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Effects of High-Dose Atorvastatin Combined with Alteplase on Serum Inflammatory Factors and
Neurological Function in Patients with Acute Cerebral Infarction*

LI Shengyu, YANG Shengxian, ZENG Aiping, XIE Yiju, WEI Shengwei, MENG Xiaozhen, HUANG
Caiqiu ( Dept. of Neurology, Wuming Hospital of Guangxi Medical University, Guangxi Nanning
530199, China)

ABSTRACT OBJECTIVE: To probe into the effects of high-dose atorvastatin combined with alteplase on serum
inflammatory factors and neurological function in patients with acute cerebral infarction. METHODS: Totally 196
patients with acute cerebral infarction admitted into Wuming Hospital of Guangxi Medical University from Mar. 2017 to
Mar. 2021 were extracted to be divided into the observation group and the control group via the random number table.
Ninety-eight patients in the observation group were treated with high-dose atorvastatin combined with alteplase, and 98
patients in the control group received high-dose atorvastatin combined with urokinase. Clinical efficacy, national
institutes of health stroke scale ( NIHSS) score, activity of daily living ( ADL) score, total cholesterol (TC) , low
density, lipoprotein cholesterol ( LDL-C), triglyceride ( TG) and high-density lipoprotein cholesterol ( HDL-C)
levels, serum tumor necrosis factor-a ( TNF-oo ), high sensitivity C-reactive protein ( hs-CRP ) and matrix
metalloproteinase-9 ( MMP-9) levels before and after treatment in two groups were observed. RESULTS: The total
effective rate of the observation group was 95.92% (94/98), and the total effective rate of the control group was
91.84% (90/98) , with no statistically significant difference between two groups (P>0.05). After 42 d of treatment,
the NIHSS scores of two groups were significantly lower than those before treatment, and the observation group was
significantly lower; the ADL score was significantly higher than those before treatment, and the observation group was
significantly higher, the differences were statistically significant ( P<0.05). After 42 d of treatment, the levels of TC,
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TG and LDL-C of two groups were significantly lower than those of the same group before treatment, and the levels of

HDL-C were significantly higher than those of the same group before treatment, and the differences were statistically
significant ( P<0.05). After 42 d of treatment, there was no significant difference in levels of TC, TG, LDL-C and
HDL-C between two groups (P>0.05). After 42 d of treatment, the levels of TNF-a, hs-CRP and MMP-9 in two
groups were significantly lower than those before treatment, and the reduction in the observation group was significantly
greater than that in the control group, the differences were statistically significant ( P <0.05). CONCLUSIONS.

Compared with high-dose atorvastatin combined with urokinase, high-dose atorvastatin combined with alteplase has

advantages in improving neurological damage, restoring the ability of daily life and reducing the inflammation in

patients with acute cerebral infarction.
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Tab 1 Comparison of baseline data between two groups

Ti H WEEAL(n=98)  XHHRAI(n=98) e P

AR/ (74, %) 68.26 +7.36 67.29 £7.23 0.931 0.353
B/ (%) 52(53.06) 59(60.20) .01 0.313
BMI/(th,kg/mz) 21.51£0.89 21.36 £0. 86 1. 200 0.232
NIHSS i143/ (zs, %) 13.72 +4.31 13.65+4.25 0.014 0.909
FERE AR (ts,em®) 9.31+0.27 9,26 +0.25 1345 0.180
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100 ml Hr , FFLEH KR 30 ming ABESS 1 H AR ATBTE AT
5 1 [ B 110 mg(#% C33HygFN, O 31) 180 mg/d, 1 ¥ 40 mg,
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(2) WL 2H 8 3R P GRS BT HE R 7T 3R 5 B o 38 i I T -
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BERLLR (%) R, KX K H AT 40 18] %ER) s P<0. 05 30
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Tab 2 Comparison of clinical efficacy between two

groups [ cases ( %) ]
it T334 iR Tk BAM

WEA (n=98) 68(69.39) 26(26.53) 4(4.08) 94(95.92)
YR (n=98) 65(66.32) 25(25.51) 8(8.16) 90(91. 84)
X 0.211 0.027 1.420 1.420
P 0. 646 0.871 0.233 0.233
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Tab 3 Comparison of NIHSS score and ADL score between
two groups before and after treatment (xz+s,scores)
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- isiid | iRIT 42 KI5 isiid T 42 KIg
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! 0.014 13.595 0.625 3.623

P 0.909 <0.01 0.533 <0.01

VE: ST, ©P<0.05
Note: vs. before treatment, * P<0. 05

HDL-C F#, 22 3 RG22 R L (P>0.05) , i3 4.
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Tab 4 Comparison of blood lipid levels between two groups before and after treatment (x+s,mmol/L)
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! 0.197 0.105 0.899 0.531 0. 641 1.953 0.683

P 0.844 0.916 0.37 0.5% 0.522 0.052 0.495

SRR, P<0.05
Note: vs. before treatment, *P<0.05
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Tab 5 Comparison of inflammatory factors between two groups before and after treatment (x+s)
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