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Effect of Atorvastatin Combined with Double Antibody Therapy on Blood Lipid,
Neurological Function and Prognosis in Patients with Acute Ischemic Stroke
LUO Xian-yun
(Department of Emergency,Guangfeng District People’s Hospital,Shangrao 334600,Jiangxi,China)

Abstract: Objective To observe the effect of atorvastatin combined with dual antiplatelet therapy on blood lipid, neurological function and prognosis
in patients with acute ischemic stroke.Methods A total of 68 patients with acute ischemic stroke diagnosed and treated in our hospital from June
2020 to June 2021 were selected as the research objects. They were divided into control group and observation group by random number table method,
with 34 cases in each group. The control group was treated with clopidogrel combined with aspirin, and the observation group was treated with
atorvastatin on the basis of the control group. The neurological deficits, daily living ability, coagulation function indexes [prothrombin time (PT),
activated partial thromboplastin time (APTT), fibrinogen (Fg)], blood lipid indexes [cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high
density lipoprotein cholesterol (HDL -C)], incidence of adverse reactions and prognosis were compared between the two groups.Results After
treatment, the NIHSS score of the two groups was lower than that before treatment, the Barthel score was higher than that before treatment, and the
NIHSS score of the observation group was lower than that of the control group, and the Barthel score was higher than that of the control group (P<
0.05). After treatment, PT and APTT in the two groups were greater than those before treatment, Fg was less than that before treatment, and PT and
APTT in the observation group were greater than those in the control group, Fg was less than that in the control group (P<0.05). After treatment, TC
and LDL-C in the two groups were lower than those before treatment, HDL—C was higher than that before treatment, and TC and LDL-C in the
observation group were lower than those in the control group, HDL-C was higher than that in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the observation group and the control group (P>0.05). The recurrence rate and bleeding rate
of the observation group were lower than those of the control group (P<0.05).Conclusion Atorvastatin combined with dual antiplatelet therapy has a
positive effect on blood lipids, neurological function and prognosis in patients with acute ischemic stroke, and does not increase the incidence of
adverse reactions. It is a safe and effective treatment.

Key words: Atorvastatin;Acute ischemic stroke;Neurological function

MBI I ik 4 (acute ischemic stroke ) A2 I BEAFAEER SIE, I PARE R FH S B 565 FAT )
R LA, EEJEH TR & AEE VUM T XTIRYY, HA Ak &l DEMOR Y B B
PR A i RO B I B AR, NI 2 — RSN GFRIRCRY, BSRXGTIRY Y BA B3 i PTiescr =
IRFEIRGN, A B G, SRl i 2 & 9% %fﬁ% P Sk AR L ) U R O T A —
Hi AR Y 60% LA I, PRI A e RIS, BRI T2 HA R R AR Y
G WeIREFL THun /MR FEIRTRYT , DMEEm s fEM, Eﬁmﬁﬁfﬁ%\ﬁlﬁ!ﬁ[ﬂl’%’s,@%%?m%ﬁﬁtﬂ
WP, TR DCARIG RIGTTRCR A B, B8 i R IR YT R S s it P A 4 v g - A R 25 1 O
NIRRT, AHFESS A 2020 4F 6 H 2021 4F- 6 H
BRI 68 i 2tk i e i 2 v B B IR IR PR,
(7 B 5 (1979.8) 33 TG 1B A apm, ez Lo PGB TR DL I X s P s o
M PR G R T AR S MR P2 RE KU BRI , BGE N T

133



H35EH 23 M
2022 412 A

Y SRR

BE2EfE B
Journal of Medical Information

Vol. 35 No.23
Dec. 2022

1 BRI S AH®

1.1 — %R BEHL 2020 4F 6 H 2021 4F 6 A Fi¢
M FEXANRERIZIE 68 ] 2 Bl fi t: ik 2
HBE T4, R AL 7 3 1k 43 5 BE 4 A
WL, 45 34 1], XFREAL R 23 6], & 11 s 4F i
43~89 %, FHIAERS(67.30+2.03 )% WL T 24 i,
100 4R 4% 44~87 & FIJAFE#(67.25+1.98) %/
PLLAF IS PR e, 22 S BG4 L (P>0.05),
HAW M. AEERE A ES M, H&E AR
=

1.2 A S HEBRFRE I AARUE . OIIFFE 2 rksh
I B A R I PR 12 Wi bR ofE ) @341 28 CT \MRI 2 W
Wiz @I WEE S . HEbRARIE : O/ I VB O
ARG G EER A ; @B G MR ; O MPE
B2E , RBRILA A s OBV R A 55 .

1.3 Jrik

1.3.1 X REAT SR FH S MLAS B 156 B w] DT AR AL iR
T - EUMAS T (BRI TE BN > 2547 BRA ], [ 24 1
F- J20180029, #4% : 75 mg/ - )IBIT .1 /A, 75 mgfik 5
[ 25 T BRI DCAR (VLI5S 254 FR O3 AR H]
[ 245 ME- H32026317, FLA% .25 mg) 697, 1 W/,
100 mg/¥X , EEHEIT 5 T H .

132 WEEA 7% PR LRl I BT HE sy T O
HIZATBRA F , E257EF H20051407, HiA% : 10 mg/H)
AT, 1 K/, 20 mg/¥R , I7 R [R] G R ZH — 3

1.4 WESEhR LA PP D RE S REE | H 8 A
T HE 77 | MR RS B) (PT) | 396 A 38 045 i S st ]
(APTT) £ 4 & A (Fg)] . ML ASFE AR AH [ #E(TC) |
%% BE R 2R 11 H B B2 (LDL-C) | 155 2% B B8 2 11 I ]
FEE(HDL-C)] A B GBI | 2 ) R 2

R TH = ) & AR WA (L 2 R DB DL

1.4.1 PRED)REE R R 25 B E S AR MRS B
A (NTHSS ) PEAl 3 fh 2 D R B b R B, L
53 0~42 43, Hor<6 3 K AT, D153 s 22 W
o e = 01,

1.42 HEAETERES R B % L T56E S Barthel 45
BOPA B B AT RE ), G H Wb AR
FIAE HH TG Bl , B 100 43, PF43 8 i 2 B i 37 ik
fm, HE AR TR R i,

L5 Geite il SRS SPSS 21.0 iRAXT
AR BIFIHA TG A0 PR, T TR ()
7N, R K5 THECSE R A (%) 1367 R 2 K
5. Ph P<0.05 FRZERA G HE L.

2H#R

2.1 P4 NIHSS ,Barthel P43 Eb48 BELHIAYT FFNIHSS
PEOMIE TIEYTRT , Barthel ¥E2> 5 TIGI7RT, H WA
ZH NIHSS PESMET XFIRZH , Barthel P43 % B 2H
(P<0.05), L% 1.

2.2 I BRI REFE AR L PN IARYT f5 PT.APTT
KTIRITHT, Fg /NTIRYTHT, HOUWEE4 PTAPTT K
TR, Fg /NFXFREZH( P<0.05), W3 2.

2.3 AL M AgFE bR L WigHifyT e TC LDL-C ik F
IRITHT, HDL-C & FRYT AT, HE4] TC .LDL-C ik
FXF L], HDL-C /&5 X R4 ( P<0.05), L3 3.

2.4 BN BV R AR LR SRR B &
ARG g, 22 R G TT2E = L (P>0.05), UL
# 4,

2.5 ALK TS e WAl &2 %% IR IR
TXFRA (P<0.05), W3 5,

% 1 #4H NIHSS . Barthel {4 LL &z (xts,9Y)

25 n NIHSS PE43 Barthel $43
ey agill] BTG bepagill MEvag ]
WEEAH 34 12.45+2.78 3.43+1.80° 43.23+10.21 61.55+12.80°
payiiiti:) 34 12.21+2.80 6.24+2.10" 43.19+9.78 52.33+11.79°
t 0.794 4.394 0.813 5.109
P 0.345 0.029 0.405 0.023
T 5 FLIRYT T LR, P<0.05
*2 WARMINEEIEIRILES (xxs)
215 n PT(s) APTT(s) Fe(g/L)
IBITHT BITIA VRYTHT BITE TRITHI WRIT R
MEEA 34 11.43+0.67 16.45+1.22" 27.65£1.51 34.65+1.89" 2.43+0.23 1.20+0.32°
pajiiced:| 34 11.78+0.80 14.39+1.09" 28.02+1.60 30.04+1.74 2.50+0.56 1.81+0.65"
t 0.749 5.304 0.820 6.405 0.594 2.984
P 0.359 0.020 0.461 0.011 0.346 0.042

W 5 RIRT AT LR, P<0.05

134



535 B 23 1 AR Vol. 35 No.23
2022 4E 12 H Journal of Medical Information Dec. 2022 HY SRR
= 3 WAMAETEFREEE (xxs,mmol/L)
21 51 n TC LDL-C HDL-C
YRYTHT WRITE JRITHT RITE bEvaalii] WITE
EZLH 34 2.43+1.01 1.01+0.34" 3.45+0.50 1.18+0.20" 0.98+0.30 1.3420.29"
papiizea:) 34 2.50+0.98 1.93+0.45" 3.42+0.49 2.12+0.35" 0.89+0.28 1.02+0.30"
t 0.695 3.893 0.586 3.028 0.703 2.955
P 0.329 0.035 0.284 0.039 0.408 0.043
1 S RIALAYF T L, P<0.05
F 4 MAKRKAR RN A EELR[N(%)]
215 n PIATNL =Zh LA B BRAR
WELL 34 1(2.94) 1(2.94) 0 2(5.88)"
popiisea) 34 1(2.94) 1(2.94) 1(2.94) 3(8.82)

T XTI R, =0.475, P=0.182

x5 MAlmKRIEEEE[N(%)]

X HEZH (P<0.05 ), 2% B B8 e fl 7T 32 UT i6 7 vl
A BGE B M  RESE AR , E TG I/ MREEAE IR

XQZEE 31 fii ;smlss}:) P MRS, Mﬁﬁ%ﬁﬁz‘iﬂma@ﬁ% Wﬂi‘iﬁ}a
o2 34 5(14.71) 102041y TCALDL-CHIMETFIAYF T, HDL-C @& FAI7 G, H
! 6.394 5.786 WMELZH TC . LDL-C ik T FEZH , HDL-C /& T X% 20

P 0.014 0.018 (P<0.05), F2HIIEA BB ML TT AT A 2k 38 0 i
5, SR IRV PR USRS LI 2 2 36 5 0 BB 4L

S HLE , 2 52 4228 XL Po0.05), Sm e & BT A%

PR LA A i DR AL LI
[, DRI PR 25 T-BL /MRS 7, e i it/ MR
A, AT — 7 R B T IR B B, BT R R 1
A HRRRORAS RS R A A, SRR AL 1
P MRS R R A R SRR SRR, ISR A AR 58
EREAL, WU 2t — DRI AR | 3 JE SRR
I, 7R MURLTIR Y7 A HER L, 30055 22 fig 3l Jhk ks
FEREICBEDR PR 2 G 2 M7 T 2 B IR A
FH AT A OR, AT DR IR 1L, s i P
IIRE™., H B HTOC T AT A PTG T X 2k
e L P A o R LA e 2R D BE R B A5 T TR
SEMAWETE W AFAE S, B o ek ] A7k
BT PR — AR T UL,

MITIEITHIAS ROV D, I ARTEYY 4t HiA8 . 1t
Ah, IERAL A K R | IR AT X B 4H (P<0.05 ),
PERTE B FERE A P AR T TR 2 &R
T MR A, ARGE B UERCR . A
R, BB T AT A RSB A A, TR
LDL-C ffCiff, #mifeik HDL-C i3k ™, i
HDL-C Rl it sh ksl AL AL BEHL i R An i 2 , If:
THA i, DT — o R A R RS 1, B/ Nk
B, TRt stk oks BERE AL O/ FH , A1 a2 2 5 I PR 5
J R

ZE FATR, BTLRAT T A SR T 5 Atk Br
MR ZE g 2 LG . PRZ T BE M TS 25 HA U
FIFEI , BRI R & A JL3 e — et 42 |

RBFFERE R  IALASFIR NIHSS WAMET  ARiasrirs.
YT BT Barthel 4R 98 AT G, WAL SEH,

NIHSS P43 T %5 B 4H , Barthel 343 755 T % BB 21
(P<0.05) , J/RFERBTHERE L, BECA BIFE AL T iR YT
Al R AR R I KOF SR B M D RE IR
IR ST H I S W S HGE AL . AT B G
BRTFEARAL T T ] A 250 FERE R VR, DA T 25 R AT o
RPN B L BB UAR a0 o R A a3, 4R e A i
Yo fane o, R cE L TR, [RIR, AT G

HoR, IR IS PTOAPTT ¥R F897 AT, Fg /N T
TRYTHT, HWEE PT APTT ¥k TR IR, Fg /N T

(1% F. &k S s PN 55 P 2 CISS S B o R P oy e B &
57 B e AR AR T TG 89 97 AOULE D)8 R T b B A
X %,2016.

)B4 . I A L I8 7 SM RS IR MR B B o b i A
P REAL F AT RAR D). K i K & EAHK 2017

[3]3R A3 FH R 72 A IR A ) AR AR B 5 T4 4R,
M TT 45 3 Aok AR B B F 75 MCP—1 ., VE—cadherin 7K -F &)
FHra ()]s R AE F % &,2019,28(4):450—454,

(F#% 139 R)

135



o5 35 45 23 W) BeA (5 A Vol. 35 No.23
2022 4F 12 H Journal of Medical Information Dec. 2022 Y 5iikR

(E#% 135 W)

(4 BH A F R TRAFTE EARRT 75 ¥ A LRI
A5 E 0 7 AR MR ] P B 26 3k, 2016,25(11):55—57.
[5]Lv G,Wang GQ,Xia ZX,et al.Influences of blood lipids on
the occurrence and prognosis of hemorrhagic transformation af-
ter acute cerebral infarction: a case—control study of 732 patients
[J1:-Mil Med Res,2019,6(1):2.

[6]8 X4k 424, 5 IR B IBATRAL T 45 5 FTIH AL T 450657 &
I AR 5 g B K BB 35 AR PR []). ST B 25,2018,42(12):
1476—1478.

[7) 3 2 37 R # 4 B BRAK, 5 W B 5 3 A 4 /s AR R B o bk
Joi A o S e A 8 R g AT RAT R[] P B A A E kAR,
2017,20(20):46—49.

(84 % % R XM, T & TS B # Bk I A0 78 77 2T bk
fa P B H B A KR T [ SHREF,
2021,42(10):2457—2459.

[913F & Mt 4% 5 B R Bk Ak HL MRI SWI B A % 3 X 3R
CT TS A 47 Lobb bk s M 35 0 5 NG 77 6 ik 5
At A IS0 e RMA [)]. TR ES A mhE R E,
2022,20(15):2861—2864.

[10]7K4RE SRR &35 5 T RAL T 55 8 04 97 Stk B fo bk
Jisi 3 P 2 4B BR P AR 40 R B AT 22 T Rk 69 e [ LA P 0 B
4422 E,2017,26(28):3131-3133.

[11)F 2 RAs T 5T Sobk e fo b G 25 o & 557 3R i Sk
AR o e R o A[)). 5T M B 25,2016,40(8):828—830.
[12]8 & Fe XA T BEA R A% & + 7 3] IE AR W3R 74 77 %8k

Atk BV R AP B E B A F A K R R R AT [)].H
B TS K 3R (E F52),2018,15(1):104—107.

(1318 %, F &, £ % PR T 3 20k B o b i 5 o & 3% h
J dr VEGF B SDF—-1 84 % [J]. AR EBEF R E,
2017,16(17):1710-1713.

[14] %) Bk 3K, 3R B3, 32 78 5 FTAEARMLIT 38 95 4oPh B b Jiss 2
P ML BR B [ L2 XFFR (EFAFR),
2017,15(3):11—13,17.

[15]7K A, 3P 3K, T He X Al T 45 6 A A A% & TRy 2 4542
B P i B fn B A B E AR 5T 8 ROR Bt i | /) AR BG e
). B % 45 72 E,2016,36(19):4759—4760.

[16] £ R, & ¥, %] 48,5 T 3] IE Ak Bk A ARER S A% 5 AT
FEARAM T ST R B 04 S A B B e % Bk Y
BRG] B EF A &,2016,36(10):2396—-2398.
(174370, 38 XM T e XA T BE AT 2 3 RG 7 X &0k
Bede AP AER AR FORR [ THEZHE,
2021,30(2):296—298.

[18)45 K 5, B B F , & i 7 T 36 AXAL T 08 7 2Pk B fn 1 i
P EHE T2 RSN ERE R ERN AR )
R s R E 2 4 &,2017,21(15):10—13.

[19]3 47 7% i% 5K AR W, 55 A 0T 35 25 M08 7 A% bk B o ok i
PTG 0 oR )] P AT A E S S A 4 E 2016,25(5):
476—480.

—r

~

o

Yk B 181.2022-02-17 ;& 8] B 1. 2022-03-08
AR/

139



