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Effects of Different Doses of Atorvastatin Combined with Edaravone
on Blood Lipid, Inflammatory Factors and Cerebral Blood Flow Indexes

in Patients with Acute Cerebral Infarction*®
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(Department of Internal Medicine-Neurology, Beijing Anzhen Hospital Afftiliated to Capital Medical University, Beijing, 100029, China)

ABSTRACT Objective: To investigate the effect of edaravone combined with different doses of atorvastatin on blood lipid, inflam-
matory factors and cerebral blood flow in patients with acute cerebral infarction (ACI). Methods: A total of 81 patients with ACI in our
hospital from March 2018 to January 2020 were selected, and they were randomly divided into low-dose group (edaravone combined
with 10 mg/d atorvastatin), medium-dose group (edaravone combined with 20 mg/d atorvastatin) and high-dose group (edaravone com-
bined with 40 mg/d atorvastatin), with 27 cases in each group. The curative effect, blood lipid, inflammatory factors, cerebral blood flow
indexes, related scale score and adverse reactions of the three groups were compared. Results: 14 d after treatment, the total effective rate
of high-dose group and medium-dose group was higher than that of low-dose group, and the high-dose group was higher than that of
medium dose group (P<0.05). 14 d after treatment, the scores of National Institutes of Health Stroke Scale (NIHSS), modified Rankin
Scale (mRS) scores and total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), hypersensitive C-reactive
protein (hs-CRP), interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a) of high-dose group and medium-dose group were lower than
those of low-dose group, and the high-dose group was lower than the medium-dose group (P<0.05). 14 d after treatment, the high-density
lipoprotein cholesterol(HDL-C) of high-dose group and medium-dose group was higher than that of low-dose group, and high-dose group
was higher than the medium-dose group (P<0.05). 14 d after treatment, the mean blood flow velocity of the three groups was increased
compared with that before treatment, peripheral resistance was lower than that before treatment (P<0.05), but there were no significant
differences in the mean blood flow velocity and peripheral resistance among the three groups (P>0.05). There was no significant differ-
ence in the incidence of adverse reactions among the three groups (P7>0.05). Conclusion: 40 mg/d Atorvastatin combined with edaravone
in the treatment of ACI patients can more effectively control the disease progression, improve the body's blood lipid and inflammatory

factors, which is more safe and reliable, but the changes of cerebral blood flow may not be related to the dose of atorvastatin.
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Table 1 Comparison of curative effect in three groups n( % )

Groups Basically recovered  Significant progress Progress Unchanged Total effective rate
Low-dose group(n=27) 2(7.41) 5(18.52) 4(14.81) 16(59.26) 11(40.74)
Medium-dose group(n=27) 3(11.11) 8(29.63) 8(29.63) 8(29.63) 19(70.37)°
High-dose group(n=27) 6(22.22) 13(48.15) 6(22.22) 2(7.41) 25(92.59)®
X 9.953
P 0.006

Note: compared with low-dose group, *P<0.05; compared with medium-dose group, *P<0.05.

% 2 =40 NIHSS.mRS iES I (3t 5,49 )

Table 2 Comparison of NIHSS and mRS scores in three groups(xt s, scores )

NIHSS mRS
Groups
Before treatment 14 d after treatment Before treatment 14 d after treatment

Low-dose group(n=27) 18.79+ 2.27 14.15¢ 2.46* 3.49+ 0.87 2.52+ 0.48*
Medium-dose group(n=27) 18.25+ 3.22 10.021 2.74%= 3.43% 0.65 2.06% 0.47*
High-dose group(n=27) 18.67+ 4.17 6.61+ 1.89%*® 341+ 0.53 1.48%+ 0.36%®

F 0.198 36.782 0.312 27.872

P 0.821 0.000 0.733 0.000

Note: compared with before treatment, * P<0.05; compared with low-dose group, *P<0.05; compared with medium-dose group, "P<0.05.

£ 3 ZHMAEIEHRITEE (x5, mmol/L)

Table 3 Comparison of blood lipid indexes in three groups(xt s, mmol/L )

TC TG LDL-C HDL-C
Groups Before 14 d after Before 14 d after Before 14 d after Before 14 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Low-dose
4.69+ 0.44 3.87+ 0.38%* 2.02+ 0.23 1.64+ 0.19* 3.69+ 0.23 3.17¢ 0.16* 1.14% 0.26 1.33+ 0.19*
group(n=27)
Medium-dose
4.66% 0.51 3.36% 0.41* 2.06+ 0.18 1.39+ 0.26* 3.65+ 0.28 2.64+ 0.22%: 1.17¢ 0.18 1.62+ 0.21%*
group(n=27)
High-dose
4.64+ 0.42 2.51% 0.39%® 1.98+ 0.22 1.07+ 0.18*®  3.64+ 0.25 2.07+ 0.15%® 1.19% 0.16 1.87+ 0.16*®
group(n=27)
F 0.081 64.389 0.969 48.584 0.293 26.382 0.408 55914
P 0.922 0.000 0.384 0.000 0.747 0.000 0.666 0.000

Note: compared with before treatment, *P<0.05; compared with low-dose group, *P<0.05; compared with medium-dose group, °P<0.05.
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Table 4 Comparison of inflammatory factors in three groups(xt s)

hs-CRP(mg/L) IL-8(ng/L) TNF-a(ng/L)

Groups

Before treatment 14 d after treatment ~ Before treatment 14 d after treatment ~ Before treatment 14 d after treatment

Low-dose group

(n=27) 9.35¢ 1.57 8.24+ 1.42% 39.64 4.13 3528+ 4.27* 126.15% 21.46 82.11% 15.47*
n=
Medium-dose
9.24+ 1.56 7.01% 1.08%® 39.87+ 5.43 30.15+ 3.62%® 126.08% 23.74 71.38% 14.35%®
group(n=27)
High-dose group
(n=27) 9.18¢ 1.71 5.94+ (0.85%® 39.95+ 4.51 24.58+ 3.54%b 12591+ 24.69 48.63+ 12.18*®
n=
F 0.077 27.474 0.031 52.879 0.001 39.882
P 0.926 0.000 0.969 0.000 0.999 0.000

Note: compared with before treatment, * P<0.05; compared with low-dose group, *P<0.05; compared with medium-dose group, "P<0.05.

5 ZEMMTRRATLL (2t 5)

Table 5 Comparison of cerebral blood flow indexes in three groups(xt )

Mean blood flow velocity( cm/s) Peripheral resistance( Pa+s/m)

Groups
Before treatment 14 d after treatment Before treatment 14 d after treatment
Low-dose group(n=27) 14.32+ 1.57 16.29+ 1.44* 1.87+ 0.33 1.61% 0.25*
Medium-dose group(n=27) 14.36+ 1.48 16.40+ 1.54* 1.81+ 0.41 1.65+ 0.48*
High-dose group(n=27) 14.39+ 1.36 16.63+ 1.32* 1.83+ 0.59 1.69+ 0.32*
F 0.015 0.394 0.121 0.328
P 0.985 0.676 0.886 0.721

Note: compared with before treatment, * P<0.05.

6 ZHAR KRR ZEFEITLE [f(%)]

Table 6 Comparison of the incidence of adverse reactions in three groups [n( % )]

Elevated Gastrointestinal
Groups Headache ) Muscle soreness ) Total incidence rate
transaminase discomfort

Low-dose group(n=27) 1(3.70) 0(0.00) 1(3.70) 0(0.00) 2(7.41)
Medium-dose group(n=27) 1(3.70) 1(3.70) 0(0.00) 1(3.70) 3(11.11)
High-dose group(n=27) 1(3.70) 2(7.41) 1(3.70) 1(3.70) 5(18.52)

x 0.426

P 0.218
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