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Abstract: Objective To research the influence of angina improvement and lipid levels of atorvastatin combined with trimetazidine
in the treatment of coronary heart disease (CHD). Methods A total of 149 CHD patients from November 2015 to December 2017
were selected and randomly divided into two groups called control group (71 patients) and research group (78 patients), the control
group was treated by trimetazidine, 20 mg tid, while the research group were treated by trimetazidine combined with atorvastatin,
the therapeutic method was 20 mg trimetazidine tid, combined with 20 mg atorvastatin qd. Compared with the plate motion test,
MDA, SOD, lipid levels, and clinical efficacy of two groups. Results The trigger angina attack time and duration of movement after
treatment of research group were much higher than control group, time of ST segment reduction 1 mm of research group after
treatment was much lower than control group, and had statistical difference (P < 0.05); Moreover, the plate motion test indexes such
as time of ST segment reduction 1 mm, trigger angina attack time and duration of movement of two groups were all much higher
than before treatment respectively, and had statistical difference (P < 0.05). The MOD level of research group after treatment was
much lower than control group, SOD level was much higher than control group, and had statistical difference (P < 0.05); Moreover,

the MDA and SOD levels of two groups after treatment had statistical difference with before treatment respectively (P < 0.05). The

WS BHA: 2018-04-01
F—1E&: Rl B AR, BB, BT T MO IR 2 . Tel: 13986579768 E-mail: 178536802@qq.com
FBISVEE : 40RRY, B EIT, WL 704 BF FE 7 RN O 23R . Tel: 13329922002 E-mail: 474055142@qq.com



[ Drug Evaluation Research 55 42%&5 34 201953 H - 489 -

lipid levels such as LDL, HDL-C, TG, TC of research group after treatment were much lower than control group, and had statistical
difference (P < 0.05); Moreover, the LDL, HDL-C, TG, and TC of two groups after treatment had statistical difference with before

treatment respectively (P < 0.05). The total effective rate of control group was 67.61%, total effective rate of research group was
93.59%, the total effective rate of two groups had statistical difference (P < 0.05). Conclusion In the treatment of CHD,

trimetazidine combined with atorvastatin could significantly inhibit oxidative stress injury, improve the electrocadiogram tablet test,

improve blood lipid metabolism, and improve the therapeutic effect of CHD, which is worthy of promotion.
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Table 1 Comparison of heart function before and after treatment
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Table 3 Comparison of lipid levels before and after treatment
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Table 4 Comparison of clinical efficacy of two groups
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