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Atorvastatin in Treating Acute Anterior Circulation Cerebral Infarction
ZHANG Shanshan, CHEN Yaxin
(Langfang People’ s Hospital, Langfang, Hebei, China  065000)
Abstract: Objective To investigate the application of atorvastatin in the treatment of acute anterior circulation cerebral infarction and
its effect on serum levels of glial fibrillary acidic protein (GFAP),tumor necrosis factor —alpha (TNF —a) and monocyte chemoattrac-
tant protein — 1(MCP - 1) . Methods

August 2018 were divided into the experimental group and the control group according to the random number table method,40 cases in

Eighty patients with acute anterior circulation cerebral infarction admitted from August 2016 to

each group. Both groups were given routine clinical treatment and intravenous injection of citicoline, while patients in the experimental
group were given atorvastatin calcium on the basis of the control group. Results The effective rate in the experimental group was
95.00% , which was significantly higher than 72.50% in the control group (P < 0.05). After treatment, the National Institutes of
Health Stroke Scale(NIHSS) scores,the levels of total cholesterol(TC),low density lipoprotein cholesterol(LDL - C), GFAP, TNF - « and
MCP - 1 significantly decreased,and the activity of daily living(ADL) scores and high — density lipoprotein cholesterol(HDL - C) levels
increased in both groups, and the improvements in the experimental group were significantly better than those in the control group

(P < 0.05).1In the control group,there was 1 case of nausea and vomiting, 1 case of dizziness;in the experimental group,there was 1
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case of nausea. After corresponding treatment, their symptoms disappeared. Conclusion Atorvastatin in treating patients with acute anteri-

or circulation cerebral infarction has good clinical efficacy,which can optimize the blood lipid index,reduce the levels of GFAP,TNF —a

and MCP - 1.

Key words: atorvastatin; acute anterior circulation cerebral infarction; glial fibrillary acidic protein; tumor necrosis factor — a5 monocyte

chemoattractant protein — 1 ;blood lipid;clinical efficacy
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