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Effect of Long — Term Use of Statins Before Onset on the Early Neurological
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Deterioration Induced by Acute Isolated Pontine Infarction
XU Guanghui ,ZHANG Haitao ,WANG Lei,HE Liu,LIU Hua

(Department of Neurology,The Affiliated Hospital of Southwest Jiaotong University + The Third People's Hospital of Chengdu,Chengdu,Sichuan,China 610000)
Abstract: Objective To investigate the influencing factors of early neurological deterioration (END) induced by acute isolated
pontine infarction, especially the effect of long — term use of slatins (at least one month) before onset on the END. Methods A
total of 136 patients with acute isolated pontine infarction admitted to the Department of Neurology in the hospital from January
2020 to June 2022 were selected. The National Institutes of Health Stroke Scale (NIHSS) was used to evaluate the neurological
deficits of patients at admission and within one week of onset. The patients were divided into the END group (42 cases) and the
non — END group (94 cases) according to whether END occurred. The Logistic regression analysis was used to predict the risk
factors for the occurrence of END induced by acute isolated pontine infarction. Results The long — term use rate of statins before
onset in the END group was 14.29%,which was significantly lower than 31.91% in the non — END group (P < 0.05). There were
significant differences in the systolic blood pressure (SBP),diastolic blood pressure (DBP) and homocysteine (Hey) levels between
the two groups (P < 0.05). Logistic regression analysis showed that the use of statins (at least one month) before onset and Hcy
level were the influencing factors of END induced by acute isolated pontine infarction, and the former was negatively correlated
with the occurrence of END. Conclusion The long — term use of statins (at least one month) before onset may reduce the risk

of END induced by acute isolated pontine infarction.

Key words:acute isolated pontine infarction;early neurological deterioration;statins;homocysteine ;medication before onset

IR RS AR SN =R R N N =l
FF A, BRI R AR A B (7 B A CAn ST A i 17 A4 B
A JEAEFRAEFE Y 15%01)) , 5 H S 800 b 26 g o ™
T R A I P BE SE PR A & Th R AL
(END) &8 UL (& AR R K 10% ~ 60% ) ,— B H 315 vt
J'& TS O™ E A2 YR B, TE Bk R ST
R0 ST il A7 A8 B0 B 1) s i) PR R AR 22, n iR g 1)
PEGI A I | OB A SE R A AE 43 R AR ST (R

XFTABTT 2259, R 2 R ET R (> 14 H) IR F A
TT 2256 2 IS PRI MR A T f5 END 152 e i 5% 48
D ARG A AT T 2 IR B PR AR AT S & A END
) A1 I PR 2% G T2 2 TR 00 IR A 7T 28 28 4 %o
(ISZIR N RI2 G TARS ARSI HGE IR .
1 #BREHE
1.1 —H®&EN

GYABRUE AFA (P E S s A i A T i2ih e

CEETE v E AT AR B [2015 - HMOI - 00240 - SF]
F—1EE B 4,8, MR A, LSBT, R T & A g g, (8- F154 )xgh1785@sina. com,
CEEEE IF, ko, MR A, AR BFR 8 A b R, (B F4546)3154761075@qq. com.

68



202348 H 20 H 55 32 #5455 16 4]
Vol. 32,No. 16, August 20,2023

¥ %

China Pharmaceuticals

AFEE-

Pharmacy Articles

2018) H i M A 58 112 Wi bs ELS) 5 K95 24 h A B 5 4F
1% > 18 % 5 AR 1 J8 P9 Sk i 2L FR A s 15 (DWT) BH A
Sk 2 V1 BRL0JiAT AT B AR AIF Y 8 PR B I 2 AR B 2 D
St R S E A R

HEBRARAE : K905 5 A7 K e A AU IRYT s &
I b 57 B & AT AT, , s Rk 3R K b S A
HE 5 It I A IR A A e 5 A DR T Ak
T R 8 A T T e S D R S B0 15 N

s 191 e 15 5 < WO IR Bl 2 N R 2020 4F 1 A
22022 4 6 H WA Y 136 191 St IS 14 i 1 A 50 28
I AR R o BB ABE S5 Hi A 28 R B DDA G o 2
IIREBFE OL , 583 DWIKG A o T H WA BE S & I
1S PN B I I e, >R P 36 1 I S AR RS B A rh
i 3R (NTHSS) VAl A8 35 0 1 o AR 4l 2 75 & 2 END (i
55 F s NTHSS 74355 FL£R 38 i > 2 43 ) 4 4 END 41
(4245)) X AE END 26 (94451 ) .,
1.2 FHik

WA A R ) A TR B DA R IR A PR
95« e A ILRE O JUES95 L 5 1 ) A A8 76 5 R el o 5 46
TR RO 20 14 H A el AT T 2259 , ki
AT PR 25 KR 25 R 25 BidEZ 5, DL Rt/
B 150 E BRARAEAL FE AR (INR) s JIE [ e 1 28 8 s 2
P JE T ) 2R e R (Hey ) AR T Tk R 455 8,

XF b R R R EA T L R A AT, B R A b
W2 ] 25 570 GE it 78 R PR A Logistic [F1IF43HF
D7, BRI AE BN R & A END, #0% E RidE R A B
AR AT R 2R
1.3 Sit=4bE

K HISPSS 22. 0 Gt 24343 B o T B R & I
BAAT AT 255 PERT LA X £ 5 R AT 450 5 i A543 i
HJ7 2 ARFEHE L M(Pos, Prs) Fom , ATRRARE 5 o 715500
BHULR (%) TR AT PR o R H Logistic 7115 43 A7 7
N 2 ST 2 G A7 A BT & A END 14 2 37 5 96 R
P<0.05 HZESAGIHE L.
2 #R

END 241 ¥ 52 45 3 fii e 4l sG55 CT 24 DA 13 i
PR A AT A R R, AL E R I A T 2 2
YW 1A H)BEEGE b s PR  Hey KA
e #2255 (P < 0.05) o 7 L3R 1. Logistic 0115 73 #7 45
RN, RIRETIRAAMIT 259 (> 11~ 1) Hey 2tk
PSR RAFESE & 4= END (320 R £ (P < 0. 05) , HLAT
H 5B E AR TENL R 2,
3 itig

0 475 A5 6 1E JR 1) T A AL A 4 R b, SR AR
12 45 57 1 DR 5 DA 5 i /) 1t A5 s 1 i 35 8 7 2%

1 FWABEEREMNLEE
Tab.1 Comparison of the patients’ general data between the
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Tab.2 Results of multivariate Logistic regression analysis of

END induced by acute isolated pontine infarction
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