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ABSTRACT Objective: To investigate the efficacy of atorvastatin calcium tablets in the treatment of cerebral infarction and its ef-
fect on the expression of matrix metallo protease (MMP)-2. Methods: From May 2019 to February 2021, A total of 64 cases of patients
with cerebral infarction who were diagnosed and treated in our hospital were selected. All the cases were divided into atorvastatin group
with 32 cases and matched group with 32 cases in each groups accorded to the principle of random envelope drawing. The matched
group were given conventional dual-antibody therapy, and the atorvastatin group were given atorvastatin treatment on the basis of the
treatment of the matched group. Both groups were treated for 3 months, and the changes of MMP-2 expression were recorded. Results:
Post-treatment, the total effective rates in the atorvastatin group were 93.8 %, which were higher than that in the matched group (68.8 %)
(P<0.05). The levels of low density lipoprotein cholesterol (LDL-C), triglycerides (TG) and total cholesterol (TC) post-treatment in both
groups were lower than those pretherapy, the level of low-density lipoprotein cholesterol (HDL-C) were higher than that pretherapy, and
there were no difference compared between the groups (P>0.05). The mean blood flow velocity (Vm) of the middle cerebral artery in the
two groups post-treatment were higher than that pretherapy, and the pulsatility index (PI) were lower than that pretherapy, compared with
the matched group, the difference were also significant (P<0.05). The levels of serum MMP-2 in the two groups post-treatment were lower
than those pretherapy, and those in the atorvastatin group were lower than those in the matched group (P<0.05). The main adverse reac-
tions during treatment in the two groups were nausea and vomiting, hypotension, venous thrombosis, dizziness and brain swelling, and
there were no significant difference compared between the two groups (P<0.05). Conclusion: Atorvastatin in the treatment of cerebral in-
farction can reduce the level of MMP-2, improve the therapeutic effect of patients on the basis of balancing the blood lipid level, and also
increase the blood flow velocity of the middle cerebral artery without increasing the occurrence of adverse reactions.
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FBEHR, AT R B TR Y, BT Aty T VR R 72 R
PALEEEE A (Hydroxymethylglutaryl-CoA, HMG-CoA )i Ji7 fiff 1)
IR, B ARG B RERR AR, W] BEARALR B AR %% B s 2 1 R
[#® (Low density lipoprotein cholesterol, LDL-C) i1 ki JIH [ B
(Total cholesterol, TC) 7K~ , B ARG 2 AE AL XU =, BTFEfefth
TTBREA RAFRTRRE1E AL, 28 PTARSEHT Az 10048 Sors 2 4 Y
A BAABUR PURAERT, P8 0 il 378 P e , vzl 1 Pl 266
UG R E WU, BB R W] BT 4 J 25 11 Matrixmetal-
loprotease, MMP ) W] Z: 55 il 3. 1 & A6 5 & Ji& , 4 il 2 LA I
SEFM A SRR , AT TS0 A P Bz 40 AL 200 B 51 J5E o

il ASCHAAIRDT 1 BB AL TT 85 A6 7 IR AL A 728 S H:
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B o
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1.1 FRITER

2019 4F 5 H -2021 4F 2 A BEARBLIR T B 64
BfE RS

Y ABRUE: 2 CT 1l MRI K AR IE S Ay B4R BT, 5 39120 Ikl 7+
o 25 & BLET Bl DR RE TR AL, 5 4R % 30-70 % 5 ABERT 6 A~ K AH
FAMLT TS 25673 5 B B2 B G R 1 5 IR Be AR 3 2 A
SLHE T IR E

HEBRARE 2O ME AT B D REAR 23 5 ) 43 1 A
EPIR B s AT R 2 B SRR &3 5 AL S HoAth
e,

FRAE AL b4 28 D D 28 2 43 R BT HE AR AT T 41 32 ] 5
X HELZH 32 7, R — R OB L e 22 5 (P>0.05) . ILE& 1.

x 1 —MABLE

Table 1 Comparison of the general data

Indexs Matched group (n=32) The atorvastatin group(n=32)
Gender(male/female) 16/16 17/15
Disease course/(month) 1.89+ 0.26 1.80% 0.86
Age/(Year) 59.63+ 4.36 58.13% 10.25
Fasting blood glucose/(mmol/L) 5.48+ 0.92 5.50+ 0.45
Body mass index/(kg/m?) 22.89+ 3.65 23.00+ 4.00

Systolic pressure /(mmHg)

Diastolic pressure/(mmHg)

124.76+ 10.84

81.54+ 0.77

122.82+ 10.90

81.50+ 0.79

1.2 i8I A&

X REAE « 25T 8 RLIA T, BT R DM s e (R ) D8 8,
BB 25 P A BR S |, 3 25 S HIES - H20160684, [ 241
5 J20171021)100 mg, F iz, 1 ¥ /d; B BR A SEMLAR B v (ST
4k, FEEAE T 254 BRA T, 98 10 25 5 i HIE S : H20171237, [
25T 120180029)75 mg, AR, 1 ¥k /d, BRI DCARIZYAE A 100
mg+ BB A FMAR T A 75 mg WHLIARIT 21 K, ZJ5 BT H DLk
[l R EIBTT IRITWEE 3 A

BTG AR T 40 - LA HRZL R 3, 24 T BT HE A VT 45 1 34
I7, FHERATES e CRERIRHECE R AR, B2
H20163270)20 mg, [Tz, 1 ¥k /d, 1837 W8 3 AN H .

1.3 WMEEHR

(1) SRAIZEEE L TR B A h 8 3R HE I RS2, 43
RHEAAA B S 5 IR, (BEARTR A + B
FREE ) HNBIEx 100.0 %= BARCR,

()RR LLAT TG A5 8 h DL 1 A9 Rk 6 mL,
FHAAL B E LDL-C, Hik =Eg (Triglycerides, TG) .,
TC ., 75 % & Jig 25 141 IH [ 5 (High density lipoprotein cholesterol,
HDL-C) %4515,

(3T BB IR BT IS 210 2235 8 7 e SR U 78 2
RNk v Bl Dk 09 1M 38 30 0 2 BURE A (8 R S iU FR AL, 18 571
ML 3 B (Vm) F13H 3h135 5% ( Pulsatility index, PI),

(4B ER Y M ~#F8 4R , 2000 v/min &0 10 min, B F 2
M3 , >R RIS e ik ( R AE T IE MMP-2 7 i

(5) WEESiC T A BF LR IR B AN B R 17
O D o L 43 01 W < 311 e =)

1.4 ZEit=abiE

N FH SPSS 22.00 #AT4 T 434T, KKk o=0.05,P<0.05
RIFHZEF AR L TREIE D (v s)Fm , T
BERH n%37R, 6 R A0 5 R o2 B ir e

2 R
2.1 BEBENL

TRYT e BB A T T 40 A R B0 B 7 (P<0.05) . L
% 20

2.2 MBEIEHRE{LITLL
W4LRYT 5% LDL-C .\ TG . TC /K344 367 i ik, HDL-C
TR BSRIT R (P<0.05), ZH[R] %k o228 57 (P>0.05) , L3R 3,
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Table 2 Comparison of total response rate post-treatment between the two groups (n)

Marked
Groups n Basic cure . Advance Invalid Total effective rate
improvement
Matched group 32 12 10 7 3 22(68.8%)*
The atorvastatin group 32 22 8 2 0 30(93.8%)

Note: Compared with the control group, *P<0.05, the same below.

R 3 AT EIE MBEE AR RT L (mmol/L, H#+ FREEE)

Table 3 Comparison of blood lipid indexes pretherapy and post-treatment (mmol/L, mean + standard deviation)

LDL-C HDL-C TG TC

Groups n Post-treat- Post-treat- Post-treat- Post-treat-

Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment

32 3.55+ 028  2.64+ 031" 1.18+ 034  1.64+ 0.26° 2.09+ 0.16 0.99+ 021" 522+ 0.13  4.43% 0.26"

Matched group

The atorvastatin
32 351+ 031 2.68+ 0.41* 1.19¢ 0.15 1.62+ 0.26* 2.11+ 0.14 091+ 0.13* 5.19%f 027 4.44+ 0.31%

group
Note: Compared with pretherapy, *P<0.05, the same below.
2.3 Rimmsh AFEUTEE TRIT IR, BT AT 20 50 B4 X b 22 5 W] i (P<0.05) . L

PIALIGTY IR AR IK Bk Vm B8 T6I7RT, PLIT B AL K 4.

® 4 MARTAIRRIIEE N FE UL (B REE)

Table 4 Comparison of cerebral hemodynamic changes pretherapy and post-treatment (mean * standard deviation)

Vm(cm/s) PI
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 32 46.83+ 5.69 59.28+ 7.01" 0.94+ 0.11 0.78+ 0.10*
The atorvastatin group 32 46.10% 5.10 52.76% 8.74** 0.94+ 0.12 0.84+ 0.11%*
2.4 MMP-2 & E%fLt 7T AR T X HRZH (P<0.05), WLEK 5.

PIZHIAYT 5 I ILTE MMP-2 &5 B AR TYAYTHT, PUHEH

& 5 JRITEIE MMP-2 S BT b (ng/mL, H9#+ FRHEE)

Table 5 Comparison of MMP-2 content pretherapy and post-treatment (ng/mL, mean + standard deviation)

Groups n Pretherapy Post-treatment

Matched group 32 210.87+ 36.30 142.45+ 23.09*

The atorvastatin group 32 210.98+ 29.11 76.30% 10.44%*

2.5 AREMIERITLL Az Sk, 20 e 22 5 (P>0.05) . W3k 6,

PIZERTR YT 0 B] A9 AS BB 2R o i IR il Hs | #8 Jk

® 6 BT MR R KBS (n)

Table 6 Comparison of adverse effects during the (n)

Dizziness brain

Groups n Nausea and vomitting Hypopiesia Venous thrombus . .
distension
Matched group 32 2(6.3%) 1(3.1%) 0(0.0%) 1(3.1%)
The atorvastatin group 32 3(9.4%) 1(3.1%) 1(3.1%) 2(6.3%)

3 Wi NECEAFIEIN . BT BURAESE Akt ] Bl Syt i e IX
A J] B A L~ i, 3 R — A s S a5 il
RUAEAE 3 2 ph SR FERE AL R, SR N SN A AR IR R DG, I 25 M ASE 4 1 i 60 AR SE R [ 1 508
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FEREAL YT B AR T, 1B 2L P S 350M A8 P9 B 450405 B A 2 T
REZEALLY, BT ) DUARSE R AR BE 00 5 IR T 2540, ml 0o i
S LA RSG5, o T i/ R S L R IM AR TR

AT B RIATT JE FTFL AT T 250 BR2H 5 s B AiRYT e
i) LDL-C TG ,TC /K F-HIK T8 71T ,HDL-C 7K -5 TR YT
T, 2 FXT L6 T2 5 5 PRAHTATT I IR] 1A R BB 3 2 Dy S0 MK
it AR R A Sk S A, 4 PO X L TG 25 5, R I TR
LRI A R Il e 1N =y B S i /o =0 A Ry s
FLARIG IR 1 H A R 2 2k, %853R 5 Chen JUMfHE
EEA 2t STl BE B Rt o R s kA 7 2 Y
R Z, BB EEEL S I m AR O R % Y. TG TC W] 3343
IKIERERE AL B B BEHE B T8 7 A 24 50000 i 1L 7 =
4% 4z ;HDL-C \LDL-C JZ Ifi A5 5 B Ik RERE AL G R 1 2
T, 5l ki e BE R e v BB AN . BT AR T RT
HMG-CoA &, B i 7% LDL-C & i, % HDL-C /K, %
JINFRJE (/S R AR A I A 40 5 5 A B Ao 1 5 T R AR
L E SR AR SRR R AL T B L PR3 I8 N 2 S sE
Sy LB, R A, BT AL, B B A BN A R R
U8 W ZH IR R R P sl ik Vm B 505 YA YT R, PLIA
T TIRITRT, FIFC AT T4 S5 % B X e 25 SR W, IS5 RS
TR BT — St ATl SR R A R TR
ST ARG RE AT, MV =5 SRS P AR AR LT 4E R 1 1Y)
VAR RE T 9 Bl I/ NIRRT L A M B kS BE TR Y, PT R]
SR WA X A A IBTR 4 | 3 BEL T SR — AR R WL Bl R
PRI 37 T (R S50, Vi A S e A I 45 7 I 3 5 O,
Bl JEIA O ST 5K AT 08 B o 1L TS BE 222, BT TR AT T AL
AP I 21T A B A ot i AL, DA T 4 s A i v 3 ik ey
SERIM R . ELIZ 2 ] B 0SS a4 Y i A, fof i 45T
TR VLA AN PN B S B8 7 S IS 2, R YT IR A R I
BRI RERCY, R BT TG R T D R , %
WAL N B2 20 M T e . ZCIRR 5 Rl SC IR A 22 R BT D41, DA
AR s 8 3 B TS ™) B 203397 )5 BN MMP-2 & & 48
VAT R, BT AR T 4 4 xet B LA ARG, 3% B FRTFE ARt 7T A9 iz
i MMP-2 BB . 245 R 5 Sakurai KPIRY 48 B —3
P AHTRTH, MMPs 2 —25 8 B S , XTI NS T A
R s, nIVER T IVRIBA R 2B VAR 368 AE, vl 55
BEHRL A5, W8 A BB 04 A A0 36 T B 43, DTS2 i) 26 3 ) T
JE@, MMP-2 W] REARANAE ML , bR i i 38 i) SE 2 b, 4 55
PEREAR 1L 26 Jh S5, 2 00 o0 2 M B B B8 3 . 24 R 5 | i
SEB BN ZH 2V 1 AR RN B R AE BT i R R ik 4
TR K ML S, HETEOE MMP 245, #F—P KR
MMP-2, FiTFEAR AT T AT 38 3 o o8 B i, 3] AR 5 S R, AT
L BN ER 2 B KRR AR AL TSR 04 5 ol R gk il 48 N e — Ak
FURRHIC ARG BT TAR , DT 03t I A A0, £ (9 T 20, {ELAR
WFoEh T2 RSN RZ R, AR R RN, R T R IAREDT
ST WSS MR — 2 TS

S, BIFEAALTTIRYT AL RERE I MMP-2 JK-F-, W] 7
AL AP AL i SR VR S TSCR: , 3 R4 i R v 5l
Jok ey M R BE , ELAN BRI RO
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