MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.18 SEP.2021 « 3511 -

doi: 10.13241/j.cnki.pmb.2021.18.024

i “’“%ﬂtk%ef’ﬂaé/‘i#&ﬁ&mﬁﬂmu WEDIIEE . BEMShE
Ko LI i 4B 2R 5 Mn) *
BRae WEER' A F' K B N#EKR
(1 B BNEBEN—FL 4 4-Fe 230041 ;2 g4 FHTH AR EEBEC R 7 dr % Fa 455000)

HE BR:RARRAIB TREBARETHECREF R LR RALTFOY R, TR AAKK 2018 F2 A~

2020#6ﬂﬁﬂx‘é}&“ﬁé@%c%%%100 ) ARIEAZ H T 5 R o A 3 AL AR YLK, & 50 48], 2 R 4026 T AR A A AR T B AT

#«am{@m 57 IR TR AR TR A TRATRAC TR, AR A 2 AR . ST HEAF L Sk B it kAT
e flg ek G ﬁﬁﬂJﬂlﬁiéﬂT PR SR AN, R - RAHEREAHED T RA(P<0.05), FBLER R R L & FL0 [0 %F

R £ F(P>0.05), i85 2 AN A B, MR £ F 5t -3 (LVEF) & T x40, & £23% 30 3% 545 3 (WMSIA& F 2+ 8 48.( P<0.05) ,
BT 2ARE IR R G R (FIB& T 3t B 4L, &40 64 3R 55t s B B 18] (APTT) | %t s B R i 18] (PT) &5 T 2 B 28(P<0.05) .
B 2R R DR B LE A R AL ﬁ&ﬂa‘ﬂ@éﬂ(lkoos)o B 2ARE IR e B B (TC) ik = 85

(TG) &% & Rs % @ J2. B B3 (LDL-C ) /K -FAK T2+ 4L, 5 %5 B g & & A2 ] B2 (HDL-C ) R -F & T AT B 28(P<0.05) . Zif: B A5

WA E BB IRAT M T I8 9T s IR B T%Txifir,u% F o TRk g S T A IR IR R B, AR AL

KRG AER SRS T AT AL TT RS R S AL B T AR R R T R Al

FESEE:R541.4 STEKRAAE:A XEHE:1673-6273(2021)18-3511-04

Effects of Clopidogrel Bisulfate Combined with Rosuvastatin on Cardiac
Function, Coagulation Function and Hemorheology in Patients with Coronary
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ABSTRACT Objective: To investigate the effect of clopidogrel bisulfate combined with rosuvastatin on coagulation function and
hemorheology in patients with coronary heart disease. Methods: 100 patients with coronary heart disease who were admitted to our hospi-
tal from February 2018 to June 2020 were selected, they were divided into control group and observation group according to envelope
drawing method, 50 cases in each group. The control group was treated with clopidogrel bisulfate combined with atorvastatin, and the
observation group was treated with rosuvastatin on the basis of the control group. The course of treatment was 2 months. The curative
effect, cardiac function, coagulation function and hemorheology of the two groups were compared, and the incidence of adverse reactions
during the treatment was recorded. Results: The total effective rate of the observation group was higher than that of the control group
(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). 2 months after treatment, the
left ventricular ejection fraction (LVEF) of the observation group was higher than that of the control group, and the ventricular wall
motion score index (WMSI) was lower than that of the control group (P<0.05). 2 months after treatment, fibrinogen (FIB) in the observa-
tion group was lower than that in the control group, and the activated partial thromboplastin time (APTT) and prothrombin time(PT) in
the observation group were higher than those in the control group (P<0.05). 2 months after treatment, the levels of total cholesterol (TC),
triglyceride (TG) and low density lipoprotein cholesterol (LDL-C) in the observation group were lower than those in the control group,
and the level of high density lipoprotein cholesterol(HDL-C) in the observation group was higher than that in the control group (P<0.05).
Conclusion: Clopidogrel bisulfate combined with rosuvastatin in the treatment of coronary heart disease patients, can effectively improve
the coagulation function, cardiac function, hemorheology, safe and effective.
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Table 1 Comparison of cardiac function indexes between the two groups(xt s)

LVEF(%) WMSI
Groups
Before treatment 2 months after treatment Before treatment 2 months after treatment
Control group(n=50) 44.89+ 7.65 47.49+ 6.95° 1.76x 0.24 1.38+ 0.26°
Observation group(n=50) 44,96+ 5.57 51.01 7.83° 1.72+ 0.25 1.04+ 0.19°
t 0.063 4.962 0.846 7.466
P 0.942 0.001 0416 0.000

Note: compared with before treatment, ° P<0.05.



MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.18 SEP.2021 + 3513 -

2.3 LM I ThEEHERRITEL YRIT 2 AN A T, Wit FIB [FAIG, HOWZELE (T R4 (P<0.05)
JAYTET, 4L PT FIB APTT 4 [A] L TEAH B 25 57 (P>0.05);  PT APTT Jhpi, HOWER A i T X HRAL (P<0.05) , PR3 2.

& 2 FEBRMINEEIRFRIT bE (k2 )

Table 2 Comparison of coagulation function indexes between the two groups(xt s)

PT(s) FIB(g/L) APTT(s)
Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
1091+ 2.24 12.78+ 2.16° 5.65+ 0.38 391+ 0.45° 21.36% 3.35 25.19+ 3.75°
(n=50)
Observation group
10.86x 2.31 15.39+ 2.41° 5.61% 0.43 2.75¢ 0.36° 21.16% 4.39 28.67+ 3.89°
(n=50)
t 0.110 5.703 0.493 14.233 0.256 4.554
P 0913 0.000 0.243 0.000 0.798 0.000

Note: compared with before treatment, ° P<0.05.

2.4 WMAMRKRREFIEIRAT L W 25 52 (P>0.05) 53697 2 A AU, PRALIL /M SR 4R | 4 1 26
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Table 3 Comparison of hemorheology indexes between the two groups(xt s)

Whole blood viscosity( mPa/s ) Platelet aggregation(% ) Plasma viscosity(mPa/s)
Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
737+ 1.16 5.25+ 0.99° 73.23+ 7.85 60.28+ 8.46° 1.81+ 0.85 1.44+ 0.67°
(n=50)
Observation group
7.29+ 1.08 3.62+ 0.83° 73.29% 6.93 49.74+ 7.51° 1.79+ 0.81 1.06x 0.59°
(n=50)
t 0.357 8.922 0.041 6.588 0.120 3.010
P 0.722 0.000 0.968 0.000 0.904 0.003

Note: compared with before treatment, ° P<0.05.

2.5 MAMASHEIRXTEE VYT BT (P<0.05) , i HDL-C /K 5367 T THE (P<0.05),
JRITHT, Mgl TC . LDL-C . TG HDL-C /Kb B B2 WEAIGYY 2 4~ HJ5 TG, TC .LDL-C /KS-EFXF 4 ,HDL-C
S(P>0.05); BN ZI5Y7 2 A~ HJ5 TG . TC .LDL-C /K% K TXHEZE (P<0.05), BEILEE 4.
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Table 4 Comparison of blood lipid indexes between the two groups (xt s)

TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups Before 2 months after Before 2 months after Before 2 months after Before 2 months after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
(n=50)

Observation

5.32+ 0.61 3.56x 0.53° 2.88% 0.42 2.11% 0.54° 3.67 0.45 2.18% 0.43° 1.35¢ 0.29 1.62+ 0.33°
5.34% 0.59 2.11% 0.57° 294+ 0.53 1.35¢ 0.46° 3.63% 0.58 1.23+ 0.39° 1.32+ 0.31 1.94+ 0.42°
group(n=50)
t 0.338 4.997 0.627 4812 0.385 5.619 0.426 6.372

P 0.740 0.000 0.532 0.000 0.701 0.000 0.689 0.000

Note: compared with before treatment, ° P<0.05.
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