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The clinical effects of clopidogrel combined with cilostazol after interventional therapy on elderly patients
with arteriosclerosis and diabetes mellitus GUO Tong. Department of Cardiology, the First People's Hospital of
Xinxiang, Henan 453000, China

[ Abstract] Objective To investigate the drug treatment for elderly patients with arteriosclerosis and diabetes
after interventional therapy. Methods Seventy-eight elderly patients with artery sclerosis complicated with diabetes
mellitus from December 2010 to December 2013 were collected as the research subjects. After the interventional ther-
apy, the patients were divided into the control group( treated with clopidogrel treatment) and the study group( postop-
erative administration of clopidogrel combined with cilostazol treatment) according to the different treatment methods,
with 39 cases in each group. The success rate, limb salvage rate, symptom relief rate, adverse reactions and ABI val-
ue were compared between the two groups 1 year after the treatment. Results (1) The success rate of the interven-
tional therapy was 100% , and the rate of the limb salvage was 97. 44% in the study group 1 year after the treatment.
(2) The amputation rate, intermittent lameness rate and resting pain rate in the study group were significantly lower
than those in the control group 1 year after the treatment( P <0.05). (3)There was no significant difference in ABI

value between the two groups before the treatment. ABI values were improved in both of the two groups 1 year after
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the treatment, however ABI value of the research group was significantly higher than that of the control group(P <

0.05). Conclusion Interventional therapy is effective for elderly patients with arteriosclerosis and diabetes. Clopi-

dogrel in combination with cilostazol is safe and effective in the treatment of senile arteriosclerosis complicated with

diabetes mellitus.

[ Key words] Interventional therapy;

WF5E 3R, AT B0 Ik A 1k 1) 95 B8 238 T 3505 R 40
e, — B ARSI AL 5 5 IR , I RYR
SEMERE 2R IR SEHA A  B, EAF S KA
PRI AR IEAL T _E IR, HAA 05 0 19 o
RWEBBRFN Iz —" 0 BT, ARIFENT
PRI AF ) DK A AL 5 I W8 PR S8 i R P 0697
T, NI 4T ) Ik b A6 G I8 PR 995 1 I PR T 5%
SCEAR SRR . FX TR E A T ARG ke
G IREE G RCRIEAT T LY, IRRAE 4 T
1 #ZREHE
1.1 IR AR $EHL 2010-12 ~2013-12 FRBRUCIA
() AE SR AE A5 I HE PRI 83 78 191, 350 i 5y
KREAL A8 . ARG R YT I kAN A RS o
WL AN XS B4, 45 39 fi, WF9E4a s 25 fil, & 14
] 5 SR AE RS (65. 48 £4.39) 25 S FE(17. 38 =
3.28) 4, XFHRALYS 23 ], 2z 16 i) P-4 E (65. 39 +
4.31) % XA (17.30 £3.18) 48, AL B 1%
B AR RS I R PR} LA 22 S g i X
(P>0.05) , HA W HtE,

1.2 BTk

L2.1 FARKFE 78 HIEHIITHNATARIBIT.
TR 8T LA S 4 P 3 5 (3 52 5 R
VRGN | 38 ) 1 R R I O R T R T R
PR, A B A 50% UL b X380k 25 1
PR T L R 5K 5 QSR EREEY 5K IS 05 30% LA
AR R R Bl ke 2, W AT DAAE I8 75 6
PR, INVAtech 23 ] A= 7 M T Bk 98 H 42
1.5 ~3 mm K JEH 120 mm, o] LLHILE RS ik B2
A8 B NS IR, TR e R 8 ~ 14 FrifE RS
JE, B4 3 ming, 36975 T ARSI AR A @& 52 10
BRI RAE 30% LT,

1.2.2 RIFHIT L R4 BEELE6 AN
iSRS T (A 2500 ), AR =ik 20121111 )
75 mg/d; £ 11 AR BT & DC AR (A LRI 25 ), 24k
Pt 20121209) ,100 mg/d, BIFFELH AR HRZH BEA]
IR PG At (A R 250U, A2 S 201209-
12) 177 d2 ¥k/d,25 mg/ ¥Rk ; N 8 RIFUG 2 k/d,
50 mg/ IR, ELEMRAT 6 1A o

1.3 RN WM LR MA RS F ARG G

Senile arteriosclerosis;

Diabetes mellitus

1 AR AU | TRLAE B AT | i 29 AR I A7 BRVET 5 K
(ABI), X2 E Thermo Fisher 2\ 7] 4 7= f Hunt-
leigh Assist Vas M FMI2WT 2248, Wl & ABL, i
0 e 247 o [] — N 52
L4 Hiteirik B SPSS19. 0 Geit it 174K
PEAL B, PR BOR AR + FRifEZE (v +5) R0, R
¢ ARG  THECRRER X K56, P <0.05 A2 5 A 4%
HE X,
2 FR

78 {5 4% Sy kA Ak G IR PR R ST A A
BIT IR, PARYRIG I, TARBZIE 100. 00% .
FARIWGITG 1 AR SRR B S B, PRI
93.59% |
2.1 MHBEARG 1R RIER &AW I K
78 BN NIBIT I . RJGIRT 14 BHR A
B | TA) R AT L R AR AR B T )
H,ZRAGIFREL(P<0.05), W&,

k1 HABRFARE I EFARERKERALE (%) ]

HoH Bl UL [ B B AT e

WFsTe 39 1(2.56) 1(2.56) 1(2.56)

XF R ZH 39 4(10.26) 8(20.51) 7(17.95)
% - 3.924 6. 155 5.0146
P - 0.048 0.013 0. 025

2.2 MHBFEIRITATG ABLERE  I6I7 AT,
HEEN ABLEZERA K, R 1 AFEWAHREN
ABT (X738 AN Rl F2 B2 243, P2 41 ABI R g T4

MR (P<0.05), WEk2,
£2 WARLETHE ABIELE (5 s)
4 Gk HITHT L]
iehetl 39 0.61 0. 11 0.90 0. 14
Xf B 39 0.62 +0.12 0.81+0.16*
! - 0. 384 2. 644
P - 0.702 0.010

T SIRITRTELE, © P <0.05

3 itig
3.1 NI sh kA AL P S B — E A R IR
B LRl T sl ks b P 26 B2 i 2, A I



- 896 - Chinese Journal of New Clinical Medicine, October 2016, Volume 9 , Number 10

W BERAS I RIS, i/ MREER NG L G FR
G 52 B BELAG , ZH SR JE 3 BE hnpe, v 7 MERE 3G
GEIT AR, —2F LA b 0 s B e il 1 OB SR
J& TWE BRI PE T IR0 3 Dk A 4 A ZEE ( diabete arterio-
sclerosis obliteration, DASD) ™ | [ 1, 3697 T I 3h
JURRSE A P 0 114 O B 2 A 8005 I YR AV A , (] s 22
TR U 2, B LR i A, R A D) RE A
Biiia I A HiE
3.2 RABITE AN T IKIBYT T sl k1
PRI ZEAE ) F2 28050, e A B 0 A R A B
DU ZE W B L O B3/, IR B P, O &
E P KA, I HARZD th SR AR AL o6 0, £
e (HBAE N, A AT I A RE#
TR IR gy ) I AR [ T, S U TR LAk T B 57
P ZARAS P J Bl Jik P ZE 0 JE N R 5 25 o A=
FEARAE IGO0, 10 ELI B LA 3l BkGRS 467 1 Jes 9 T
AREMI ., el E, 25 Y697 W26 YT I 22
TEZ— Ry WG 7 5 T i A i [
AR YT A L, BIEEAE A A BOMRET AR B2 Y
TEOUT A 259 2k JLIE A4 S A I7 ROR B2 40
WEHY
3.3 TEShBKIRERE AL (AS) Bk AL it
IS A H HEAE . Pl (CS) T LU
I/ IR PR AV T 3t e T Il A AL/ DA R 0 A PN
AR BT, JB TPk iR — IR B il 50, [e] ik [
TBERR IR I A TR TR AN E IR R SE IR
IM/RIREESSAM R . AR R A2 Ao m] L] & i/
PRI AE o VIS MM AL AT DA e A 3 A2 55
/IR SR 4, I i 5 BEL LR i AR A2 TR RS .
PG A i B 5K 1078 T BE , Ja) F I IR A 10 155 0
RN . 255 E AN SCHRIE , PO MG T T
JRCEh BRAE AL PR ZE0E BAT 15 210 5, TCIR 21897 B4
ARS8 /MR AR A ROR | i & 22 i T
A e AR B TR RO, G045 W% PRI T B I A8 72 1Y)
P JFR 0[] BJCYE BRA 0 PR S5 5 TR, W 9% Al s ) 20 R
S PR, T EL SR AR B 108 A0 A 2 L TG 9% At o %
Pl

g5 bR, B NN AT T AR Bl kA

A IR I PRER 57 0B, R R 25 T -8
SRS TR I3 DY I8 AL e T P A 200 il B A RUAE
WELERR, WE SR TR REE G TR, R b ARG T &4
A Ak A R ) BLAE 4%

S ik

L obkEE, T4, B S 2 BUEIRN A IR AR L i AT
BHE KA R RA T T]. PRI 2K,
2011,13(5) :404 —406.

2 WA, BER, BRE, % 25-BUER D3 HURFRHES
2 RO B K EAL B ARG PERE ST [ T]. AR A AL A,
2013,29(10) :836 —839.

3 Guo X, Xu S, Wang G, et al. Asymmelry of cerebral blood flow
measured with three-dimensional pseudocontinuous arterial spin-labe-
ling mr imaging in temporal lobe epilepsy with and without mesial
temporal sclerosis[ J]. J Magn Reson Imag, 2015,42(5) :1386 —
1397.

4 Wangkaew S, Euathrongchit J, Patiwetwitoon S, et al. The relevance
of high-resolution computed tomographic findings and pulmonary arte-
rial hypertension in systemic sclerosis-associated interstitial lung dis-
ease[ J]. J Med Assoc Thail, 2014,97(8) .878 - 885.

5 %SgeR, 1R L, EMCR, & BERORERIARSE PR TE T S bk
T P EE FE A R R X L A3 L] PP AR AR O i 1L 75
ZriR, 2012,14(12) 11245 - 1247.

6 Quinlivan A, Thakkar V, Stevens W, et al. Cost savings with a new
screening algorithm for pulmonary arterial hypertension in systemic
sclerosis[ J]. Intern Med J, 2015,45(11) ;1134 —1140.

7 P E SR A B R v A [ B R R 2015 ARAE S HIE/
i S MR B VA 282 B2 A 1297 T ) OV DR 208 ) S i /3%
FZ PASEUE IR BT[] P AR AR (5 E R, 2015,30
(12) 5.

8 Gibbons E, Promislow S, Davies RA, et al. Reversible pulmonary
arterial hypertension associated with interferon-beta treatment for mul-
tiple sclerosis[ J]. Can Respir J,2015,22(5) ;263 —265.

9 Gigante A, Romaniello A, Magri D, et al. Correlation between intra-
renal arterial stiffness and exercise tolerance in systemic sclerosis pa-
tients without renal and cardiopulmonary impairment: The role of the
microvascular damage[ J]. Int J Cardiol, 2015,185.122 —124.

10 EETE. 80 175 4E M RESLAY I AR 234 [ T]. o [ il PR B2 2

2010,3(4) :324 —-326.
11 SRIEBR. B 256 77 0 bR s X 0 v 81 0 7 AL 4 B0F 5% 3 e
[J]. IR BT B2, 2012,5(7) 1683 - 686.
DiAs B8 2015 -12-02] [ A %4 Hwesr]



