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BE: AR KR T IRE T IS RIEAR G T S IRAR SE 69 16 R 7 2L, A B & e iF R m e AL & G 1(MCP - 1) A R4 5
F G 9(MMP - 9) Zpt#r % C(CysC)R-Fa % ik BT EHIRTE —ER 2019 F 1 A E 12 AL SRR RLEE 50 4,
FEAL g 5 R AL Am WL AR 40, & 25 ) e AT o6 97 A mh b b R4 B H 4 T AR ERN ST RS T I HIREA ST MEAE LT
PR T IS T I IREAR ST 8T 0 d R MRABF G T EAAESTHRA 22 FLATFEL(P>0.05).98757 14d
Jo, P E A I E B R R ARE R R G2 B B K REERIK(P<0.05), BB EREORTFEFZHAEH(P<0.05), LUK
WMERITRAREERF(P<0.05); B E 69 MCP - 1,MMP -9, CysC K-F39 436 77 a7 B F AL ( P <0.05), BV 21 B F4K T % 74
21(P<0.05) WA Fo st B0 6% 25 % R B RS & 2 A8 % (16.00% ¥ 8.00% , P >0.05) 5518 IR IT B AT I I iE b 77
SV IEAR SE NG RT3 b, TR & B H e a2 R ARt iF MCP — 1,MMP -9, CysC K-F  fRtAb 2 o 46k B, B % AT,

FARIA R IT TR AL AR AR R ARG 1R A B EGE 9 ATk ik RTT A

R E %5 :R969. 4;R972". 6 XERFRERD A XEHS:1006 - 4931(2021)21 - 0082 - 04
Efficacy of Intensive Statin Combined with Early Intravenous Thrombolysis in the Treatment

of Acute Cerebral Infarction
LIU Yanfeng', WU Jie’, ZHOU Tao'
(1. The First Hospital of Handan, Handan, Hebei, China 056000; 2. Handan Central Hospital, Handan , Hebei, China  056000)
Abstract: Objective To investigate the clinical efficacy of intensive statin combined with early intravenous thrombolysis in the treatment
of acute cerebral infarction(ACI) and its effect on levels of serum monocyte chemoatiractant protein — 1 (MCP = 1), matrix metallopro-
teinase —9(MMP —9) and cystatin(CysC). Methods A total of 50 patients with ACI admitted to the First Hospital of Handan were se-
lected and randomly divided into the control group and the observation group,25 cases in each group. On the basis of conventional
symptomatic treatment, the patients in the control group received the standard dose of statin combined with early intravenous thromboly-
sis, while the patients in the observation group were given intensive statin combined with early intravenous thrombolysis. Both groups
were treated for 90 d. Results The total effective rate of the observation group was higher than that of the control group, but the
difference was not statistically significant( P > 0.05). After 14 d of treatment,the levels of total cholesterol, triglyceride and low — density
lipoprotein cholesterol in the two groups decreased significantly( P < 0.05), while the level of high —density lipoprotein in the two
groups increased significantly(P < 0. 05),and those in the observation group improved significantly than those in the control group(P < 0. 05).
The levels of MCP —1,MMP -9 and CysC in the two groups were significantly lower than those before treatment( P < 0.05),and those
in the observation group were significantly lower than those in the control group( P < 0.05). The incidence of adverse drug reactions in

the observation group was similar to that in the control group(16.00% wvs.8.00% , P > 0.05). Conclusion Intensive statin combined
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with early intravenous thrombolysis is effective and safe in the treatment of ACL It can improve the thrombolytic effect,reduce the lev-

els of MCP -1,MMP -9 and CysC,and promote the recovery of neurological function.
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AR BRI 25 W L 5 s AR 2 A A KAELARREF R
S AR
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Tab.1 Comparison of the patients’ general data between the two

groups( n =25)
A i 1 BREHE(H)

EaizA M)
sl

(5/&5) (Tes,5) (Tesh) #AEF EER §2E  BR%  Boh
HERA M1 61835850 3.03:0.68 18 7 14 8 4
WERE 1500 6652837 33084 16 9 15 6 3

YUE 008 0.548 1.480 0. 368 0.082  0.397
P 0.774 0. 586 0. 145 0.544 0.7740.529 1.000

VE: — 4 Fisher A4 1, LA £ 5 B,

Note: — indicates that Fisher's exact probability test is adopted,and

there is no such item,as well as Tab. 5.
1.2 FHi&

PRZH R A6 S 1 T WA o R AW T 38 A1 PN .
2 ) H0ARE R I s 4 45 K PR B A B R SRR SR N E

AbFE AT 0.9 mg/ kg 55 F B8 3% B (Boehringer
Ingelheim Pharma GmbH& Co. KG, FHWHIES S20160055,
FUAE 853 50 mg) IEFIAYT L 10% F 5 1 min N #RPKIE
THIE5E,90% AR Fr KR TE 1 h, FHZG a3 ) i i
B A2 i PARAE o Xof 1R 2 RN 2R 4 8 8 A BE 24 h PN 4 )4
ZhRUER] (20 mg/d) AR AL 5 (40 mg/d) BTG AR Ath
TT55 7 [ i 25 BR S |, B 254E 5 H20051408 , LA
S A 20 mg (3% CoHasFNL05 31) 1, BHREE169F 90 d.
1.3 MEBEERSTHAERAE

WEHE 5« RAE B FIRITHT SIRYT 14 d )5 28 IE i
Jokitin 2 mL, 5 4 B 2l A A 43 Hr A0R: S I [T (TC)
R (TG) | %5 B IR 3 (1 IR [E B (HDL - C) K%
JE 0 K P RH B (LD - C) 7K 5 2R FH BEK S 738 W o
G L V5 B A% 40 R £k B 1 1 (MCP - 1) BE T 4 R B
FI B 9(MMP - 9) B et & C(CysC) KT Geit B # iR
J7 IR 24 S AN RSO R AR DL A 3G 0 SRR B
JH T e & o

7 8CH RE L P AT, NIHSS PE43 B A > 90% ;5 B3,
NIHSS P43 P& A% 46% ~90% ; A %% , NIHSS PF 43 F& ik
18% ~45% ; JCA : NIHSS PEArFEAR < 18% o AL = ¥
o+ B+ AR
1.4 it

K H SPSS 19. 0 Gt “# AT o T HEERRIL X £ 5
TR AT ¢ KB B BAR (% ) Fom A7 x° K s B
WHIEL <1 B RA Fisher FEHAMERIEL . P <0.05 N2
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*2 WHBHEEHTHERGI(%),n=25]
Tab.2 Comparison of short —term clinical efficacy between the two

groups[case(% ), n =25]

4 5] PN b4 e A Rz Y
A 4(16.00)  5(20.00) 11(44.00)  5(20.00) 20(80.00)
WAL 7(28.00)  6(24.00) 10(40.00)  2(8.00)  23(92.00)
P8 1.495
P1h 0.221
3 e

S A T 2 P B S R A A e e e
VA A7 i 08 I AL 5 K e T, S 3850 2L 4 O 194 M . A
P, T IEAR T S, RIA T 24 ~ 48 h i TR W]
JE 5 S KA IR T R RE <4. 5 h R R E A e
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R£3 WABEMAEKTELLR(X + s,mmol /L, n =25)
Tab.3 Comparison of blood lipid levels between the two groups( X +s,mmol/L, n =25)

. ‘ TC ‘ TG HDL - C LDL-C
iR G 14d 5 BT G 14d 5 R A G 14d 5 &7 B 14d 5
x4 2.46+1.14  1.68+0.41"  6.19+2.16 4.68+1.45°  0.82%0.31  1.26%0.23"  3.39+0.62  2.08+0.53"
WA 4 2.48%1.12  1.45£0.34"  6.17+2.12  3.52+1.13°  0.79%0.33  1.41£0.26"  3.42+0.66 1.67+0.41°
t1E 0. 062 2. 159 0.033 3.155 0.331 2.160 0. 166 3.059
P 0.950 0. 036 0.974 0. 003 0. 742 0.036 0. 869 0. 004

E: B AMB T, P<0.05. 54 F,

Note : Compared with those before treatment,” P < 0.05,as well as Tab. 4.

x4 WHSBEME MCP-1,MMP -9,CysC KT LLE
(X £5,n=25)
Tab.4 Comparison of serum MCP -1, MMP -9 and CysC levels

between the two groups( Xzs ,n=25)

. NCP-1(pg/1) MNP -9(ng/nl.) CysCmg/1)

B BA AR AN BRI BN SRR

SRE 141275040 121.38£36.18° 179.63£29.54 103.26£20.31° 1.34£0.32  0.9620.34"
WAL 138345017 102.29527.39" 174.48227.42 88.92+18.64° 1.26:0.29  0.7340.27°
i 0.202 2.103 0.639 2.601 0.926 2.649
Pi 0.841 0.041 0.526 0.012 0.359 0.011

®5 MABEARREEEBRIERIGI(%),n=25]
Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =25]

5] R * BA HARKE it
s 1(4.00)  1(4.00)  0(0) 0(0) 2(8.00)
WEm 1(4.00)  1(4.00)  1(4.00) 1(4.00) 4(16.00)
X i -
P 0. 667

Vefy 775 58, nlgim B | DA ZE A0 I A5 , PR S Mk A2, (5
VAR A A R LA PTG P XS ' i kv A
Y7 IR NG AU T T 225 TR Sk I A0 A8
A4 LG 7K, I AT A Dy S P IR SE ) — R TRl T Be , K
B2 SR AR, (EL b T T 26 25 ) i S P i 26 S8 2 F) 2K
g BILA BSO8R AT KA S T B -
BIFEMf T A SR PR  BE LA N BT RE |
S L/ AR P 55 22 o Dk, BB A K R IR T T 4
RO A B T HGEBUS " ARG Al T 225 W)
i SRR SR AR AR AN R AP AR RO &R, ALy T
107 REE R AT G N, (E s T RESE 0 4 i XU ) A
WFFEEE R B B ALIB ST B RO T r I B 22
SRS (P> 0.05), 1 3 1L g (TC, TG,
HDL - C,LDL — C) 7K V- 2038 14 4 25 {10 %8 B4 o b IH 5
Pt T IR S ST B A T A B TR e S R T
SR BT RORIR AR, e R R 2 SRR B VIR DL
ESFRERE IE A+ W SRR R AN, X
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A RS AT S AREA TR DA O AT 28245 i bk
IR SE £ B 0 e i v A S s A LA LR e R
KT HFEAR LDL - C 548 B UM L ok 3 1l 7
N B RESFAE AT G A By TR e 28 A4, AR o
20 AR PRI OMCP - 1 78 S0Pk I A8 58 0% 5
R R E AN, B AE M E R RERN T, 25 A
PR RE S I 20 2145405 1) R P R 7T MMP — 9 BERE A 20
WA EE T, HAE SV IR AL B8 W DK AR T Jm 2RA 1
I, 5 VRS U H I e U R DIAR G, HA SR I -
I e 8 A R T o5 | e i 8 A i Ji A ek B i 1 it 55 9
RAEMS CysC IR HEA7 I BE IE 7 A PRI REAY 22N 1,
TEZ0 N KRR 2 B o i A ol EE A A, 50 i
BB R VARG, HAE SOPE IR R AL S8 LA T Y ek S
G, W] RS P2 A0 MG PR A 2T R A R b
W75 2 IR RIIE R & A R R DI OC o A5
rh G 2H R 1 MCP — 1, MMP -9, CysC /K F- 2 i 35 ok
5, B S 0s  0 3 , RWIBTHE A Al 7T 7E S v AR
FEERIG T I B AE R M MCP - 1, MMP -9, CysC 7K
A B TR M T RE , e S, HLa AR
DGR B8 35 X ] BB S BT HE AT T BAA LR P
AL SR LA PN B T RESF TR, BEN 2 i 42 T )
MCP - 1,MMP -9, CysC 7K V-4 3¢, H M8 R A7 75 5
RO ZR o AR 5 BT e 7T I AR BH S5 in A8 8 2 A
R B, 2 I 2442 42 AB A 58 PR A R 570 HR B
Vi B IR0 AT A — R R BRAE A R 7 AR
i E A WSS E] 3 — 2P T
g5 LRI s A AR T T IS DT kAR a o T Ak ik
REZEST RO U, T4 s i AR ROCR , BRI & /Y MCP - 1,
MMP -9, CysC /K-, e dERR D REIR . , B &R
e
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