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Clinical Observation of Atorvastatin in the Treatment of Hypertension with Unstable Angina
XIANG Yang,HE Xiao-xia(Dept. of Cardiology, Wanzhou District People’s Hospital, Chongqing 404000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of atorvastatin in the treatment of hypertension with unstable angi-
na. METHODS: 80 patients with hypertension with unstable angina were randomly divided into control group and treatment group.
All patients were given anti-platelet aggregation and other conventional treatment; based on it, control group was orally treated
with Amlodipine besylate tablet 5 mg, once a day+Metoprolol tartrate controlled-release tablet 25 mg, twice a day-+Isosorbide dini-
trate injection 10 ml by intravenous infusion, twice a day; treatment group was additionally treated with Atorvastatin calcium tablet
20 mg, orally, qd. 3 months was a treatment course, and it lasted 6 courses. Clinical efficacy, and systolic blood pressure, diastol-
ic blood pressure, angina frequency and duration, changes of TC,TG,LDL,HDL levels before and after treatment and adverse reac-
tions in 2 groups were observed. RESULTS: Total effective rate in treatment group was significantly higher than control group, the
difference was statistically significant (P<<0.05). After treatment, systolic blood pressure and diastolic blood pressure in 2 groups
were significantly lower or shorter than before, the difference was statistically significant(P<<0.05), however, there was no signifi-
cant difference between 2 groups (P>0.05) ; angina frequency and duration were significantly lower than before, and treatment
group was lower than control group, TC, TG and LDL in treatment group were significantly lower than before and control group,
HDL was higher than before and control group, the differences were statistically significant(P<<0.05), there was no significant dif-
ference between before and after treatment in control group (P>>0.05). There was no significant difference in the adverse reactions
between 2 groups (P>0.05). CONCLUSIONS: Based on the conventional treatment, atorvastatin can effectively reduce the
long-term angina frequency and duration of patients with hypertension with unstable angina, improve the ischemia myocardial and
reduce the lipid levels with good safety.
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Tab 3 Comparison of clinical efficacies between 2 groups
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