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Clinical observation on the outcomes of atorvastatin plus benazepril hydrochloride in patients

with stable angina pectoris

WANG Qin
Department of Cardiology Tongling Municipal Hospital Tongling 244000 China

[ Abstract 10bjective : To observe the clinical outcomes of combined atorvastatin calcium with benazepril hydrochloride in therapy of patients with stable
angina pectoris. Methods - One hundred patients with stable angina pectoris treated in our hospital were included from December 2014 to December 2016

and equally allocated to study group and control group by random digital table. Patients in the control group were treated with atorvastatin calcium and
those in the study group with atorvastatin calcium and benazepril hydrochloride. Results - The total effective rate was higher in the study group than that in
the control group after medication( P <0.05). Patients in the study group had significantly decreased levels of total cholesterol(TC) triacylglycerol(TG)

low density lipoprotein cholesterol(LDL-C) and Hey increased high density lipoprotein cholesterol( HDL-C) level higher scores on the main symptom im-—
provement accompanied conditions and knowledge and better improved quality of life than those in the control group(all P <0.05). Follow-up conducted
in one year after therapy indicated lower incidence of MACEs in the study group. Conclusion :Combined atorvastatin calcium with benazepril is clinically
valuable and higher safety and significantly reduces Hey level improve blood lipid metabolism and quality of life in patients with stable angina pectoris.
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3 (x +5) mmol /L
n d=+s, t P
TC 50 5.6+0.8 3.3+1.1 -2.4+1.33 12.93 0.00
50 5.5+0.7 4.2+1.3 -1.2+1.64 5.21 0. 00
TG 50 2.1+0.4 1.2 +0.6 -0.9+0.68 9.78 0. 00
50 2.0+£0.5 2.3+0.4 0.42 +0. 55 5.34 0. 00
LDL-C 50 1.3+0.2 1.0+0.1 -0.2+0.23 8.94 0.00
50 1.7+0.3 1.4+0.3 -0.29 +0.37 5.54 0.00
HDL-C 50 2.7+0.6 4.6 +0.5 1.8 +0. 68 19.31 0. 00
50 3.8+0.4 4.8+0.4 0.9 £0. 56 12.31 0. 00
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50 15.6 +3.2 18.5+3.4 -3.82+4.07 6. 633 0. 000
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50 14.9 £3.2 27.5+2.4 —-11.51 +4.04 20.249 0. 000
50 14.7 +4.5 17.8 £5.9 -3.96 £7.95 3.524 0.001
50 10.6 £2. 1 14.4 +1.9 -3.49 +£2.69 9.157 0. 000
50 10.8 1.8 13.9+2.2 -2.93 +£2.62 7.901 0. 000
50 2.5+1.1 4.6 +0.7 -2.24 +1.42 11. 142 0. 000
50 2.3+1.3 3.1+1.0 -0.60 +1.78 2.390 0.021
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