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[ Abstract]  Objective To evaluate the clinical effect of atorvastatin—assisted surgery in treating chronic subdural
hematoma ( CSDH ) . Methods Databases such as the Cochrane Library, PubMed, EMBase, CNKI, VIP and Wanfang
Data were searched to retrieve randomized controlled trials (RCT ) , retrospective studies and cohort studies about atorvastatin—
assisted surgery in treating CSDH that reported from March 2009 to March 2019. Patients in control group were treated by surgery
only, while the patients in atorvastatin group were treated with atorvastatin after surgery. Meta—analysis was performed by using
RavMan 5.3 software. Effective rate, activity of daily living ( ADL ) score after treatment, hematoma volume after treatment,
incidence of postoperative complications and postoperative recurrence rate were compared between the two groups. Results A
total of 13 literatures were enrolled, including 1, 246 patients. Meta—analysis results showed that, effective rate [ RR=0.87,
95%CI (0.78, 0.96) ) and ADL score after treatment [ MD=10.14, 95%CI (4.71, 15.58) ] in atorvastatin group
were statistically significantly higher than those in control group, hematoma volume after treatment in atorvastatin group was
statistically significantly less than that in control group [ MD=-6.42, 95%CI (-9.87, -2.98) ] , incidence of postoperative
complications (RR=0.42, 95%CI (0.21, 0.84) ] and postoperative recurrence rate (RR=0.16, 95%CI (0.09, 0.28) ] in
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atorvastatin group were statistically significantly lower than those in control group ( P<0.05) . Inverted funnel plot for publication

bias of literatures reported postoperative recurrence rate showed that, the scattered points were not complete symmetrical, thus

publication bias may exist. Conclusion Existing literature evidence suggests that, compared with surgery only, atorvastatin—

assisted surgery can effectively improve the effective rate and ADL in patients with CSDH, promote the absorption of hematoma,

reduce the incidence of postoperative complications and postoperative recurrence rate.
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Table 1 Basic characteristics of the involved literatures
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Figure 1 Literature screening process
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Figure 2 Assessment result for risk of bias of the enrolled studies
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Figure 4 Forest plot for comparison of ADL score after treatment between

control group and atorvastatin group
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Figure 5 Forest plot for comparison of hematoma volume after treatment
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Figure 6 Forest plot for comparison of incidence of postoperative

complications between control group and atorvastatin group
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Figure 7 Forest plot for comparison of postoperative recurrence rate

between control group and atorvastatin group
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Figure 8 Inverted funnel plot for publication bias of literatures reported

postoperative recurrence rate
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