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ABSTRACT Objective: To observe the effect of Atorvastatin combined with double antiplatelet therapy on the recurrence rate of
cerebral vascular events, neurological impairment and serum inflammatory factor level in patients with cerebral infarction, and to explore
its efficacy and safety. Methods: A total of 110 patients with cerebral infarction, who were treated in Affiliated Hospital of Jianghan Uni-
versity from June 2014 to June 2016, were selected and randomly divided into experimental group(n=55) and control group(n=55). The
two groups received routine treatment of cerebral infarction; the control group received Atorvastatin and Aspirin, and the experimental
group received Atorvastatin, Aspirin and Clopidogrel. Before treatment, 2 weeks and 4 weeks after treatment, the neurological impair-
ment of patients was evaluated by national institutes of health stroke scale (NIHSS) scores. The levels of serum inflammatory factors such
as interleukin 6 (IL-6), interleukin 8 (IL-8), tumor necrosis factor-a (TNF-a) were detected. All the patients were followed up for 4
weeks, and the recurrence rate of cerebral vascular events was recorded. Results: The NIHSS scores of two groups 2 weeks and 4 weeks
after treatment were lower than those before treatment (P<0.05), and the NIHSS scores of experimental group was lower than that of the
control group (P<0.05). The levels of serum IL-6, IL-8 and TNF-« in the two groups 2 weeks and 4 weeks after treatment were lower
than those before the treatment (P<0.05). The levels of serum IL-6, IL-8 and TNF-« in the experimental group were lower than those in
the control group 4 weeks after treatment (P<0.05). The recurrence rate of cerebral vascular events in the experimental group was lower
than that in the control group, but the difference was not statistically significant (P>0.05). Conclusion: Combination of Atorvastatin and
double antiplatelet therapy has certain anti-inflammatory effects, and it is helpful to the recovery of neurological impairment in patients
with cerebral infarction. The recurrence rate of cerebral vascular events is low, so it is worthy of clinical application.
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Table 1 Comparison of NIHSS scores between two groups before and after treatment

NIHSS scores
Groups n
Before treatment 2 weeks after treatment 4 weeks after treatment
Control group 55 11.5%¢ 5.7 5.9+ 2.7* 4.2+ 2.9*%
Experimental group 55 11.9% 6.1 4.8+ 2.5% 3.1+ 2.3*
t 0.355 2217 2.204
P 0.723 0.029 0.030
Note: Compared with before treatment, *P<0.05.
22 WMARERTAIELEREREFKFILE 3 3WHiE

BB AIRYT 2 ) 4 JH 5 M 1L-6 . IL-8 il TNF-a /K-
PI R AR FIRITET(P<0.05) 3697 4 A5 , LI 2 I 1L-6.,
IL-8 Al TNF-a /K-8 AR T Hi2H, ZREASH¥E X
(P<<0.05), L3 2,
23 MARERNERHELELE

SCHZH R A AR R R T X IR B2
BOEZE R TG E L (P>0.05), L3R 3,

LN

PRSI T A N DL R 0, ik L VR PR 7 P -2
SECE B AR SURIR 22 2 BT, I PR BN D e 1 5
BEAFAE . ASRANBE A RO B HEA AT, s A B At
TR BRI R AR, i SCikRGE , IS 1 4E N
A 111%, 5 4 RPUR R REIL 26.4%, 5 A A REN K T
LA TE™. AN AR IR AT 5 BB AR M 3, 2



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017 - 6109 -
%2 MAEFRTARMEBEXRMEEFKELE
Table 2 Comparison of serum inflammatory factors levels between two groups before and after treatment
Groups n Time IL-6(pg/mL) IL-8(ng/mL) TNF-a(ng/L)
Before treatment 18.7+ 5.7 2.6+ 1.2 36.1+ 8.9
Control group 55 2 weeks after treatment 7.9+ 2.4* 1.7+ 0.8* 27.3% 7.6*
4 weeks after treatment 7.2+ 2.2% 0.9+ 0.3* 232+ 7.1*
Before treatment 18.3+ 5.6 2.7+ 1.1 36.7+ 9.1
Experimental group 55 2 weeks after treatment 6.7+ 2.3* 1.5+ 0.7% 23.2+ 8.0*
4 weeks after treatment 6.3+ 1.9% 0.5+ 0.2** 19.2+ 6.6%

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 3 Comparison of recurrence rates of cerebral vascular events between two groups

Groups n Cases of cerebral vascular events(n) Recurrence rates(% )
Control group 55 3 5.45
Experimental group 55 0 0*

Note: Compared with control group, *P>0.05.

HRIHTTERI R . BEE X IR LR PEEE RIS TR, g B
S 32 EALAE LA BERG AL | ML R Bl )~k s, Bl ik
SRRERE AL i & A R e 1) IR, BBl Dk kAR A A i
RESERY ST FERE N R B 2R R Z I RT3 o AIFSE PR
FHBTHEHABTTHEATRENR A2 E S KBS . BT Aty 7T RT LA i
T PR IEE 5 RS A b ) I T e R e 10 il 14 35 17 , BEL BT
ol JEF A JEL T P2 1445 18 5 [ R RSB IUE LDL-C 245 e
AR AL o LDL-C FIAH B REAHE T, 5 A i FE 2l
T8 T LAREAR LG 2R 2K Dl R A £ 2 A k0
BRI AAE ST A A WFSE s flL 7 T2 24 ) T REsE i He % Ay
BEMEMI 20 BRARINAESE I L3 NO AKF-FIbT A AR 45 1%
T PR A .

ABEFE BT FEH AT T REAT R IR IL-6 IL-8 il TNF-
FR7KF- B BB A 7T IR 9 S 7 T R 2 i o P 1L 7
IL-6 K-, M Foe AR A 5 <52 J 2 1 6 -1 (MIMIP-1) K F, 477 1
i 5 B3 ARG ALY TL-8 7K, R LA/ v oter 4 i s A 4
LN 5 FAARG M T8 TNF-o0 7K, 0] AR 1 A5 P9 2 40
AT o BF5EH R BB ] DO AR RE S E o 1 PR A A
TR A 38 A2 B 2008, S0 AL /DA 35 A SR AR T RE "5 St
o R A ok 4 8 oL/ S AR I 52 AT ) /IR TSR
A, PIE IR I AT USSR 0 I/ IMBCR SRR TP e PR S
FITRAE TR IV, SR T AR AR AT FE A, Baf ] DC AR S
R EHRAFAE LR TR B2, (BRI BRI, I A2 il
Jis S B /R B, W R AT BRI T 5 2
S, IYISE FHOUBEATC M/ MRS T P RE S B i P S XURS: 484 o
B, FEALRRIBI T IR BUBRBT L/ MRIATT ) 2 P R4 AT 0F
G UE SRR Ak 1M & A (TIA) R FH BT ] DRI 75 S
EIRIT 21d, BB LA RTINS 3 S H N 2B
5, FASBIFE 285 R — 200 AIF 5 S 2E I 1 A8 e 5 ke
BT X BREH  (HR: i T R A, AT R SV AL I ) 22 57 0
GEF R S AR YT T SR TR REA AR IR AR AL A8 ) 2 R
AT HE— 2B DRSS

g5 BT, BTFEAAR TTHR G BT /MR BB A5 e 8 3 4
ZLINREBRIIMR I, AR M 2 M R 7K F , ELIG il 48 S0 52 %
AR (AT I ARAET B

5 % 3L #K( References)
[1] Bongiorni GT, Hockmuller MCJ, Klein C, et al. Decompressive cran-
iotomy for the treatment of malignant infarction of the middle cere-

bral artery:mortality and outcome [J]. Arq Neuropsiquiatr, 2017, 75

(7): 424-428
[2] Shao L, Wang M, Ge XH, et al. The use of susceptibility-weighted

imaging to detect cerebral microbleeds after lacunar infarction[J]. Eur

Rev Med Pharmacol Sci, 2017, 21(13): 3105-3112
[3] Lo WL, Mao YR, Li L, et al. Prospective clinical study of rehabilitation

interventions with multisensory interactive training in patients with

cerebral infarction: study protocol for a randomised controlled trial[J].

Trials, 2017, 18(1): 173
[4] 3p% 40, 2R R, 30557 . 1T 3] IE AR A Ui As & % 7 & M AR 58 5F

Joi o om0l JRST AL [T 5% R A R &, 2017, 25(5):

109-111

Guo Ai-hong, Wang Bing-ju, Han Xiao-fang, et al. Clinical Effect of

Aspirin Combined with Clopidogrel in Treating Acute Cerebral In-

farction Patients Complicated with Cerebral Microbleeds[J]. Practical

Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2017, 25

(5): 109-111
[5] 470, )8 4, S A, 5 T FARML T 36 57 K ) Bk B AR AL IR % M AR 52

8 A RO [I]. P B A E 3, 2015, 20(32): 3977-3980

Tong Xu, Zhou Quan, Shi Nan, et al. Efficacy of Atorvastatin in the

Treatment of Arteriosclerosis-induced Cerebral Infarction[J]. Chinese

General Medicine, 2015, 20(32): 3977-3980
[6] Johnston SC, Amarenco P, Albers GW, et al. Ticagrelor versus Aspirin

in Acute Stroke or Transient Ischemic Attack[J]. N Engl J Med, 2016,

375(1): 35-43
(7] X3, FHREREIEIT A SRR T A [J]. EHATE,

2017, 7(14): 187-188



- 6110 -

IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017

Liu Guang-jun. Curative effect analysis of early comprehensive reha-

bilitation therapy on acute cerebral infarction [J]. Frontiers of
Medicine, 2017, 7(14): 187-188

[8] & Muil, 2B WL SRS, 3 T 4 B DR IS AR 08 77 & ME B s L i 5
W7 AR [J]. 5 B, 2017, 27(8): 1245-1247
Pan Cheng-de, Tang Ming-shan, Zou Yao-bing, et al. Clinical effect
of alteplase intravenous thrombolysis in the treatment of acute is-
chemic stroke[J]. Hainan Medical Journal, 2017, 27(8): 1245-1247

[91 Mack MJ, Acker MA, Gelijns AC, et al. Effect of Cerebral Embolic
Protection Devices on CNS Infarction in Surgical Aortic Valve Re-
placement: A Randomized Clinical Trial [J]. JAMA, 2017, 318(6):
536-547

[10] Wang T, Gong Y, Shi Y, et al. Feasibility of dual-low scheme com-
bined with iterative reconstruction technique in acute cerebral infarc-
tion volume CT whole brain perfusion imaging [J]. Exp Ther Med,
2017, 14(1): 163-168

[11] Sato K, Shimizu H, Inoue T, et al. Temporal and Spatial Changes in
Cerebral Blood Flow during Management for Preventing Delayed
Cerebral Ischemia after Aneurysmal Subarachnoid Hemorrhage: Serial
Semiquantitative Analysis [J]. J Stroke Cerebrovasc Dis, 2017, 26(9):
2027-2037

[12] Lehtola H, Airaksinen KEJ, Hartikainen P, et al. Stroke recurrence in
patients with atrial fibrillation: concomitant carotid artery stenosis
doubles the risk[J]. Eur J Neurol, 2017, 24(5): 719-725

[13] &+ R4, vt 3 fo, 4 FTHARAL 7T 3F 0 IUAR 52 % o 64 £R 37 45 7
B AUH B[] AR A4 B S ik &, 2016, 16(31): 6076-6079
Dong Feng, Yang Cheng-jian, Ye Xin-he, et al. Study of the Protec-
tive Effect and Mechanisms of Atorvastatin in Patients with Acute
Myocardial Infarction [J]. Progress in Modern Biomedicine, 2016, 16
(31): 6076-6079

[14] EZF3,ER,KH,5 .7 R A 2 M7 PCI RS & B it
A7t %A o fig hs-CRP Bos 71 5t 69 % om [J]. A F 08 B 25 44 &,
2017, 26(19): 2141-2143
Wang Jing-po, Yue long, Zhang Jing, et al. Effects of different doses
of atorvastatin on blood lipids, hs-CRP and cardiac function in pa-
tients with acute myocardial infarction after PCI [J]. Modern Journal
of Integrated Traditional Chinese and Western Medicine, 2017, 26
(19):2141-2143

[15] Deguchi I, Horiuchi Y, Hayashi T, et al. Effects of rosuvastatin on
serum lipids and arteriosclerosis in dyslipidemic patients with cere-
bral infarction[J]. J Stroke Cerebrovasc Dis, 2014, 23(8): 2007-2011

[16] Walker ME, Souza PR, Colas RA, et al. 13-Series resolvins mediate
the leukocyte-platelet actions of atorvastatin and pravastatin in in-
flammatory arthritis[J]. FASEB J, 2017, 31(8): 3636-3648

[17] Shen J, Huang KY, Zhu Y, et al. Effect of statin treatment on vasos-
pasm-related morbidity and functional outcome in patients with aneu-
rysmal subarachnoid hemorrhage:a systematic review and meta-anal-
ysis[J]. J Neurosurg, 2017, 127(2): 291-301

[18] &) A4 FT e R AT 2 &M AR 52 & & A 22 9 4 7 NO AK-F &
Jii 4 -0 v [T].00 A B 25, 2015, 57(32): 44-45
Si You-feng. Effect of atorvastatin on neurological function, serum

NO level and cerebrovascular reserve in patients with acute cerebral

infarction[J]. Shandong Medical Journal, 2015, 57(32): 44-45

[19] ArAe%, EAR-F 3R B, 5 oAb il iz SR 55 T 8] IR kit & M LA T
AR 5T 04 Vs JRAF ST [0]. 9 B 06 AR 2 32 52 7 &, 2017, 33(6): 554-557
Ma Wei-xing, Wang Bao-ping, Zhang Yi, et al.Clinical trial of
Xueshuantong injection combined with aspirin in patients with recur-
rent acute cerebral infarction [J]. Chinese Journal of Clinical Pharma-
cology, 2017, 33(6): 554-557

[20] PRI, B L, RALK,F 5 F A A BRATT 3] RARE 5T 5
Tk HE e 5 AT 5 0 s R AR LRI AR A 4 B St &, 2017, 17(5):
919-922
Zhang Jian-qiang, Gao Hong-an, Song Cheng-guang, et al. Clinical
effect observation of probucol combined with aspirin dissolution in
the treatment of carotid atherosclerotic plaques and cerebral infarction
[J]. Progress in Modern Biomedicine, 2017, 17(5): 919-922

[21] Backman JD, Yerges-Armstrong LM, Horenstein RB, et al. Prospective
Evaluation of Genetic Variation in Platelet Endothelial Aggregation
Receptor 1 Reveals Aspirin-Dependent Effects on Platelet Aggrega-
tion Pathways[J]. Clin Transl Sci, 2017, 10(2): 102-109

[22] Koziol K, Van der Merwe V, Yakiwchuk E, et al. Dual antiplatelet
therapy for secondary stroke prevention: Use of clopidogrel and
acetylsalicylic acid after noncardioembolic ischemic stroke [J]. Can
Fam Physician, 2016, 62(8): 640-645

[23] Lu M. Report: Impact of drug combination of clopidogrel and panto-
prazole In the prognosis of patients with transient ischemic attack[J].
Pak J Pharm Sci, 2017, 30(1): 217-221

[24] AR ATE. Rbts & adHedn b o B 5% B 1T &) IE AR AT v 09 s
AT E 5 2 &, 2016, 45(9): 1136-1138
Lin Ci-kuan. Clinical study of clopidogrel on aspirin resistance in pa-
tients with ischemic cerebrovascular disease [J]. Shaanxi Medical
Journal, 2016, 45(9): 1136-1138

[25] Michiels JJ, Berneman Z, Gadisseur A, et al. Aspirin-responsive,
migraine-like transient cerebral and ocular ischemic attacks and ery-
thromelalgia in JAK2-positive essential thrombocythemia and poly-
cythemia vera[J]. Acta Haematol, 2015, 133(1): 56-63

[26] Ohnuki Y, Ohnuki Y, Kohara S, et al. Dual Therapy with Aspirin and
Cilostazol May Improve Platelet Aggregation in Noncardioembolic
Stroke Patients:A Pilot Study[J]. Intern Med, 2017, 56(11): 1307-1313

[27] Zi-Liang W, Xiao-Dong L, Tian-Xiao L, et al. Intravenous administra-
tion of tirofiban versus loading dose of oral clopidogrel for preventing
thromboembolism in stent-assisted coiling of intracranial aneurysms
[7]. Int J Stroke, 2017, 12(5): 553-559

[28] FRAKHE, E 5k, X F 36,5 UKL S ARG 7T A K I AL
ol RAFAE[D]. b B 453 4 &, 2017, 37(12): 2968-2969
Zhang Qiu-zan, Wang Yan-rong, Wang Xiu-ru, et al. Clinical features
of double antiplatelet therapy in patients with upper gastrointestinal
bleeding[J]. Chinese Journal of Gerontology, 2017, 37(12): 2968-2969

[29] Lehman LL, Beaute J, Kapur K, et al. Workup for Perinatal Stroke
Does Not Predict Recurrence[J]. Stroke, 2017, 48(8): 2078-2083

[30] Zhang YB, Yin Z, Han X, et al. Association of circulating high-sensi-
tivity C-reactive protein with late recurrence after ischemic stroke[J].

Neuroreport, 2017, 28(10): 598-603



