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WE:-BH KT8 R BB A8 R T8 57 2 55 A RS BR B AR AL S IR (CHD) FF 48 Jkom (DM) 69 3532 4157 2 ik IR
AR MR B B AR SR A NG 5 AL ST AR P s 2020 4 1 A £ 2022 4 1 FOKGE A9 4 CHD JF DM B 120 41, 4s AL F & %
S A LI Fe 3 BB, & 60 1) o W5 20 % 3 3 5 MG 9T kb o RIS AT R AL T AT I, AR 10 mg, BB 1R LR & e IR R
WH FRAOmeg, BB 1R FHARHAL A VAT ELET AR EHTERET | F AR hFERRLFHLAEEIL,
ZR O OURMBAREN 93.33%, A 25 TR 73.33% (P <0.05)  F L0 EH 657 )6 00 SR B BE =Bt AR IR G e
BB RT3 0 RIEAK, B B EQRRE AR FHHREAGH(P<0.05); ASEARAI AR A TRERP AR RER, ™ A
EHRhSHKARAZH(P<0.05); T tEAR)E 2 h fefs HE LR G RT3 ZBEAL(P <0.05); AR B4 T3
(P<0.05) AR B R E A FFy 13.33%, 9 AR T 3T R4 28.33%(P < 0.05) J&35 1 5 W, AL fe i R R EH R A KA
15.00%, ) ZAK T T HE288Y 33.33% (P <0.05) ZHi RIS 354 RALIT S /7 CHD 5t DM, BB R &4 - & A& 49 o i Ao 4
AR, F S il R AR WUER f b L, TRUG ROR BT
A AR Y e AT R IT IR S IR AR AL S S A SRR S B e R T R IS AR MR TS
Short — Term and Long — Term Efficacy of Telmisartan Combined with Rosuvastatin in the

Treatment of Elderly Coronary Heart Disease Complicated with Diabetes Mellitus
ZHANG Xiaowei' ,LIU Wenli’ ,GONG Zhonghou' ,LIU Xueping®,GOU Yongpeng'
(1. Lintong Rehabilitation Center of the PLA Joint Logistic Support Force,Xi'an,Shaanxi,China 710600; 2. The Second People's Hospital of
Shaanxi Province ,Xi'an ,Shaanxi,China  710005; 3. Xi'an Red Cross Hospital ,Xi'an ,Shaanxi,China 710054)

Abstract: Objective To investigate the short — term and long — term efficacy of telmisartan combined with rosuvastatin in the
treatment of elderly coronary heart disease (CHD) complicated with diabetes mellitus (DM). Methods A total of 120 elderly
patients with CHD and DM admitted to the Lintong Rehabilitation Center of the PLA Joint Logistic Support Force from January
2020 to January 2022 were selected and divided into the observation group and the control group by the random number table
method, with 60 cases in each group. Both groups were treated with conventional treatment and Rosuvastatin Calcium Capsules
orally (once a day, 10 mg each time),on this basis, the patients in the observation group were treated with Telmisartan Tablets
orally (once a day,40 mg each time). Both groups were treated for four continuous courses, with four weeks as a course. The
patients were followed up for one year after treatment to observe the incidence of cardiovascular adverse events. Results The total
effective rate in the observation group was 93.33%,which was significantly higher than 73.33% in the control group (P < 0.05).
After treatment,the total cholesterol (TC),triglyceride (TG) and low — density lipoprotein cholesterol (LDL — C) levels in the two
groups were significantly lower,and the high — density lipoprotein cholesterol (HDL — C) level was significantly higher (P < 0.05).
After treatment,the left ventricular end — diastolic diameter (LVEDd) and left ventricular end — systolic diameter (LVESd) in the
two groups were significantly shorter, while the left ventricular ejection fraction (LVEF) was significantly higher (P < 0.05). After
treatment, the fasting blood glucose (FBG),2 — hour postprandial blood glucose (2 hPG) and glycosylated hemoglobin (HbA,.)
levels in the two groups were significantly lower (P < 0.05). The above indexes in the observation group were significantly better
than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was 13.33%,which was
significantly lower than 28.33% in the control group (P < 0.05). During one year of follow — up,the incidence of cardiovascular
adverse events in the observation group was 15.00%,which was significantly lower than 33.33% in the control group (P < 0.05).
Conclusion Telmisartan combined with rosuvastatin in the treatment of elderly CHD complicated with DM is effective, which can
improve the blood lipid and glucose metabolism levels, regulate cardiac function, alleviate myocardial ischemia,and the prognosis is
good.
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A IO S AT , HE T2 3 e R 7 AL AR R AR
i LA DM B AR 1 7S Hh A 1) B g
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BEVT 1AF Lo AS RS PR S AR U FF A T, A
TR ZGI5 T B8 T AP B i S 728 BRI AN
1 #EREFE
L1 —fEH#ER

ANABRIUE A6 55 8 FRC P BEE ) H R Lo AH 512
Wiks i, H22 T AR Sk s R S 5 454 O [ 2 B0 g
BIATE R (2017 4FRR0) ) HARSGIZWThRifE s 4R 1% 65 ~ 85 %/
RUFFR AR A E G 2w, B KR
BRERE A

HEBRAR I « XF AT AU 245801 80 A 8 o e -
TPERGL 5N 5 7 E MRS DI REA AL 5 REURT 115 Bl
JRIBREAE o

o {91 e 45 5 2L« S BB P A R A A 7 Bk ) R
R BA N B A2 9T 95 R0 2020 4F 1 H & 20224F 1 H WA
(5 CHD Jf- DM Z4F H & 120 9], 4% BEHLE - 1540 WL
GEL RN HRZH , & 60 f51] P 2H R85 — TR LU, 22 5%
FGE AL (P >0.05), BA Pk IR 1.

®1 FWABE-MRERLE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n =60)
B £5(%) FEE)  HARRH(Kg/)
(B/%.6) %A Yis BB X b Xis
WA 34126 67~79 73.42+5.08 5~7 6.01+0.64 24~26 25.03+0.65
bop bl 32128 68~81 74.23+6.12 4~6 S5.11+0.66 23~25 23.96+0.78
P >0.05 >0.05 >0.05 >0.05
1.2 FHi&

ABEIG , AL FE AT H BIGTT W25 I % (FBG)
FEHIE 5. 0~ 7.0 mmol / L, Ifil & 2 il 7€ 130 / 85 mmHg
(1 mmHg = 0. 133 kPa) ; 1 IR B &7 H A 7745 e 98 (& /4
DURRI 2545 BR2A 7], [ 245 7 5 H20080236, HLAS hy A4
5mg), TR 10 mg, B H 1R WESLH B F IR K Vb 3H
F (U NRHE 25 B oy A BRZA W] 6 245 M7 H20051854,
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a3

A R B R 40 mg) , BEIR 40 mg, B H 1R o AL 34 LA
4R UATRE BRI AT RE
1.3 MBIERSFTFRHIERE

WEEHE DR « 1) IR K- o R AR FR A R 25 I I e Bk
1L 10 mL,3 000 v/ min 5> 10 min, 432 , 15 107 - K H
4 [ s A AT ARSI B [ 8 (TC) =B H i (TG)
e 5 i IR AR B [ 8 (HDL — C) AR5 B fs 2 11 1H [
(LDL = C)7KF- o 2) P REFE B o 2 FH U IEAZ SRS 0 22
O ZE G KRR B N A2 (LVEDA) | 22 0 %8 Wi 45 oK ) 9 42
(LVESd) \Z2 0> Z S5 173 40 (LVEF) o 3) B A 48 A o R
FH 4 A 3 A Ak 2 B AU FBG FI4E 5 2 h IR (2 hPG)
IR, R FH e 280 A €03 o A DU M 212 11 (HDA,, )
Ko

YR WAL W R IRIE K , AL 2.0 g 2
(NYHA) U D 68 43 45 /8 2 %, 0 B0 i) R AR AR
K > 80% ;A1 2L, I ARAEAR 2 , OO DI RE /T A = 1 9,0
B89 A RN T 50% ~ 80% ; TCRK, i RAEAR 1.0 2
HE 7 PR K HE R AL, O 800 JR R AR AT B < 50% o
MR = B+ HRL

e WG W R 0 R RN (%
FEANR RN RAEF.

TE I R 38 3 LT BT T2 Bl U R A0 i Rl
Vi LAE UL B D20 () O UBESE  FEABE L (FF
YO ML H A A0 MU A R R AR O
1.4 Sit=4biE

K FH SPSS 22. 0 Ge b2 4 43 B o 1 it %Rk H
Kolmogorov — Smirnov V£ £ 55 1E 2% 3 A 15 00 , 755 I LA
X = s s, A1) F BRI ST AR A ¢ K 56, 41N H 4K
SR HURC X AEAS ¢ 4 30 5 THEICRORH A3 (% ) 3R AT 2K
5 .P<0.05 HERAGIFE L,
2 #R

RN E2ERT,

#2 WHEBEKFHLEH(%),n=60]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n=60]

28 5 Bk o Rk B
WA 34(56.67) 22(36.67)  4(6.67)  56(93.33)
R4 25(41.67)  19(31.67) 16(26.67)  44(73.33)
pasit 8. 640
P& 0. 003
3 itig

DM 5 3 H T IR IR 43 006 25 L 7Y 52 ), S S0
15, LS P R B P HE AR, i 1 sl K o R R A, 48 1T O
BEH, I — 25 K h CHDIS! ARk, Bl & 2 It 1k i
& J&,CHD Jf DM A R AE R, H 2 A B E e
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K3 WABEMAS/KFLRB(X +s,mmol /L,n = 60)

Tab.3 Comparison of blood lipid levels between the two groups (X xs,mmol/L,n = 60)

TC TG

HDL -C LDL -C

28 3|

BT AT B BT AT BT E

BT AT Y3 BT AT BT E

MEM  6.54+1.22 4.31+0.71" 2.86+0.46 1.03+0.25 1.76+0.35 3.21+0.67° 3.97+0.66 2.68+0.47
B 6.26+1.05 5.64+0.93 2.75+0.39 1.96+0.42° 1.65+0.30 2.85+0.44" 3.78+0.52 3.16+0.55

t1a 1. 347 8. 805 1.412 14.738
PiA 0. 180 0. 000 0. 160 0. 000

1. 848 3.479 1.752 5.139
0. 067 0. 001 0. 082 0. 000

G KWL RTIE P < 0.05, 44 . 45R,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).

F4 WABHEOINEEIEIRILE (X £5,n=60)
Tab.4 Comparison of cardiac function indexes between the two

groups (X 5,1 =60)

LVEDd(mm) LVESd(mm) LVEF(%)
A

BAW i BAH AR BAE AR

WAL 75.58:12.23 55.47£10.25 95.65+15.36 42.89+7.2" 30.52£5.56 58.96+9.35
HBA T3.90£12.16 629421165 93.92£14.99 54.2749.51 31.9546.00 49.13+8.69°
th 0.728 379 0.624 7.386 1.352 5.965
i 0.468 0.000 0.534 0.000 0.179 0.000

®5 FHBEBEREIERILR(X £5,n=60)
Tab.5 Comparison of glucose metabolism indexes between the

two groups (X 5,1 =60)

FBG(mmol /1) 2hPG(mmol /1) HbA, (%)

it . 5 . X - N
A it B il A 7k

WAL 10.8922.13 5.47+0.83 13.65:236 72413 9.52:1.55 591095
HBA  1105£2.65 7.92:1.33 12.96£2.14 9.68+1.54° 9.14¢1.46 701116
i 0.365 12.105 1.678 9.318 1.382 5.683
Pl 0.716 0.000 (.09 0.000 0.170 0.000

®6 MHABREFRRMEEBRILER[F](%),n=60]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =60]

28 %) T MR AR, s b BE &t

MM 2(3.33) 1(1.67) 4(6.67) 1(1.67) 8(13.33)
pse 3(5.00) 1(1.67) 11(18.33) 2(3.33) 17(28.33)
pagit 4.093
P1E 0. 041

®7 MABRFOCNESREHREBRILRIB(%),n=60]
Tab.7 Comparison of the incidence of cardiovascular adverse

events between the two groups [case (%) ,n =60]

MR KB SRR BAR hEEE &t

MR 4(6.67)  0(0) 4(6.67) 1(1.67)  9(15.00)
e 8(13.33) 1(1.67) 7(11.67) 4(6.67) 20(33.33)
X 1a 5.502
PA& 0.019

JUUAEZE 3 391 O B AR AL AT AR, 7 B B2 M) S8 Y s
it BRI A= 16 5T o A7 BIFSE & B, DM AR B R AR SR AR 5+

B o BN etk B0 ok ok A A AL 1 & 4E, H DM 3 CHD
KIRR AR DM B 5 2 ~ 44500100 55 B s 1€ it
XAV CHD 3 DM AR AT (HRERE 2 PR IR 251 2
BN A G RO s A
AP EE R BN WL ALE PR CBABCR) A
RN A AR 1AF G LA AN RS R A 3 8y
WP T X5 BRZH 4B S A, B AR A 7T R U820 JH I 5
R, 340 LDL AZ 44, DLtk 2D 458 1 IR F- , 5 g
L) B ok VR e 5 A Bk R 1 32 K kA Rk 4G
B FER R IE 550, SR R 5 20 M 0 A v P L b B
ANYE L IR = =/ B EN D) | NG 2 9 N = B
Jof FLC LA AN RS e A 38, TR RO A
AR BN, WAL B HEIRIT A B TC, TG,
LDL - C/K-F-¥ B WREAIK, 1 HDL — C/K-F-B 8 Tk, B
N 20 ¥ BRI A0 T X BE 2 3R 7R A 24 mT A 50
BEACHS , B O DI RE , SO LB AL o 3 AT B AL, ok v
JHRE G2 fift 10155 S 9K RS P0G 2 Ak 0 T AR 1 B 4 9
1% 321K v (PPARYy) , #F 177 2o 38 B AR A a8 2 1 I
N, FLRED 9K MM 45, DA i b 38 HLAA i itk 2 L0 DB
O WL ot 455 04 - 150 P 4 R 3 IR 9T S FBG, 2 hPG,
HbA /K-35 B 2 FRAIG , HLR 2 35 B A X HEL A
AT IR B oK vb 4H T 3 2o SOE PPARy 268 R 1 HLAK
Xof ] 2 AR T IR MSCA 200, , DT s — 20 A st AR K Lo
AR RE TSRS R —3.
Zi BTk BOK VD IHER G B & fb VTR YT CHD Jf:
DM, HEA A% 35 22 4 F8 8 19 I RS AOBE A Qg A, Y
CIRE , Bl A2 O LR AR 1O , LIS S8R AL
S Z 3k
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