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Effectiveness of Daptomycin in the Treatment of Gram-Positive Left-
Sided Infective Endocarditis

YANG Lijuan LIU Yige Department of Pharmacy, Xiamen Cardiovascular
Hospital Xiamen University, Xiamen Fujian 361004, China

[Abstract] Objective The aim of this study was to evaluate the
effectiveness of daptomycin in left-sided infective endocarditis(IE) patients.
Methods Eleven patients with left heart endocarditis, monitored with a
diagnosis of IE based on modified Duke criteria between December 2016
and December 2018, and receiving daptomycin as monotherapy, were
enrolled. The success of daptomycin in these patients was revealed with
improvements in microbiological, biochemical, and radiologic findings, as
well as physical examination findings. Results The age of the patients was
50 ~ 77 years old, the average age of the patients was (69.6 = 7.8) years
old, including 7 males (64%) and 4 females (36%). Among the pathogens,
MRSA accounted for 45.5%, Streptococcus 18.2% and MSSA 36.4%. The
results of drug sensitivity were sensitive to daptomycin, and they were
all treated by other antibiotics and then changed to daptomycin (100%).
Of the 11 patients, 10 were discharged from hospital, 5 were treated by
surgery for heart failure (45%), and 1 died of multiple organ dysfunction.
No side effects were observed and the tolerance was good in 11 patients.
Conclusion Daptomycin can be used successfully in left heart endocarditis
with no significant side effects.

[Keywords] daptomycin; left-side; infective; endocarditis; gram-positive

bacteria; clinical efficacy
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Effect of Atorvastatin + Trimetazidine on Angina Pectoris

GAO Xiaogian Department of Cardiology, Sanming City Hospital of

Integrated Traditional Chinese and Western Medicine, Sanming Fujian
365001, China

[Abstract] Objective To study the effect of atorvastatin+trimetazidine on
coronary heart disease with angina pectoris. Methods From April 2018 to
March 2019, 110 patients with coronary heart disease and angina pectoris

were divided into two groups according to the random number table. On

ek A . TP R ELSERS F AR, B =9 365001

TR MRID BRI

the basis of routine treatment,55 patients in the control group were treated
with atorvastatin. 55 patients in the observation group were treated with
atorvastatint+trimetazidine.The clinically relevant indicators of the two
groups were compared. Rseults The number of angina attacks (3.05+1.17)
beats/week in the observation group was lower than that in the control
group, and the duration (3.09+1.34) min/time was shorter than that of the
control group. The difference was statistically significant (¢ = 8.412, 14.685,
P <0.05). The total clinical effective rate of the observation group (96.36%)
was higher than that of the control group,and the difference was statistically
significant ( ° = 4.950, P < 0.05). The incidence of adverse reactions
was compared between the two groups.Academic significance (P > 0.05).
Conclusion The combination of trimetazidine and atorvastatin is safe and
effective in the treatment of patients with angina pectoris and contributes to
the improvement of angina pectoris.

[Keywords] coronary heart disease; angina pectoris; atorvastatin;
trimetazidine; adverse reactions; effectiveness
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