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Efficacy of Different Doses of Atorvastatin in the Treatment of Early Neurological Deterioration

After Acute Ischemic Stroke
LIU Yunping , ZHAO Honghai, ZHANG Heqi, LI Jiong, SHANG Shuling, YU Xinyang
( Department of Neurology, Tangshan Union Medical College Hospital , Tangshan , Hebei, China  063000)
Abstract: Objective
(END) after acute ischemic stroke(AIS). Methods
ber 2017 to April 2019 were selected and randomly divided into group A,group B and group C,50 cases in each group. All the pa-

To investigate the efficacy of different doses of atorvastatin in the treatment of early neurological deterioration

A total of 150 patients with END after AIS diagnosed in the hospital from Septem-

tients in the three groups were treated with Atorvastatin Calcium Tablets,with a dose of 10 mg/d in group A, 20 mg/d in group B,
and with an initial dose of 40 mg/d in group C,which decreased to 20 mg/d after two weeks. All the patients were treated for four
weeks. Results  After treatment,the scores of the National Institutes of Health Stroke Scale (NTHSS) and the levels of C - reactive pro-
tein(CRP) , total cholesterol (TC) , low — density lipoprotein(LDL) , cholesterol and triacylglycerol(TG) in the three groups were significantly
lower than those before treatment, those in group C were significantly lower than those in group A and group B,and those in group B
were significantly lower than those in group A (P < 0.05), while the score of Barthel index in the three groups was significantly
higher than that before treatment, that in group C was significantly higher than that in group A and group B,and that in group B was
significantly higher than that in group A (P < 0.05). The total effective rate of group C was 88.00% ,which was significantly higher
than 66.00% and 78.00% of group A and group B (P < 0.05).The incidence of adverse reactions in group A,group B and group C
was similar (14.00% ,18.00% ,14.00% , P > 0.05). Conclusion High — dose atorvastatin in the treatment of END after AIS can pro-
mote the recovery of neurological function,significantly reduce the levels of CRP and blood lipid,improve the clinical efficacy and the
short — term prognosis.
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Tab.1 Comparison of the patients’ general data among the three
groups( n =50)

- A _J’H‘é %ia% B 1] it s[4 (% )]
(5/%.#8) (XYxs,%)  (Xxs,h) WA T TR

A4 28/22  63.41+6.84 12.28+3.47 29(58.00)  21(42.00)

B4 31/19  64.08+7.12 12.34+3.35  27(54.00)  23(46.00)

c# 30/20 64.85%6.95 12.72+3.32  28(56.00)  22(44.00)

FE 0.39 0.53 0.25

P 0.82 0.59 0.78

1.2 A&

3 YL E Y T IRBTHEARA T TE5 h Gr a2y <R >
AR F, E 2T H20193144, 4165 & 201708121, #1
ks A 20 mg) , A AR 10 mg, B H 1 K ;B AR
20 mg, B H 1K ;C APIARF EERIR 40 mg, B H 1K,
2 JHJG R RRR 20 mg, BEH 1 9K.3 HBRAYT 4 4 .
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Tab.2 Comparison of NIHSS and Barthel index scores among the

three groups before and after treatment( X = s, point, n =50)

s NIHSS # 4 Barthel 45 #0374

B g i) i
AL 14.53£3.21 9.83+1.85%  28.16+4.85 69.23+11.25%
B4 14.25:2.80  7.96+1.56%°  28.72:4.87 75.46x11.744°
C# 14422301 6.231.06%%% 28.45x4.73 80.56 12,4545
FiA 0.11 69. 67 0.17 11.52
P 0.90 <0.05 0.85 <0.05

E B ARMBT ALK, AP<0.05;5 A Wby EE,
AP<0.05;5 B L& )G A, P<0.05.& 3 .

Note: Compared with those before treatment, * P < 0.05; compared
with those in group A after treatment, ® P < 0.05; compared with

those in group B after treatment, *P < 0.05;as well as Tab. 3.

®3 3ABHERTHIE CRP SMAEKFLLR(X +5,n=50)
Tab.3 Comparison of CRP and blood lipid levels among the three groups before and after treatment( X = s,n=50)

. ‘ CRP(mg/L) TC(mmol /L) LDL - C(mmol /L) TG (mmol /L)

B 97 BT i) I b9 aRi) b
A 8.63+1.43 4.13+1.144 5.87+0.47 4.03+0.41% 4.95+0.51  3.79+0.344 4.27+0.68 3.96+0.414
B 41 8.57+1.46 3.56+1.024%  5.83+0.41 3.76+0.374°  4.86+0.49 3.03+0.234°  4.21£0.63 2.34£0.364°
(o 8.59+1.50 3.05+0.964°% 5.80+0.46 3.26+0.284°* 4.88+0.50 2.36+0.214%* 4.29+0.64 1.80+0.354*
Fia 0.02 13.42 0.31 59.72 0.45 361.17 0.21 451.07
P 0.98 <0.05 0.74 <0.05 0. 64 <0.001 0.82 <0.05
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Tab.4 Comparison of clinical efficacy among the three groups

[case( %), n =501

ma  AARE R Ak Rk EAH
A# 4(8.00) 10(20.00) 19(38.00) 17(34.00) 33(66.00)
Bz 8(16.00) 16(32.00) 15(30.00) 11(22.00) 39(78.00)
c# o 15(30.00) 21(42.00)  8(16.00)  6(12.00) 44(88.00)
X 1L 6.92
Pk 0.03

R5 3HBEIRREEEBRILRHI(%),n=50]
Tab.5 Comparison of incidence of adverse reactions among the

three groups[case(%),n =50]

485 R 5 o e % Bt
A 2(4.00) 2(4.00) 3(6.00) 7(14.00)
B4 3(6.00) 1(2.00) 5(10. 00) 9(18.00)
Ca 2(4.00) 1(2.00) 4(8.00) 7(14. 00)
X 0.41
P1E 0.81
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