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Clinical Observation of Different Doses of Atorvastatin in the Treatment of Acute Anterior

Circulation Cerebral Infarction
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Abstract: Objective

cerebral infarction. Methods

To investigate the clinical efficacy of different doses of atorvastatin in the treatment of acute anterior circulation
Totally 120 patients with acute anterior circulation cerebral infarction admitted to our hospital from Febru-
ary 2016 to April 2019 were selected and divided into group A,group B and group C according to the hospitalization numbers,40 cas-
es in each group. The patients in the three groups were treated with thrombolytic and anticoagulant. The patients in group B and group
C were given Atorvastatin Calcium Tablets 20 mg, 40 mg, respectively. The three groups were continuously treated for 2 weeks.
Results
group ACP < 0.05). After treatment, the levels of glial fibrillary acidic protein(GFAP), monocyte chemoattractant protein — 1 (MCP - 1),

The total effective rate of group C was 85.00% ,which was significantly higher than 75.00% of group B and 50.00% of

tumor necrosis factor — «(TNF — ) , interleukin — 6(IL - 6) and interleukin — 8(IL. =8) in group C were significantly lower than those in
group A and group B(P < 0.05). Conclusion 40 mg atorvastatin is effective in the treatment of acute anterior circulation cerebral in-
farction,and it can significantly reduce the levels of GFAP,TNF - oa,MCP -1,IL -6 and IL -8.
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