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[ Abstract]  Objective To observe the clinical effect of atorvastatin calcium tablets on acute ischemic stroke. Methods

From September 2013 to December 2015, a total of 82 patients with acute ischemic stroke were selected in the Department of
Neurology, the Seventh Hospital of Hebei Province, and they were divided into control group and study group according to
random number table, each of 41 cases. Patients of control group received conventional treatment and oral aspirin enteric — coated
tablets, while patients of study group received exira atorvastatin calcium tablets based on that of control group; both groups
continuously treated for 4 weeks. Clinical effect, serum levels of inflammatory cytokines (including TNF-a, IL-6, IL-1B and
CRP), NSE, GFAP and S100B protein, NIHSS score, Barthel index, FMA score before and after treatment, and incidence of
adverse reactions duing the treatment were compared between the two groups. Results  Clinical effect of study group was
statistically significantly better than that of control group (P <0.05). No statistically significant differences of serum level of
TNF-a, IL-6, IL-1B or CRP was found between the two groups before treatment (P >0.05); while serum levels of TNF-a,
IL-6, IL-1B and CRP of study group were statistically significantly higher than those of control group after treatment (P <0.05).
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No statistically significant differences of serum level of NSE, GFAP or S1003 protein was found between the two groups before

treatment (P >0.05), while serum levels of NSE, GFAP and S100 protein of study group were statistically significantly lower

than those of control group after treatment (P <0.05). No statistically significant differences of NIHSS score, Barthel index or

FMA score was found between the two groups before treatment (P >0.05) ; after treatment, NIHSS score of study group was

statistically significantly lower than that of control group, while Barthel index and FMA score were statistically significantly higher

than those of control group (P <0.05). No one of the two groups occurred nausea, vomiting, hepatic injury or muscular pain

during the treatment. Conclusion Atorvastatin calcium tablets has certain clinical effect in treating acute ischemic stroke, can

effectively reduce the serum inflammatory cytokines levels, improve the neurological function, quality of life and prognosis.
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5. BERIMETEIR . YL EESAYT, W O RB =] IT
MM % R (% B Bayer Vital GmbH A4 ™, Vi B IE 5.
H20120236) , 100 mg/¥%, 1 /d; WFSEL B 3 7%t I8 20 Ll
A AFE A T 45 i (& /R 2% Pfizer Ireland Pharmaceuticals
HAEpE, E 2 H20120351) 597, 20 mg/ik, 1 Wk/d. P4
BHEPRESIRYT 4 .

1.3 WEAEhR AWl B E GRS Ak, TRYT RIS LI A 1
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Table I Comparison of clinical effect between the two groups

Hu B bEp e B RS Tk
XL 41 13(31.7)  16(39.0)  9(22.0) 3 (7.3)
WISE 41 10(24.4)  12(29.2)  9(22.0)  10(24.4)
2.2 WLREBEVRITHIG S R R FKE i R R4l

BAFME TNF-a, IL-6, IL-18, CRP K HLER, 227 T0G0T2%
B (P>0.05); JRITIEHFSE A B 7S TNF-o IL-6 IL-18
CRP 7K AR F X R, 2 R A G #E L (P <0.05, L% 2) .
2.3 WILIBEIRYTHIE MG NSE, GFAP, S1008 #& H/KF Lk
BOIRITRTALEAE L3 NSE. GFAP, S1008 & H /K bk,
ZRIHIFE L (P>0.05); BI7ER AL F MGG NSE,
GFAP SI00B & FH/K R T IRA, ZREAEGIFEX (P<
0.05, HL33),

2.4 THLARIAITHIG NIHSS 743 . BLIE4. FMA $F4)

VRYTRIPIA # F NIHSS $F4% . BIIE4y. FMA iF43 [bks, 2
FRIEGIFEL (P>0.05); JAYT /50582 B35 NIHSS 1¥4)
T XTIRLL, BIVESr . FMA BE4p 8 FXIIRAL, 2 R4 %Kit
Y (P<0.05, WF4),

2.5 AR BRI IR P R B R KA IR
fetit s . LRI 6 A RN o
3 itig

SRR PR A R R ECP B ST EE RN Z —,
FAEA LRI R LA LIS, HAR AR TR .
VPR L A v S R A SR A R L R I e NP TR 2 4
P MLAE A B A S I A L D RE , AR BILIAR S e SR, Thmi etk
BFAKF, IR0 % i 2 D RER AL, SO e
[l B 25| K s Bt FE AL, S BUMARTE R, 75 A vh i
K, SIMEERIER . NI, SRR ARz
REXT BC R S P A v R T B T B PR R

R2 WABEIRITHS MFRYER TR HEL (7 £5)

Table 2 Comparison of serum inflammatory cytokines levels between the two groups before and after treatment

S5 %L TNF-a(ng/L) 1L-6 (ng/L) IL-18(ng/L) CRP(mg/L)
ZH 7 S VN S 5 VS S S VN N N Y 1y
' HITHI BI)E HITHI hIT)E iEpai] hI)E RITHI P AE]
XT R 41 48.36 +7.47 27.83£3.91 25.46+3.09 13.12+1.64 47.12+6.64 24.16+3.25 10.44+1.37 6.76 =0.86
ikl 41 48.41 £7.32 16.23 +£2.23 25.28 £2.97  7.25+1.03 47.25+6.58 13.24+1.77 10.52+1.29 3.97 £0.55
t{H 0.031 16. 501 0.269 19. 408 0. 089 18. 894 0.272 17. 500
P1a 0.976 0. 000 0.791 0. 000 0.930 0. 000 0.788 0. 000
TE: TNF-a = MRIRSER T o, 106 = A E 6, 1L-1B = A/ 1B, CRP=C piHH
R3 WABEWGITHIG M NSE. GFAP, S1008 H /KL (7 +5, pmol/L)
Table 3  Comparison of serum levels of NSE, GFAP and S1008 protein between the two groups before and after treatment
S ik NSE (pg/L) GFAP(pg/L) S1008 #51 (ng/L)
) GITH I e HRITHT EPAdE] RITHT sV g ]
Xf R ZH 41 35.46 £5.05 23.13 +£3.24 10.37 +1.42 7.56 £1.07 37.46 +5.33 27.13 £3.09
MEEH 41 34.39 £4.93 14.25 +2.03 10.31 +1.34 4.26 £0.58 37.39 +5.21 20.96 +2.57
t 18 0.971 14. 871 0. 197 17. 361 0. 060 9. 830
P 1A 0. 344 0. 000 0. 861 0. 000 0.953 0. 000
TE: NSE = Mo MR IE LS, GFAP = e qemrtd o
F®A WLURFIGITHTE NIHSS 353 . BLIPSy . FMA P AL (% =5, J3)
Table 4 Comparison of NIHSS score, Barthel index and FMA score between the two groups before and after treatment
qm bk NIHSS $F4) BI $f-) FMA P43
B 6T H EbEgE] HRITHT EPEdE] HRITHT sV Q]
Xf R ZH 41 19.7 2.5 15.6 +2.2 41.8 £5.6 52.1+7.1 27.5+3.2 36.6 5.2
bojwpkiik 41 19.4 +2.6 12.5+1.1 41.6 £5.7 61.2+8.3 27.6 3.1 48.1 6.1
t{H 0.533 8.070 0. 160 5.335 0. 144 9.187
P1{E 0. 600 0. 000 0.874 0. 000 0. 887 0. 000

£ NIHSS = 3¢ [ [ 3 DA FEBeAc P i %, Bl = Barthel 1541, FMA =Fugl - Meyer iz 3 I REW-/01%
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