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ABSTRACT Objective: To investigate the effect of pravastatin combined with aspirin in treatment of elderly ischemic stroke and its
affect on blood lipid and cognitive functions. Methods: 80 cases of elderly patients with ischemic stroke in our hospital were randomly
divided into two groups of 40 cases according to the order of admission. All patients were treated with conventional symptomatic
treatment of ischemic stroke, the study group used pravastatin combined with aspirin in addtion, while the control group used aspirin
only. The efficacy, serum lipid levels and cognitive function changes were compared between the two groups. Results: The study group's
total effective rate was 92.5 % significantly higher than the control group's 65%, the difference was statistically significant (P<0.05); The
study group's lipid level was significantly decreased after treatment, and the degree of decrease was significant higher than the control
group, the difference was statistically significant (P<0.05); The study group patients' total cognitive function score was (93.75% 11.45),
significantly higher than the control group's (84.11% 12.04), the difference was statistically significant (P<0.05). Conclusion: Pravastatin
combined with aspirin has a significant effect on treatment of ischemic stroke, which can effectively improve lipid levels and cognitive
function in patients that should be widely applied.
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Table 1 Comparison of efficacy of two groups

A5l Bl EXAR ik EoET TR T BHEYE(%)
Groups n Cure Excellent Effective Invalid Worsen Total effective rate( % )
3248 Study group 40 14 16 7 3 0 92.54
XFHE4£E Control group 40 6 11 9 11 3 65.0

i 5 ERALL R, 4P<0.05
Note: Compared with the control group,4P<0.05
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WFFE A R 7 A IR T LDL TC TG /K-FB8R 7 R
B TR, HF RERR LR IR B 2, LB 22 S AT it

X (P<0.05); A AI5Y7 5 H HDL /K SEX B B F 7, B FFHF2
FER B TR, bR HAA GoiT2a s X(P<0.05),
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Table 2 Comparison of lipid levels in two groups before and after treatment(x+ s )

£871 Groups B n BFiE] Time LDL(mmol/L) HDL(mmol/L) TC(mmol/L) TG(mmol/L)
MRA 0 J&FHI Prior treatment 5.01% 0.65 1.02+ 0.45 546+ 1.24 2.93+ 0.56

Study group i&¥7 3 Post treatment 3.78+ 0.53%4 1.54% 0.43%4 4.18% 1.10%4 2.16% 0.45%4
XTHRLR YT I Prior treatment 4.92+ 0.63 1.08+ 0.34 5.45+ 1.26 3.05+ 0.74

Control group 40 &7 J5 Post treatment 472+ 0.62° 1.19+ 0.34% 5.18+ 1.23% 2.83% 0.59%

i 5IRTTRILLE, °P<0.05, 5 X IRAR # L, 4P<0.05

Note: Compared with before treatment, “P<0.05, compared with same period of the control group, 4P<0.05
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Table 3 Comparison of cognitive function between two groups after treatment (x+ s)

AN ZEA K MIEFHAHR BUERIE By
A3 1k Em . . . HEIZHA .
) ) Visual Spatial Depending ) ) Thinking Total
Groups N Orientation . . Action using . .
perception perception Movement operation points
3T 4 Study group 40 14.54% 1.04 1513 1.16 1098+ 1.24  22.13 3.46 11.01+ 0.89 19.96+ 345  93.75+ 11.45
*tB&2H Control group 40 11.78+ 1.32  12.68% 1.98 1024+ 1.54  21.98+ 543 10.68+ 1.23 16.75+ 4.68  84.11% 12.04
t 10.39 6.75 2.37 0.15 1.37 3.49 3.67
P <0.05 <0.05 <0.05 >0.05 >0.05 <0.05 <0.05
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