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Clinical Study on Probucol Combined with Atorvastatin in the Treatment of Acute Coronary Syndrome
FENG Xifang, GUO Yingzhou, CAO Jing
( Zhaoxian County People’s Hospital, Shijiazhuang, Heibei, China 051530)

Abstract: Objective To investigate the effect of probucol combined with atorvastatin on serum lipid metabolism, serum N — terminal
pro — brain natriuretic peptide (NT — proBNP), high — sensitivity C —reactive protein(hs — CRP) and platelet function in patients with acute
coronary syndrome. Methods Totally 90 patients with acute coronary syndrome admitted to our hospital from January 2016 to January
2017 were selected and divided into the control group and the observation group according to the random number table method, 45 cases
in each group. The patients in the two groups were given routine treatment, the patients in the control group were given atorvastatin,
on this basis, the patients in the observation group were given probucol. Results After treatment, the levels of triglyceride(TG), total
cholesterol (TC), low — density lipoprotein cholesterol(LDL — C), NT — proBNP and hs — CRP in the two groups were significantly lower
than those before treatment( P < 0.05), while the levels of high — density lipoprotein cholesterol(HDL - C) in the two groups were
significantly higher than those before treatment( P < 0.05), and the above indexes in the observation group were significantly better
than those in the control group( P < 0.05). There was no significant difference in plasma soluble P selectin(sP —S) levels between the
two groups before and after treatment( P > 0.05). After 6 months of follow — up, the incidence rate of vascular disease risk events in
the observation group was 11.11% , which was significantly lower than 31.11% in the control group(x* =5.404, P =0.020).
Conclusion Probucol combined with atorvastatin can effectively reduce blood lipid level and inflammatory level, and improve prognosis
in patients with acute coronary syndrome.
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