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SL(P<<0.05);A41% % FIB . APTT.PT 5 K187 sk, 2 ¥ A4+ 5 E X (P>0.05), mB.CAE L5 AWB KM LI ATIL
BREFZARE LCABLFIBRBAKREE ZF, 274 A %52 E L (P<0.05); &4 %% hs-CRP ¥ &AL E 77 A T H K&, ™
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Effect of Metoprolol Combined with Atorvastatin on the Laboratory Examination Indexes and IMT of Ca-
rotid Atherosclerosis Patients

GUO Hai-li', YU Na’, SHEN Zheng-jun®(1.The First Hospital of Macheng City, Hubei Macheng 438300, China;
2.Huanggang Central Hospital, Hubei Huanggang 438000, China)

ABSTARCT OBIJECTIVE: To observe the effects of metoprolol combined with atorvastatin on laboratory examination indexes
and carotid artery intima-media thickness (IMT) of carotid atherosclerosis patients. METHODS: 120 patients with carotid athero-
sclerosis were randomly divided into group A (routine treatment with Metoprolol succinate sustained-release tablets), group B (rou-
tine treatment with Atorvastatin calcium tablets) and group C (with combination of 2 kinds of drugs), the course was 24 weeks.
The clinic data of before and after treatment in each group was observed, including triglyceride (TG), total cholesterol (TC), lev-
els of low density lipoprotein cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C), fibrinogen(FIB), activated
partial thromboplastin time (APTT), prothrombin time (PT), thrombin time (TT) and level of high-sensitivity C-reactive protein
(hs-CRP), IMT... and plaque scores. RESULTS: Compared with before treatment, there were no significant differences among the
TC, TG, LDL-C and HDL-C in group treatment A(P>0.05), and group B and group C were significantly improved, with signifi-
cant difference (P<<0.05). Compared with before treatment, there were no significant differences among the FIB, APTT and PT in
group A (P>0.05), group B and group C were significantly improved, and FIB in group C was more significantly improved than
group B, with significant difference (P<<0.05). Compared with before treatment, the hs-CRP in each group was significantly im-
proved, group B and group C was more significantly improved than group A, group C was more significantly improved than group
B, with significant differences(P<<0.05). Compared with before treatment, the IMT... and plaque scores in each group were signifi-
cantly improved, group B and group C were more significantly improved than group A,and IMT,.. in group C was more significant-
ly improved than group B, with significant differences(P<<0.05). CONCLUSIONS: Compared with single drug, metoprolol com-
bined with atorvastatin can more effectively improve the related laboratory examination indexes and IMT of carotid atherosclerosis
patients.

KEYWORDS Metoprolol; Atorvastatin; Carotid atherosclerosis; Laboratory examination; Carotid artery intima-media thickness
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1 #EREFE
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0L 5 P A TE) CAPTT) | i 25 6E 1 16 D52 Asf i) (PT) . 956 i 1 B 1)
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K 11 SPSS 20.0 G 112 A% X A YR ECA 47 43 B Ak 21
TR A x £ 5 28 R e KL 5 THECIE R DU E 4y RN,
F AR, P<0.05 NZESASITEE L.

2 H#R
2.1 HBHEBHETAIRMASKF LR

TRYTHT, & AR S UM R T AR LR 25 R B TG
X (P>0.05) ;3697 7, A 41 # TC . TG ,LDL-C \HDL-C 54
AT ET IR, 22 RS L (P>0.05) , 1 B .C A B3
5 AH A IBITR B SERE, ZEREGRITFEYL
(P<<0.05), L% 1o
*1 BHEBEBITHIETC. TG HDL-C .LDL-CEbE (x s,

mmol/L)
Tab 1 Comparison of TC, TG, HDL-C and LDL-C of pati-

ents among groups before and after treatment(x*s,

mmol/L)
I fiffe] A% B4 okl
TC TRITHI 459+0.678 497+0.635 466+1.18
R 452051 39240447 3800927
TG TR 1850637 1.91£0.794 1884096
BT 1.79+0.63 134063 165013
HDL-C TR 1.13+0221 12340211 1220250
R 1L13£0.19 1.57£0.19* 150+0.15™
LDL-C TRITH 2.61+0.505 28240641 2530937
IR 2554036 1714054 149+0.12"

e SIRIT AT, P<<0.05; 5 A4l LA, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. group A,"P<<0.05
22 BHEBHEGITEIEMEKF LR

TRYTHT, A AR S UM B AR LU 22 R B TR
S (P>0.05) ;7697 )5 . AL H FIB APTT . PT S5 AR41IAYT R
Har, RS L (P>0.05), T B .CZHEH 5 AZH
AAARIT AT NGE R, H CHLURE FIBK BALE 2
2 ERIA G E L (P<0.05); & ALEF RIS TTH
KL PR 2,
23 BHEBZFIBITRIE hs-CRP LLE

JBIT R, 45 4 55 hs-CRP FL#8 24 5+ BS T 278 L(P>
0.05) ;7897 )5 , % 4H Hi H hs-CRP YA A IA Y7 i i & 0 , 1h
B.CHBEBZAMNUEE R CHARBAUGEERH , 25
YIRS X (P<0.05), L3 3.
24 HBABEEBTHEIMT.. BRI S LR

BRI, 25 4L E 8] IMT,..  BEER AR HL B 22 39 L
RN (P>0.05) s IGY7 )R, 4L IM T FIBEH A 50
HIBITRICE R, MB.CHBRERAANGET R, C4
IMT... 5% BTG i 2, 2 I Gt L (P<<0.05) , 3
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EL%‘:_{ZIO
R2 KBESHERITHIEFIB APTT PT . TT L (x+5)
Tab 2 Comparison of FIB, APTT, PT and TT of patients

among groups before and after treatment(x + s)

fitr fif Bl A% B CH
FIB,g/L TR 421065 425067 430£0.63
TR 408070 3204025 2334047
APTT,s TR 20374378 20354371 20334374
E 23.15+281 26044296 28.96+2.74™
PT,s TRITTI 9.92+1.00 9.92+1.01 991£1.03
TR 10.06£0.79 11840847 11694093
TT,s TR 16.33£090 1638091 16344092
EE] 16.760.98 16.810.92 1680+ 1.01

FE: SR RIS, "P<<0.05; 5 A1 AR, "P<<0.05; 5 BA1 AR, *P<
0.05
Note: vs. before treatment, * P<<0.05; vs. group A, "P<<0.05; vs.
group B,*P<<0.05
®3 HHBERITHIG hs-CRP LB (x+5)
Tab 3 Comparison of hs-CRP of patients among groups be-

fore and after treatment(x*s)

fitr fif il AR B4 CH
he-CRP, mg/L TR 500+230 440£2.06 4634289
IR 230£090" 1445074 097069

TE IR THTEAL, “P<<0.05; 5 A4LIEER, 'P<<0.05; 5 BALILAL,P<
0.05

Note: vs. before treatment, * P<<0.05; vs. group A, "P<<0.05; vs.
group B,*P<<0.05
F4 SHEBEEITHEIMT.. MBHRAS L (¥ s, mm)
Tab 4 Comparison of IMT.... and plaque scores of patients

among groups before and after treatment(X + s, mm)

Bt o] A% B4 okl

IMT,.. TR 1444017 1474018 14740.14
i 13140.12° 101£0.11% 0914005

FHRR TITH 589£2.36 6.24£235 6124253
R 4834161 403200 391179

TE: SIRYTHT LA, "P<<0.05; 5 A AL, P<<0.05; 5 B 1L
5 ,°P<<0.05

Note: vs. before treatment, * P<<0.05; vs. group A, “P<<0.05; vs.
group B,*P<<0.05
3 i
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BT, W BTFE AT WL T 554618 /K o PIAP 2501 Be W 3

U0 A IM T FIBEASY , H 256 FSCE IM T FPE R

TR AARTT , WG AT T WL T S48 K

25 B PTR AR FL B T 2, SEHTIR R E BTG AR TT T
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