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[ Abstract] Objective To investigate the clinical effect of clopidogrel in treating patients with unstable angina
and its effect on Visual Analogue Scale (VAS). Methods A total of 90 patients with unstable angina pectoris were ran-
domly divided into a control group (45 cases) and an observation group (45 cases). The control group was treated with
atorvastatin calcium,and the observation group was treated with clopidogrel on the basis of the control group. The VAS
scale was used to evaluate the VSA scores before and after the treatment of the two groups,l month,2 months, and 3
months. The left ventricular end-diastolic dimension (LVEDD) ,left ventricular end-systolic diameter ( LVESD) ,and left
ventricular ejection fraction ( LVEF) levels were determined before and after treatment using echocardiography. The clin-

ical efficacy and VAS were compared between the two groups. The effect of the score. Results The efficiency in obser-

vation group was 95.56% compared with 82.22% in the control group,the difference was statistically significant (y*
7.812,P <0.05) ;the observation group 1 month after treatment VSA score (3.51 £1.02) points,2 months (1. 15

+

+

0.57) points and three months (0.99 +£0.12) points,all lower than the control groups one-month VSA score (5.01
1.31) points,two months (3.57 £0.95) points,and three months (1.46 +0.64) (t=19.581,20.448,18.396. P <
0.05) ; the left ventricular end-diastolic diameter (51.23 £ 5. 06) mm and left ventricular end-systolic diameter
(41.23 £5.93) mm were lower in the observation group 3 months after treatment. In the control group,the left ventricu-
lar end-diastolic diameter (56.46 £5.12)mm,left ventricular end-systolic diameter (48.45 +6.04 ) mm (¢ =19.946,
t=11.291. P <0.05) ;the left ventricular ejection fraction of the observation group 3 months after treatment ( 53.31 +
4.98)% was higher than the control group (45.83 £4.63)% (t =10.993,P <0.05). Conclusion The use of clopi-
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dogrel in treating patients with unstable angina has significant effect in improving the heart function and reducing the VAS

score.
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