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Clinical Observation of Atorvastatin Calcium in the Treatment of Senile Heart Failure Combined with Par-
oxysmal Atrial Fibrillation

XIONG Ling', XU Jin-shan®(1.Fuyang Hospital of Orthopedics and Traumatology TCM Affiliated to Zhejiang
University of TCM, Zhejiang Fuyang 311400, China; 2.Beijing Aviation General Hospital, Beijing 100012,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of atorvastatin calcium in the treatment of senile heart failure
complicating with paroxysmal atrial fibrillation. METHODS: 149 cases of senile heart failure complicating with paroxysmal atrial fi-
brillation were randomized into control group (73 cases) and treatment group (76 cases). Control group was given conventional
treatment. Treatment group was given atorvastatin calcium 20 mg once a night on the basis of control group. All patients were treat-
ment for one year. Clinical efficacies of 2 groups were evaluated. The changes of TG, TC, CO, LVEF, left atrial diameter were ob-
served in 2 groups before and after treatment. The incidence of persistent or permanent atrial fibrillation, the incidence of ischemic
events and ADR were observed in 2 groups. RESULTS: Total effective rate of treatment group was significantly higher than that of
control group; there was statistical significance (P<<0.05). TG, TC and left atrial cliameter of treatment group were significantly
lower than those of control group, CO and LVEF of treatment group were higher than control group; there was statistical signifi-
cance (P<<0.05). The recurrence rate of paroxysmal atrial fibrillation, the incidence of persistent or permanent atrial fibrillation and
incidence of ischemic events in treatment group were significantly lower than in control group; there was statistical significance
(P<<0.05). Adverse drug reactions were not found. CONCLUSIONS: Atorvastatin calcium is effective and safety in the treatment
of senile heart failure complicating with paroxysmal atrial fibrillation.
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Tab 1 Comparison of general data between 2 groups|(case)
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Tab 2 Comparison of clinical efficacies between 2 groups

[case(%)]
4150 n B3 A3 TR SRR, %
w4l 76 34(44.73) 27(35.52) 15(19.75) 80.25
XA 73 26(35.62) 20(27.39) 27(36.99) 63.01
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Tab 3 Comparison of blood fat of 2 groups before and af-
ter treatment(mmol/L, X +s)

415 no IRE TG TC HDL-C LDL-C

WIFA 76 JRITET 240021 5.09+1.10  0.90+025 3.31+0.88
WIFIG 1.514022° 42141137 1234026 2.66+0.59

SHREH 73 JAYTET 2201031 494+183  1.09+0.19  3.04+0.66
WITIE 2071033 4.84+1.63  1.1240.09 2.94+0.76

SIRZHIRYTHT AL * P<0.05; 55X HRAIAST S HLEL:"P<<0.05
vs.same group before treatment: “P<<0.05; vs. control group after
treatment: *P<<0.05
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Tab 4 Comparison of CO, LVEF and left atrial diameter
of 2 groups before and after treatment(X *s)

4151 n i ] CO,L/min LVEF, % JEO AR, mm
RITH 76 RITET 3.46%0.74 3243+3.84 37.36+5.04
BIFIE 46610817 37.04+3.75%  3233+4.52%
XTERAL 73 YRR 3.45+0.54 32.36+3.93 37214517
WTE 4.07£0.62 3357+4.16"  34.64+4.67
SRR T RTHLE : *P<0.05; 5 X B LH AT TR HL# " P<0.05

vs. same group before treatment: *P<<0.05; vs. control group af-
ter treatment: “P<<0.05
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Tab 5 Comparison of paroxysmal atrial fibrillation, the
incidence of persistent or permanent atrial fibrillation and
ischemic events between 2 groups [case(%) |
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B 76 5(6.57) 3(3.94) 70921)  2(2.63)  2(2.63)
SHIEZE 73 11(15.06) 8(10.96) 10(13.69)  2(2.74) 6(8.22)
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Clinical Observation of Tiji’ a0 Combined with Docetaxel in the Treatment of Anthracycline-resistant Re-
current Metastatic Breast Cancer

REN Zhang-xia', LI Fan', YANG Hui-jia', LONG Jian-lin®(1.Dept. of Burn, Thyroid and Breast Surgery, Guang’ an
Municipal People’ s Hospital, Sichuan Guang’ an 638000, China; 2.Dept. of Oncology, Guang’ an Municipal
People’s Hospital, Sichuan Guang’an 638000, China)

ABSTRACT OBIECTIVE: To observe clinical efficacy and safety of Tiji’ ao capsule combined with doctaxel in the treatment of
recurrent metastatic breast cancer (MBC) resistant to anthracycline. METHODS: 31 female patients with recurrent MBC were se-
lected and treated with docetaxel 75 mg/m®,d.. They also received routine treatment since the beginning: dexamethasone 8 mg, bid,
po, for consecutive 3-5 day and Tiji’ ao capsule 80 mg/m’, once after breakfast and supper, di-d... A treatment course lasted for 3
weeks. Therapeutic efficacy and toxic reaction were evaluated after 2 weeks, and 12 months follow-up were performed. RESULTS:
Total effective rate was 48.4% and clinical benefit rate was 65.5% after all patients received 2 treatment courses at least. Main tox-
ic reactions were hematologic toxicity and gastrointestinal response. No obvious heart and kidney toxicity was found. After 12
months follow-up, there were 24 survival cases with survival rate of 77.4%. CONCLUSIONS: Combination of Tiji’ao capsule com-
bined with docetaxel in the treatment of MBC resistant to anthracycline could achieve superior response and sound safety.

KEY WORDS Tiji’ao capsule; Docetaxel; Anthracycline drugs; Recurrent metastatic breast cancer
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