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Clinical efficacy of atorvastatin combined with Tongxinluo in the treatment of community coronary heart

disease patients
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[ Abstract] Objective This paper focuses on the combination of atorvastatin and heart heart therapy, and discusses
its effects on the health status of community CHD patients. Methods I community 100 from January 2023 to January 2024
patients with coronary heart disease, and will receive atorvastatin monotherapy (50 cases) in the reference group, will
receive atorvastatin and combination therapy (50 cases) in the study group, observe the treatment effect, respectively
statistics patients treatment efficiency, inflammatory factor index, blood lipid level, adverse reactions data, and to determine
the feasibility of treatment plan. Results Treatment response was high in the study group and low in the reference group;
CRP, TNF- a,IL-6 showed low study group and high reference group; TC, TG, LDL-C, HDL-C and HDL-C lipid index,
TC, TG, LDL-C were lower than the reference group; HDL-C was higher in the study group than the reference group;
adverse reactions were low in the study group and the reference group were higher; the data between the two groups was
significantly different (P <0.05). Conclusion The application of atorvastatin and heart heart combination therapy can
effectively improve the treatment efficiency of community patients with coronary heart disease, effectively reduce the
blood lipid level, inhibit the inflammatory reaction, and the safety of patients is good, and can improve the quality of life
of patients. The application effect is ideal, the value is high, and can be promoted.
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