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A clinical study on treating coronary

heart disease angina with L-carnitine plus TMP
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Labstract] Objective: To observe the clinical ffect oftreating coronary heart disesse, angina with L-camitine plus TMP. Methods:
81 cases in control group, taking anti-ischemic drugs; 95 cases n treatment group, basied on control group taking L-camitine 3g/d, TMP
120mg/d by intravenous, to compare the improverment of symploms of o groups after treatment, Results: Treatment 30d the improvement
of clinical symptoms, in treatment group the tota efficiency rate was 92.63%; In control group the totl efficiency rate was 82.712%, ECG
improvement: In treatment group the total efficiency rate was §7.37%, in conrol group the total effciency rate was 72.84%, the total
efficiency rate in treatment group is beter than the control group. Conclusion: Treating coronary heart disease, anging with L-carntine plus
TMP has & good effect.
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