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Abstract: Objective To investigate the clinical effect of different doses of clopidogrel combined with piperazine ferulate dispersible
tablets on unstable angina pectoris in elderly patients with coronary heart disease.Methods 120 elderly patients with unstable angina
pectoris in our hospital from August 2015 to August 2017 were divided into observation group (n = 60) and control group (n = 60)
according to the order of admission. Both groups were given 100 mg piperazine ferulate dispersible tablets orally, three times a day,
while the control group was given clopidogrel 75 mg/d. The observation group was given clopidogrel 75 mg/d. Give clopidogrel 150
mg/d. The clinical effects of the two groups were compared. Results Compared with the control group, the total effective rate of the
observation group was 91.67% significantly higher (P < 0.05). After treatment, the attack frequency and duration of angina pectoris
in the two groups were significantly reduced (P < 0.05), and the attack frequency and duration of angina pectoris in the observation
group were significantly reduced (P < 0.05). After treatment, CO, LVEF and SV in both groups were significantly higher than before

treatment (P < 0.05), and LVDD was significantly lower than before treatment (P < 0.05). Moreover, the changes of cardiac function
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(CO, LVEF, LVDD and SV) in the observation group were more obvious (P < 0.05). There was no significant difference in the

incidence of adverse reactions between the two groups (10% vs 8.33%). Conclusion High dose (150 mg/d) clopidogrel combined

with piperazine ferulate dispersible tablets can effectively improve the clinical efficacy of unstable angina pectoris in elderly patients

with coronary heart disease and improve cardiac function.
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