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Clinical effect of atorvastatin calcium in the treatment of patients with transient ischemic attack but average
blood lipid level REN Jian-gang ,WANG Hai-he ,SHANG Yun et al. Department of Emergency, the First People’ s
Hospital of Xinxiang ,Henan 453000, China.

[ Abstract] Objective To observe the effects of atorvastatin calcium on blood lipid level of patients with
transient ischemic attack but average blood lipid level and its clinical efficacy. Methods Seventy-nine patients with
transient ischemic attack but average blood lipid level were randomly assigned to treatment group (n =40) and control
group (n =39). Treatment group received atorvastatin calcium with conventional treatment for six months,the control
group received only conventional treatment. The blood lipid levels before and after treatment in both groups were de-
termined. The cerebral vascular incident rates were compared within six months between two groups. Results The
cerebral vascular incident rates were 12. 5% and 30. 8% for treatment group and control group respectively, there was
significant difference between the two groups (P <0. 05) . Before treatment there was no significant difference in blood
lipid levels between two groups (P all >0.05). In treatment group after treatment, the levels of blood cholesterol , tri-
glyceride and low-density lipoprotein significantly decreased and high-density lipoprotein significantly increased (P <
0.05) . In control group, there was no significant difference in blood lipid levels before and after treatment (P >
0.05) ,there was significant difference in blood lipid levels between two groups after treatment( P all <0.01). Con-
clusion Atorvastatin calcium can not only adjust blood lipids levels, but has remarkable effect for the secondary pre-
vention of transient ischemic attack. It can reduce the incidence of stroke.
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Observation on curative effect of wenxinkeli combined with metoprolol in the treatment of coronary heart
disease with arrhythmia HUANG Jiang-xin. Third Department of Internal Medicine ,the People’ s Hospital of Debao
County, Guangxi 533700, China

[ Abstract |

with wensinkeli combined with metoprolol. Methods One hundrend and sixty patients with coronary heart disease

Objective To investigate the curative effect of coronary heart disease with arrhythmia treated

complicated with arrhythmia treated in our hospital from June 2008 to June 2011 were randomly divided into observa-
tion group(n =80) and control group(n =80). The observation group were treated with wenxinkeli combined with
metoprolol, while the control group were treated with propafenone. The clinical effects of the two groups were ob-
served, compared and then analyzed. Results The curative effects and total effective rate of the observation group

were higher than those of the control group (P <0.01). Conclusion Wenxinkeli combined with metoprolol has a





