were selected as the research subjects.
They were divided into a control group and an experimental group based on different treatment plans, with 50 patients in each group.
Patients in the control group took orally Atorvastatin Calcium Tablets, 20 mg each time, once a day on the basis of conventional
treatment. Patients in the experimental group was supplemented with injection of Yiqi Fumai Lyophilized Injection on the basis of
the control group. Each time, 5.2 g was added, and 250—500 mL of 5% Glucose Injection or 0.9% Sodium Chloride Injection was
diluted before intravenous drip, once a day. Both groups were treated continuously for 14 days. The curative effect of the two groups
of patients was observed. The cardiac function indicators [brain natriuretic peptide (BNP), left ventricular ejection fraction (LVEF)],
blood lipid indicators [total cholesterol (TC), triacylglycerol (TG), low-density lipoprotein cholesterol (LDL-C), high-density
lipoprotein cholesterol (HDL-C)] of the two groups of patients were compared before and after treatment. The occurrence of adverse
reactions was observed during treatment. Results The total effective rate of the experimental group was 96.0%, significantly higher
than the control group's 82.0% (P < 0.05). Before treatment, there was no statistically significant difference (P > 0.05) in the

comparison of cardiac function indicators and blood lipid indicators between the two groups of patients (£ > 0.05). After treatment,
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the serum levels of BNP, TC, and LDL-C in both groups of patients were significantly reduced compared to before treatment in same

group (P < 0.05), and the LVEF levels were significantly increased compared to before treatment in same group (P < 0.05).

Moreover, compared with the control group, the improvement effect of the above indicators in the experimental group was more

significant (P < 0.05). During the treatment period, both groups of patients had three cases of mild nausea, and there was no

statistically significant difference in the total incidence of adverse reactions (P > 0.05). Conclusion Yiqi Fumai Lyophilized

Injection combined with Atorvastatin Calcium Tablet is effective in the treatment of coronary heart disease with heart failure, and

can improve the heart function and blood lipids of patients with high safety.
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Table 3 Comparison of blood lipid indicators between two groups before and after treatment (x:+s)
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