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The therapeutic effect and safety of amlodipine and atorvastatin calcium tablets on hypertension with coro-
nary heart disease CHEN Wei, CHEN Ci. Department of Cardiovascular Internal Medicine, the People’s Hospital of
Baoan District of Shenzhen City, Guangdong 518101, China

[ Abstract] Objective To observe the clinical effect and safety of amlodipine and atorvastatin calcium tablets
on the patients with hypertension and coronary heart disease. Methods 100 patients with hypertension and coronary
heart disease were randomly selected in our hospital from July 2012 to July 2014 and randomly divided into the control
group and the observation group, with 50 cases in each group. The control group received nifedipine tfeatment and
the observation group was given amlodipine and atorvastatin calcium tablets. The incidence of blood pressure, blood
lipid, clinical curative effect and adverse reaction were compared between the two groups. Results In the 50 cases of
the observation group, 34 cases had markedly effective result, 13 cases had effective results and 3 cﬁses had no
effects. In the control group, 13 cases had markedly effective results, 22 cases had effctive results and 15 cases were
invalid. Tsystolic blood pressure, diastolic blood pressure, TG and LDL-C were significantly lower in the observation
group than those in the control group after the treatment( P <0.05). And HDL-C was higher in the observation group
than that in the control group( P <0. 05) ; The overall incidence of adverse reactions in the observation group was sig-
nificantly lower than that in the control group(4. 0% vs 26. 0% ) (P <0.05). Conclusion Amlodipine and atorvas-

tatin calcium tablets is a safe and effective treatment in controling blood pressure and improving the blood lipid level

. 645 -

on patients with hypertensive and coronary heart disease.
[ Key words] Hypertension; Coronary heart disease;
cacy; Safety
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[{WE] 8t ML EARARANEFSRARAETERM B ERGHEK S E S (patient con-
trolled intravenous analgesia, PCIA) 3R, Fik T ASA I X N REFEPTEHINEIFREBE 60 F), AR
HREANZH, A4 DL 300 mg + £FIF KB 50 pg ;B A M1 D& 300 mg + FFF ARS8 100 pg; C A Hi D%
300 mg + £FFF K JB 150 pg. ZHEHZWIIIMARIRIE 2. 5 mg, FAFBEKMBEE 100 ml, FAREERAETER
B AR (PCA) BB RA AR E 2 ml, TR 1.2 ml/h, BRAHFE 2 ml, B1ERT 8] 20 min,
LEWE 24 h, FRFARIE2~4 h.8 ~10 h,12 ~20 h.22 ~24 higREZWHEEIES B (VAS) ¥4 .Ram-
say HEHESFIAR RN, BR AR5 24 h 7B B.C B4 VAS FEAHETF A 41 (P =0.000) ; 55 B 4 %,
C #18 ~10 h.12 ~20 h VAS J¥ 3 F&{K( P =0.000) ; =4 B & &t Bt Ramsay SR IFF ER LG HEBE (P>
0.05), &t 300 mg B ERA 150 ng §FF KRBT EBHIIMBIFARE PCIA R, MAZLWE,
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Postoperative patient controlled intravenous analgesia with tramadol combined with different doses of sufen-
tanil after gastrointestinal surgery HUANG Jun-shu. Department of Anesthesiology , the People’'s Hospital of Shang-
lin County, Guangxi 530500, China

[ Abstract ]
(PCIA) with tramadol combined with different doses of sufentanil after gastrointestinal surgery. Methods

Objective To evaluate the efficacy of postoperative patient controlled intravenous analgesia
According
to admission date, 60 patients undergoing gastrointestinal surgery were randomly divided into three groups with 20 pa-
tients in each group. Group A received tramadol 300 mg and sufentanil 50 pg. Group B received sufentanil 100 pg
and tramadol 300 mg. Group C received tramadol 300 mg and sufentanil 150 pg. Analgesia drugs in each group were
added droperidol 2. 5 mg and diluted with normal saline to 100 ml. Patient controlled analgesia( PCA) pumps were
connected before the end of operations. The mode of analgesia: the load dose was 2 ml, the maintenance dose was

1.2 ml/h, PCA was 2 ml and the locking time was 20 min. The whole observing course was 24 h. Visual analogue



