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Effects of Atorvastatin on the Blood Lipids, Serum CRP and Cerebral
Ischemic Adverse Events of Patients with Middle Cerebral Artery Stenting
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ABSTRACT Objective: To investigate the effects of atorvastatin on the blood lipids, serum C- reactive protein (CRP) and cerebral
ischemic adverse events of patients with middle cerebral artery stenting. Methods: 60 cases of patients with middle cerebral artery
stenting were selected and were divided into observation group(n=30) and control group(n=30) via random number approach, the control
group received oral Aspirin chlorine and hydrogen sulfate clopidogrel treatment while the observation group were served basic treatment
as the control group and the additional treatment with atorvastatin. The blood lipids, serum C- reactive protein (CRP), and the incidence
of cerebral ischemic adverse events were analyzed 6 months and 12 months after treatment. Results: The LDL-C, TC, TG and CRP levels
of the observation group after 6 months of treatment significantly decreased compared with pre-treatment and the control group, and the
(P<0.05); The LDL-C,TC, TG and CRP levels of the observation group after 12 months of

treatment was also significantly decreased compared with pre-treatment and the control group, the differences were both statistically

differences were statistically significant

significant (P<0.05); The incidence of adverse events in observation group was 10%, significantly lower than that (30%) in the control
group, the difference was statistically significant (P<0.05). Conclusion: The atorvastatin can not only effectively improve blood lipids,
serum indicators of C-reactive protein (CRP) of patients with middle cerebral artery stenting, but also effectively reduce the brain
ischemic adverse events.
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Table 1 Comparison of blood lipids and serum C-reactive protein between two groups of patients before and after treatment( x+ s)

£8 51 Groups BfiE] Time n LDL-C(mmol/L) TC(mmol/L) TG(mmol/L) CRP(mg/L)
. 34T Before treatment 30 3.53+ 1.02 601 1.72 1.72+ 0.61 9.19+ 0.59
Obseretr G 3495 6 A After 6 months 30 2.03% 0.394% 3.08+ 0.984% 0.74+ 0.234% 9.71% 0.354%
SCrVallon BIoUp s ee 19 A After 12 months 30 1,99+ 0.434% 3.09% 0.934° 0.63+ 0.244% 8.08+ 0.194
S 347 Before treatment 30 351 1.03 597t 1.65 1.69+ 0.58 921% 0.57
Control 3495 6 4B After 6 months 30 331 137 551 1.82 1.73+ 0.57 1201 1.64
group 3495 12 A A After 12 months 30 335+ 139 5.53¢ 1.79 1.74% 0.41 11.59+ 0.41

i 5 RAMATTATL S, A P<0.05,
Note:Compared with the control group and before treatment, A P<0.05.
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Table 2 Comparison of the incidence of adverse events between two groups of patients (n)

AT 6 A R 12408
A5 After 6 months After 12 months =it
Groups BRI FRI4EZE BHE Rt FRiAEJE BE Totals
Cerebral ischemia Infarction Restenosis  Cerebral ischemia Infarction Restenosis

bl

s 30 1 0 1 0 1 0 34

Observation group

1 BB
HRA 30 4 2 1 1 0 1 9

Control group

i 5 ERALL S, AP<0.05,
Note:Compared with the control group, A P<0.05.
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