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Clinical observation on thetreatment of unstable angina pectoriswith low
molecular weight heparin combined with alprostadil
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Abstract: Objective To observe the clinical efficacy and adverse reactions of low molecular heparin combined with alprogtadil in the
treatment of unstable angina (UAP) patients. Methods 78 patients with UAP were divided into control group and trestment group by
treatment methods, with 39 cases in each group. The control group was treated with low molecular weight heparin sodium and conventional
treatment such as aspirin and nitroglycerin. The treatment group was treated with aproterol on the basis of the control group and both groups
treated with 14 days. The incidence of angina pectoris, duration, ECG changes and adverse reactions were compared between the two groups
before and after treatment. Results  After trestment, the number of angina and duration of angina in the treatment group were lower than
that in the control group, and the difference was statigticaly significant (P < 0.05). The improvement of electrocardiogram was better than
the control group, and the difference was atisticaly significant (P < 0.05). The tota effective rate of treatment group (94.87%) was better
than that of the control group (76.92%), and the difference was datigticaly significant (P < 0.05). No obvious adverse reactions were
observed between the two groups during the treatment. Conclusions  The combined gpplication of aprosite in the conventiond trestment
of low molecular heparin sodium has significant effect on ungtable angina pectoris.
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