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Abstract: Objective: To explore the related problems of clinical drug treatment of angina pectoris in cardiovascular department.
Methods: 100 patients with angina pectoris in our hospital from March 2019 to March 2020 were randomly divided into
experimental group and reference group, 50 cases in each group. The reference group was treated with routine treatment, and the
experimental group was treated with Clopidogrel on the basis of the reference group. The clinical efficacy and blood lipid indexes of
the two groups were compared. Results: The total effective rate of the experimental group was 95.0%, which was higher than 66.0%
of the reference group (’=13.27, P<0.05); After treatment, the indexes of TC, HDL-C and LDL-C in the experimental group were
better than those in the reference group (P<0.05). Conclusion: Clopidogrel combined with conventional treatment can effectively
improve the clinical efficacy and optimize the blood lipid level in patients with angina pectoris in cardiovascular department, which

is recommended for clinical application.
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