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Clinical Analysis of Acute Angina Pectoris in Cardiovascular Department

Jianhong Zhang

People's Hospital of Junlian County Sichuan Yibin 645250

Abstract: Objective: To analyze the effective treatment measures and effects of acute angina pectoris in cardiovascular department.
Methods: A total of 236 patients (n=236) with acute angina pectoris admitted to the Department of Cardiovascular Medicine of our
hospital from July 2021 to June 2022 were randomly divided into trial group and control group, 118 patients in each group. The former
group received clopidogrel and aspirin, while the latter group received aspirin. Compare curative effect and other indicators. Results:
The total effective rate of the experimental group was 95.76%, which was higher than that of the control group (83.9%, P < 0.05).
Regarding the frequency and duration of angina attacks: the data of the experimental group were better than those of the control group
(P < 0.05). Regarding heart rate and left ventricular ejection fraction, at the end of treatment, the experimental group showed better
data than the control group (P < 0.05). The incidence of adverse reactions in the experimental group was lower than that in the control
group (P < 0.05). As for systolic and diastolic blood pressures: At the end of treatment, the data in the trial group were lower than those
in the control group (P < 0.05). Regarding sf-36 scores, at the end of treatment: the data in the trial group were higher than those in the
control group (P < 0.05). Conclusion: The combination of clopidogrel and aspirin for acute angina pectoris in cardiovascular
department has significant effect, lower incidence of adverse reactions, more obvious improvement in blood pressure and heart rate.
Keywords: Acute angina pectoris; Quality of life; Internal Medicine-Cardiovascular Department; Treatment
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