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Effects of Different Doses of Atorvastatin on Th17/Treg Balance in Senile Patients with Acute
Stage of Cerebral Infarction®

LUO Liya, GENG Lijie, LIU Shanshan, LIU Cuiqing ( Dept. of Geriatrics, the Eighth People’ s
Hospital of Hebei Province, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To observe the effects of different doses of atorvastatin on T helper cell 17 (Th17)/
regulatory T cell (Treg) balance in senile patients with acute stage of cerebral infarction. METHODS: Totally 100
senile patients with cerebral infarction aged over 75 years old admitted into the hospital from Mar. 2018 to Sept. 2019
were selected as research objects, which were divided into low-dose group and high-dose group via random number
table method, with 50 cases in each group. All the patients were given basic treatment including anti-platelet
aggregation , collateral circulation promoting, circulation improving and scavenging free radical, etc. ; the low-dose
group orally was given 20 mg atorvastatin orally, once a day; the high-dose group was given 60 mg atorvastatin orally,
once a day; and the lipid-lowering drugs or other health-care products were discontinued. Taking 7 d as 1 course of
treatment, and the treatment lasted for 2 courses. The expression levels of peripheral blood Th17 and Treg were
detected by blood drawing before treatment, at 7 d and 14 d of treatment, respectively, and the Th17/Treg value was
calculated ; at different treatment time points, the National Institutes of Health Stroke Scale (NIHSS) was adopted to
evaluate neurologic impairment, the adverse drug reactions were recorded, the correlation between Th17/Treg and
NIHSS score was analyzed. RESULTS: At 7 d and 14 d of treatment, the Th17 and Th17/Treg were lower and the
Treg was higher in both groups than those before treatment; the Th17 and Th17/Treg were lower and the Treg was
higher in the high-dose group than those in the low-dose group, with statistically significant differences (P<0.05). At
7 d and 14 d of treatment, the NIHSS scores of both groups were lower than those before treatment, and that of the
high-dose group was lower than the control group, with statistically significant differences ( P <0.05). During
treatment, no adverse drug reactions occurred in either group; the Th17/Treg value was positively correlated with
NIHSS score (r=0.935, P<0.05). CONCLUSIONS: Atorvastatin can exert ideal therapeutic effects by correcting the

Th17/Treg imbalance in senile patients with acute stage of cerebral infarction, and the application of high-dose
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atorvastatin is more desirable than that of low-dose to bring about improvement in neurological deficits, with better

effects and does not increase the patient’ s adverse drug reactions, which is safe and reliable.
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Fig 1 Scatter chart of correlation between Th17/Treg value
and NIHSS score in senile patients with acute stage

of cerebral infarction
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