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Effects of Valsartan on Related Indexes of Elderly Patients with Hypertension with Paroxysmal Atrial Fi-
brillation

XU Longyan, WANG Shibing (Dept. of Cardiovascular Medicine, Nantong Hai’an County Hospital of TCM, Ji-
angsu Hai’an 226600, China)

ABSTRACT OBIJECTIVE: To investigate the effects of valsartan on related.indexes of elderly patients with hypertension with par-
oxysmal atrial fibrillation. METHODS: A total of 128 patients withshypestension with paroxysmal atrial fibrillation were randomly
divided into observation group and control group, with 64 cases in each “group. Control group was given Amlodipine tablets 5-10
mg/d, once a day+Hydrochlorothiazide tablets_12.5 mg/djonce a“day, orally in the morning. Observation group was additionally giv-
en Valsartan capsule 80-160 mg/di orally, once a.day, in the morning. Both groups were treated for 12 weeks. The levels of
Hs-CRP, IL-6 and blood pressire, LVEF,'LAD, maximum P wave duration (P,.), P wave dispersion (P,) before and after treat-
ment, the occurrence 0f ADR were observed and compared between 2 groups. RESULTS: Before treatment, there was no statisti-
cal significdnce in above indexes (P>0.05). After treatment, Hs-CRP,IL-6 levels and LAD of 2 groups were significantly lower
than before, and Hs-CRP, IL-6 levels in the observation group was significantly lower than the control group while LAD was high-
er than the control groups; LVEF was significantly higher than before, but the observation group was significantly lower than the
control group, with statistical significance (P<<0.05). After treatment, SBP and DBP of 2 groups were significantly lower than be-
fore (P<<0.05), but there was no statistical significance between 2 groups (P>0.05). P,.. and P, in the observation group were sig-
nificantly lower than before,and lower than the control group at the same time (P<<0.05), while there were no significantly of Py
and P, in the control group before and after treatment(P>0.05). No obvious ADR was found in 2 groups during treatment. CON-
CLUSIONS: For elderly patients with hypertension with paroxysmal atrial fibrillation, valsartan shows good hypotensive effect and
effectively improves serum inflammatory factor levels and cardiac function related indexes.
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Tab 2 Comparison of blood pressure levels between 2

groups before and after treatment (x * s,

mmHg)
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Effects of Intensive Atorvastatin Therapy on Postoperative Related Indexes in-Non-ST_Segment Elevation
Myocardial Infarction Patients before PCI

ZHU Xiaoying', JIANG Daifu', LIU Zhijiang®(1.Dept. of Medical Examination, the Affiliated Hospital of Zunyi
Medical College, Guizhou Zunyi 563003, China; 2.Depts, of Intérnal ‘Medicine-Cardiovascular Disease, the Affili-
ated Hospital of Zunyi Medical College ,Guizhou Zunyi 563003, China)

ABSTRACT OBIJECTIVE: To inveStigate the effects of intensive atorvastatin therapy on postoperative blood lipid, inflammation
reaction and major adverse: cardiac events (MACE) in non-ST segment elevation myocardial infarction (NSTEMI) patients before
PCI. METHODS : Aitotal, of 120 NSTEMI patients underwent selective PCI were randomly divided into control group (60 cases)
and observation group (60 cases). Both groups were given Aspirin enteric-coated tablet 0.3 g orally, once a day+Clopidogrel sul-
fate tablet 300 mg orally, once a day, immediately after admission. After operation, they were given medicine continuously for con-
secutive 12 weeks. Control group was given Atorvastatin calcium tablet 80 mg orally, immediately after operation, and then was
given 40 mg, once a day, for consecutive 12 weeks. Observation group was additionally given Atorvastatin calcium tablet 40 mg
orally 6 h before operation on the basis of control group. The levels of TG, TC, HDL-C, LDL-C, hs-CRP, TNF-o and IL-10 be-

fore and after PCI, the incidence of postoperative MACE, postoperative re-hospitalization rate and the occurrence of ADR were ob-
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