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Clinical Study on High Maintenance Dose of Clopidogrel Combined with Aspirin in the

Treatment of Unstable Angina Pectoris
Yu Junyan

( Hejiang People’ s Hospital, Luzhou, Sichuan, China 646200)
Abstract: Objective To investigate the clinical effect of high maintenance dose of clopidogrel combined with aspirin in the treatment
of unstable angina pectoris. Methods Totally 102 patients with unstable angina pectoris admitted to our hospital from October 2014 to
October 2016 were selected and divided into single drug group(conventional aspirin treatment), conventional dose group(aspirin + conven-
tional dose of clopidogrel), and high maintenance dose group(aspirin +high maintenance dose of clopidogrel) by the random number table
method, 34 cases in each group. The three groups were treated for 4 weeks. Results The total effective rate in the high maintenance
dose group was 100.00% , which was higher than 79.41% in the single drug group and 88.24% in the conventional dose group
(x*=-11.093, P=0.000 < 0.05). The contents of myocardial injury markers in serum such as CK -MB, ¢Tn [, h-FABP in the
high maintenance dose group were (4.82 =0.51)U/L, (0.21 £0. 03)ng/mL, (0.26 +0. 04) ng/mL, respectively, which were lower than
(12.61 £1.74)U/L, (0.63 0. 08)ng/ml, (0.92 +0. 11)ng/mL in the single drug group and (9.24 +0.95)U/L, (0. 44 +0. 05)ng/mL,
(0.51 +0.07)ng/mL in the conventional dose group( F =13.847,9.712,11.047, P =0.000). Conclusion High maintenance dose of
clopidogrel combined with aspirin in the treatment of patients with unstable angina pectoris can effectively improve the clinical effect
and reduce the injury of myocardium.

Key words: unstable angina pectoris; clopidogrel; aspirin; curative effect
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