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Effect observation of clopidogrel combined with low
molecular weight heparin on treating middle-aged
and elderly patients with acute coronary syndrome
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ABSTRACT: Objective To analyze the effect of clopidogrel combined with low molecular
weight heparin on the treatment of middle-aged and elderly patients with acute coronary syndrome.
Methods Totally 94 patients with acute coronary syndrome were selected and randomly divided into
control group and observation group, 47 cases in each group. The patients in the control group were
given clopidogrel, while patients in the observation group were given clopidogrel combined with low
molecular weight heparin sodium. The clinical efficacy, platelet aggregation rate, drug safety and car-
diac function improvement were observed and compared between the two groups before and after treat-
ment. Results The total effective rate in the observation group was 93.62% , which was significantly
higher than 78.72% in ihe conirol group (P <0.05). After the treatment for 1 and 2 weeks, the
platelet aggregation rate in the observation group was significantly lower than that in the control group
(P<0.05). After the treatment, LVEDD and LVESD levels in both groups were significantly lower
than those before treatment, LEVF level was significantly higher than that before treatment, LVEDD
and LVESD levels in the observation group were significantly lower than those in the control group, and
LEVF level was significantly higher than the control group (P <0.05). There was no significant differ-
ences between the two groups in the incidence rates of bleeding, gastrointestinal reactions, headache
and rash (P >0.05). Conclusion Clopidogrel combined with low molecular weight heparin is effec-
tive in the treatment of middle-aged and elderly patients with acute coronary syndrome, which can

effectively reduce the platelet aggregation rate , enhance cardiac function and exercise tolerance ,
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reduce the risk of sudden death and improve prognosis.
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