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Clinical Study of Xuesaitong Combined with Atorvastatin in the Treatment of Elderly

Patients with Ischemic Stroke
LIU Yuehui, XU Xiaoya, DENG Huiyuan, HUANG Linming, YANG Hailing
( Zigong First People’s Hospital, Zigong, Sichuan , China  643000)

Abstract: Objective To investigate the clinical efficacy of Xuesaitong combined with atorvastatin in the treatment of elderly patients
with ischemic stroke and its effect on neurological function. Methods A total of 110 elderly patients with ischemic stroke admitted to
our hospital from June 2017 to June 2019 were selected and randomly divided into the control group and the combined group,55 cases
in each group. The patients in the two groups were given basic treatment and Atorvastatin Calcium Tablets,on this basis,the patients in
the combined group were given Xuesaitong Soft Capsules. Both groups were continuously treated for eight weeks. Results The total ef-
fective rate of the combined group was 98. 18% ,which was significantly higher than 78.18% of the control group(P < 0.05). After
treatment , the score of the National Institute of Health stroke scale(NTHSS) and the levels of interleukin — 4, serum neuron - specific
enolase , brain natriuretic peptide,vascular endothelial cadherin and von Willebrand factor(vWF) in the combined group were significantly
lower than those in the control group( P < 0.05), while the Barthel index score and the levels of interleukin -2, interferon —y and
nerve growth factor in the combined group were significantly higher than those in the control group( P < 0.05).The incidence of ad-
verse reactions in the control group was similar to that in the combined group(5.45% vs.3.64% , P > 0.05). Conclusion Xuesaitong
combined with atorvastatin in the treatment of elderly patients with ischemic stroke can significantly improve the neurological function,
activities of daily living,levels of serum inflammatory factors,brain injury indicators and vascular factors.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =55)

@R BA(F/ & ) RN x5, %) KMEEARHA(X £5,h)
*RE 4 31/24 68.38 +7.51 16.51 £4.08
Keu 30/25 68.41+7.54 16.53 +4. 11
X/ t1h 0.037 0. 021 0.026
PAA 0. 848 0.983 0.980
1.2 FHiE

W2 B8 3 T AR AT, 9T D IR BT FCAR A T S A
OB il 254 BRZA W1, B 25 ME- H20051408, Kk k& R
20 mg) , BEK 1R, B T U GERA AL M R 1, 2 3 4K
g e CROBH A2 22 k250 A B A Al B 2 o
719990022, MLk JgFF KL 0. 33 o), FF Ik 2 kL, B H 2 1K,
WL 2697 8 A .
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Tab.2 Comparison of clinical efficacy between the two

groups [case(%), n =55]

@n AARL Bk ke PR 4 BH K
st 8(14.55) 21(38.18) 14(25.45) 12(21.82) 43(78.18)
A 28(50.91) 19(34.55)  7(12.73)  1(1.82)  54(98.18)
X1 10. 555
i 0.001

F3 WABEWEINEENBEEFEIESLR(X £5,5, n=55)
Tab.3 Comparison of neurological function and activities of daily

living between the two groups|( X+ s,point, n =55)

NIHSS 4 BI #% 4~
gl . : - .
B R &I R
SPRRAL 23.58+4.62  14.18+2.31" 51.37+5.14 75.36+7.54"
WA 23.61+4.64  11.24+2.09° 51.33+5.13 91.08 +8.22"
118 0. 034 6.999 0. 041 10. 452
P 0.973 0. 000 0. 968 0. 000

Ei B AW AT, P<0.05 A4 2R 6 R,
Note: Compared with those before treatment, * P < 0. 05, as well
as Tab. 4, Tab. 5 and Tab. 6.

®4 FWABEMFERERFKRFE(X +5,ng/L, n=55)

Tab.4 Comparison of serum inflammatory factors levels between the two groups( X« s,ng/L,n=55)

. IL-2 IL-4 IFN — vy
%7 A7 %I %97 W7 &I e %7 AT %I e

BB 58.27 +5.83 82.36 +8.24" 108. 27 = 10. 83 91.05+9.11" 685.29 +68. 53 805. 36 + 80. 54"

B4R 58.21+5.82 10518 £10.52° 108. 31 = 10. 83 56.27 £5.63" 685. 11 +68. 51 1010.27 +101. 03"

1A 0. 054 12. 665 0.018 24. 085 0.014 11.762

P14 0.957 0. 000 0.985 0. 000 0. 989 0. 000
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Tab.5 Comparison of brain injury indexes between the two groups

(f:s,ng/L,n:SS)

- ,
a3l \SE BYP NGF

i) BRE ik il BAA Rk

HBA 20.35£2.04 16172162 162.58£4.59 135.18£3.57" 73.58£3.52 87.09+4.08°
RAM 20.38£2.05 12.38:1.24" 162.634.62 107.08£3.28" 72.9923.57 119.07+5.11°
1A 0.077 13.778 0.057 42.986 0.873 36.270
P 0.939 0.000 0.955 0.000 0.385 0.000

®6 WHEBEMNEERFKFERRE(X +5,n=55)

Tab.6 Comparison of vascular factors levels between the two
groups ( X +5,n=55)
VE - cadherin(mg /L) VWF(% )
43 — - — -
897 A B 78 97 s )E

B 5.92+1.03 4.68+0.91" 169.22+21.34 135.05+17. 11"
BEA 5.94£1.05 3.67+0.83" 170.10£21.35 111.92£15.06"
t 1A 0. 101 6. 082 0.216 7.526
P 0.920 0. 000 0. 829 0. 000
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