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FAK T2 RBLE, # LVEF K-F & TR, MmaEH 8t 2R asitFraatsnitEXL (p<0.05). &t &
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Evaluation of clinical pharmacological effects of atorvastatin combined with trimetazidine

in the treatment of coronary heart disease
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[ Abstract] Objective For patients with coronary heart disease receiving treatment, the combination of
trimetazidine and atorvastatin was used for treatment, and the clinical effect was observed, so that the cardiac function
level and inflammatory factor level of the patients were effectively improved , to provide a reference for the clinical
treatment of such patients. Methods A total of 300 patients with coronary heart disease who were treated in the outpatient
department of our hospital from February 2021 to February 2022 were selected as the subjects of this research
experiment. They were divided into groups according to the differences in the treatment methods of the patients. The
patients were treated with conventional therapy and trimetazidine combined with atorvastatin therapy, respectively, and
the differences in the effects of the two groups were observed. Results (1) There were significant differences in the
clinical effects of the two groups of patients after receiving different treatment methods, and the treatment effect in the
study group was as high as 97.00%, which was much better than that in the control group (p<0.05); (2) The study group
The levels of various inflammatory factors in the patients were lower (p<0.05); (3) the cardiac function levels of the
patients after receiving treatment were all better, among which the levels of LVESD and LVEDD were lower than those
of the control group, while the level of LVEF was higher In the control group, the data difference between the two groups
was statistically significant (p < 0.05). Conclusion In patients with coronary heart disease receiving outpatient treatment,
the combination of trimetazidine and atorvastatin during treatment can effectively improve the patient's cardiac function
level and effectively reduce the level of various inflammatory factors. The clinical efficacy of patients is also more
excellent, which is worthy of promotion.

[ Keywords] Atorvastatin; trimetazidine; Coronary heart disease; Clinical pharmacological effects; Combined
therapy
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