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Effect of Atorvastatin Combined with Repetitive Transcranial Magnetic Stimulation on the
Swallowing Function and Quality of Life in Patients with Stroke Recovery by Acting on

the Representative Area of Swallowing Cortex in the Healthy Hemisphere
ZHANG Lihua'?,GUO Xiaojuan'?,JI Li',ZHANG Minjie'

(1. Jiangsu Subei People's Hospital ,Yangzhou, Jiangsu,China  225000; 2. Yangzhou University , Yangzhou, Jiangsu,China ~ 225000)
Abstract: Objective To investigate the effect of atorvastatin combined with repetitive transcranial magnetic stimulation (rTMS) on
the swallowing function and quality of life in patients with stroke recovery by acting on the representative area of swallowing cortex
in the healthy hemisphere. Methods A total of 118 patients with stroke recovery admitted to the Jiangsu Subei People’s Hospital
from October 2021 to October 2023 were selected and divided into the medication group (56 cases) and the combination group
(62 cases) according to different treatment plans. The patients in the two groups received routine treatment, on this basis, the
patients in the medication group received atorvastatin, and the combination group received rTMS in addition to the medication
group. Both groups were treated for eight weeks. Results The total effective rate in the combination group was 95. 16%, which was
significantly higher than 71.43% in the medication group (P < 0.05). After treatment, the Kubota’s Drinking Water Test scores,
the Standard Swallowing Function Assessment (SSA) scores significantly decreased (P < 0.05) , while the Functional Oral the
Intake Scale (FOIS) scores in the two groups significantly increased (P < 0.05), and those in the combination group were
significantly better than those the medication group (P < 0.05);the National Institutes of Health Stroke Scale (NIHSS) scores in
the two groups significantly decreased (P < 0.05),while the Fugl — Meyer Assessment (FMA) scores and the Berg Balance Scale
(BBS) scores in the two groups significantly increased (P < 0.05),and those in the combination group were significantly better
than those the medication group (P < 0.05) ;the Dysphagia — Specific Quality of Life Scale (SWAL - QOL) scores and the
Quality of Life Score Scale (SF — 36) scores in the two groups significantly increased (P < 0.05),and those in the combination
group were significantly higher than those the medication group (P < 0.05). During the treatment period, no obvious adverse
reactions such as insomnia, dyspepsia or abdominal distension were found in patients. There were only two cases of mild headache

in the combination group, which could be relieved after rest. Conclusion Atorvastatin combined with rTMS acting on the
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representative area of the swallowing cortex in the healthy hemisphere has good clinical efficacy and good safety, which can

effectively improve the neurological and limb motor functions in patients with stroke recovery, promote the recovery of swallowing

function,and improve the quality of life prognosis.

Key words: atorvastatin; repetitive transcranial magnetic stimulation; representative area of swallowing cortex in the healthy

hemisphere ;stroke recovery period;swallowing function;quality of life
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Tab.1 Comparison of the patients’ general data between the

two groups
sl A ) ik ) ikt S
(Bl%,8)  (Xes,%)  (XesF)  (BEh/Rgr,H)
A (n=62) 35121 58.75 £ 8.57 6.70 + 1.20 20/42
H4(n=36) 25731 57.89 £ 8.05 662+ 1.15 19/37
paizi 1.642 0.560 0.369 0.037
PH 0.200 0.576 0.713 0.847
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of swallowing function scores between the
two groups (X = s,point)
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Tab.5 Comparison of the quality of life scores between the two

groups (X + s,point)
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