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The effect of atorvastatin calcium combined with ezetimibe on coronary heart disease

Songbai Tang
Nanchong City Central Hospital Jialing Branch .Jialing District People's Hospital

[ Abstract] Objective To investigate the clinical effect of atorvastatin calcium combined with ezetimibe in
the treatment of coronary heart disease. Methods In this investigation, 80 patients with coronary heart disease who
were treated in our hospital during 2020.2-2022.2 were selected. According to the random distribution, all patients
were divided into two groups, one was the reference group (n=40), and the other was the experimental group
(n=40). The therapeutic effects of the two groups were compared. Results Based on the significant, effective and
ineffective indicators, the therapeutic effects of the two groups of patients were compared. From the statistical
analysis of the data, the therapeutic effective rate of the reference group was 75% (30/40), and that of the
experimental group was 97% (39/40). The difference between the two groups was significant (P<0.05), with
statistical significance. Conclusion The clinical effect of atorvastatin calcium combined with ezetimibe in the
treatment of coronary heart disease is excellent. It is safe and reliable to improve the blood lipid of patients, reduce
adverse reactions, and it is recommended to promote the clinical application.
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