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Clinical Evaluation on Atorvastatin Calcium for Treating 90 Patients with Acute Cerebral Infarction
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Abstract: Objective To investigate the clinical effect of atorvastatin calcium in the treatment of acute cerebral infarction(ACI) and its
effect on the level of brain — derived neurotrophic factor(BDNF). Methods Totally 180 patients with ACI were randomly divided into
the observation group and the control group, 90 cases in each group. The control group was given routine neurological treatment, on this
basis, the observation group was orally given Atorvastatin Calcium Tablets, 20 mg/d, 1 time/day. The course of treatment was 6
weeks. Results  After treatment, the total effective rate of the observation group was 88.89% , which was significantly higher than
73.33% of the control group( P < 0.05). The scores of NIHSS and ADL in the two groups were significantly improved compared with
before treatment, and the improvement of the observation group was better( P < 0.05). The levels of BDNF in the two groups were
significantly improved, and the improvement of the ohservation group was more significant( P < 0.05). The blood lipid levels of the two
groups were significantly improved, and the improvement of the observation group was better( P < 0.05). After treatment, the whole blood
viscosity, plasma viscosity and platelet aggregation rate of the two groups were significantly improved( P < 0.05), and the improvement
in the observation group was more significant( P < 0.05). The levels of inflammatory factors in the two groups were also significantly
decreased, and the decrease in the observation group was more significant( P < 0.05). Conclusion Atorvastatin calcium in the treat-
ment of ACI can significantly improve the clinical effect, effectively improve the levels of BDNF, blood lipid abnormality, hemorheology, and

reduce the level of inflammatory factors. It is worthy of clinical promotion.
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A1 AAERE KA E(=90)
28 %) WA (F /4, #) FE(X £5,%) FHA2(X £ s,h) WAz se S A5 (R /R F /Bt /0 B, 4))
X 48 48/42 54.4+£12.8 17.9 +10. 8 63/9/10/8
WL 4 46/44 55.6+10. 8 18.6+3.7 65/10/10/5
X/ t1a 0.09 0.68 0.58 0.78
P >0.05 >0.05 >0.05 >0.05

I e 2 5 4 4« R BUFR B 2014 4F 4 H % 2016 4F
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TGt X (P>0.05), A M R 1,
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5 R OFE St ] 2578 B2 ), B 25 MESE 120030047, 046 A
£ F 10 mg) ,20 mg/d, 1 R/ H JFFEY R 6 JH
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28 — - -~ . - g
ST AT BTG (1A P ST AT BTG (1A P i BTG (1A P

MLELL 6.12£0.72 3.68 +0.67 23.54 <0.05 2.92+0.87 1.14+0.49 16.91 <0.05 72.21+£2.25 41.83 +1.16 113.85 <0.05
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t 18 0.33 8. 12 0.14 13. 00 0. 06 46.95
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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2831 hs — CRP(mg/L) TNF - a(pg/mlL) IL - 6(pg/mL)

) &7 T & 97 B o) B
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1A 0. 40 4.22 0.37 9.73 0.15 6. 66
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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