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Clinical observation of treating coronary heart disease high cholesterol with

silver soft capsule loyalty nicergoline
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[ Abstract] Objective: To further understand the clinical observation of the brain through the Bank of loyalty Capsule coronary heart
disease high cholesterol treatment. Methods: The hospital in October 2009 to 2010 68 cases were treated during 10 coronary heart disease
in patients with high blood lipids were analyzed retrospectively, all the patients were randomly divided into treatment group and control
group, treatment group were given silver loyalty brain through the soft capsules, the control group received conventional therapy. Results:
The treatment group and control group compared the efficacy of clinical symptoms was significant statistical difference (P<0.05), treatment
group, the total effective rate was 91.2% in the control group, the total effective rate was 64.7%. At the same time two groups of ECG and

blood lipid changes in circumstances have significant statistical difference (P<0.05). Conclusion: Silver loyalty brain through the soft

capsule for the treatment of coronary heart disease high cholesterol can obtain satisfactory results, worthy of clinical application.
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