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Captopril combined pravastatin in treatment of acute myocardial infarction diagnosis and analysis
Li Jianhua Huang Huanfeng Liu Zhijian. Conghua Aotou Longtan Health Center Guangzhou 510945 China

[Abstract]  Objective To study the analysis of patients with acute myocardial infarction using captopril combined the
clinical effect of pravastatin treatment. ~ Methods 96 cases between September 2011 and August 2011 in the hospital for
treatment of patients with acute myocardial infarction were chosen. They were randomly divided into treatment group and control
group 48 cases in each group. Treatment group using captopril combined pravastatin treatment the control group only with cap—
topril treatment compared two groups of patients in the treatment of cardiovascular events after 30 d  before and after treatment
of fibrinogen and the change of C —reactive protein and the occurrence of adverse reactions.  Results The treatment group case
fatality rate was 2. 08% composite end point rate was 8.33% occurrence rate was 8.33% . They were less than the control
group in which fatality rate was 12. 50% composite end point rate 31. 26% andoccurrence rate 22. 92& ( P <0.05) . There was
significant difference ( P <0.05) . After 30 d treatment the treatment group C —reactive protein and fibrinogen in patients with
index was better than the control group of fibrinogen and C —reactive protein index ( P <0.05). Conclusion Patients with a—
cute myocardial infarction using captopril combined pravastatin treatment the clinical effect of precise less adverse reactions is
worthy for clinical practice.
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