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ABSTRACT OBIJECTIVE: To observe the effectiveness and safety of different doses of rosuvastatin in the treatment of acute ce-
rebral infarction. METHODS: Totally 120 patients with acute cerebral infarction were selected from Weifang Yidu Central Hospital
during Jan. 2014-Dec. 2015, and then divided into observation group and control group according to admission order, with 60 cas-
es in each group. Both groups received routine treatment as Shuxuening injection 10 mL,iv, 1-2 times a day (or 20 mL added into
5% Glucose injection 250-500 mL, ivgtt, qd)-+Aspirin enteric-coated tablets 0.1 g, po, qd. Control group and observation group
were additionally given Rosuvastatin calcium tablets 10 mg and 20 mg, po, qd (after supper). Both groups were treated for 30 d.
The levels of serum inflammatory factors (hs-CRP, TNF-a, IL-6), blood lipid indexes (TC, TG, LDL-C), neurological function
and activity of daily life score were observed in 2 groups before and after treatment. The clinical efficacy and occurrence of ADR
were recorded. RESULTS: Before treatment, there was no statistical significance in the levels of hs-CRP, TNF-a, IL-6, TC, TG
and LDL-C, NIHSS scores and Barthel index (BI) scores between 2 groups (P>>0.05). After treatment, the levels of hs-CRP,
TNF-a, IL-6, TC, TG and LDL-C, NIHSS scores in 2 groups were decreased significantly, while BI scores were decreased signifi-
cantly, observation group were significantly better than those of control group, with statistical significance (P<<0.05). Total re-
sponse rate of observation group (93.33% ) was significantly higher than that of control group (86.67% ), with statistical signifi-
cance (P<C0.05). The incidence of ADR in observation group (23.33% ) was significantly higher than control group (6.67% ),
with statistical significance (P<<0.05). CONCLUSIONS: Rosuvastatin can significantly reduce the inflammatory reaction and blood
lipid level of patients with acute cerebral infarction, inhibit the formation of atherosclerotic plaque and improve prognosis. The

large dose of rosuvastatin have better efficacy for acute cerebral infarction and can significantly improve the symptom of neurologi-

cal deficits and daily living ability of patients.
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Tab 1 Comparison of serum inflammatory factors be-

tween 2 groups before and after treatment(x + s)

hs-CRP,mg/L TNF-a ,pg/mL IL-6,pg/mL
i/ I i ] W R g} il
WEAL 60 14971522 10214328 659+156 428+ 141% 1896423281397+ 2221
WAL 60 1458551 12284562 6561147 S16+447° 1812521 56-161.72429.62°
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WA 60 698+111 3644042 1831022 131£016™  386+155 1394042

WAL 60 6994120 4524048° 1844019 1684021  382£128 221£120°

V£ AT ATHAR " P<0.05; S RHIALT HAR, 'P<0.05
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3 Tt

H A, Ji A A8 BIR 7 F2 2R, (P 2 1 145 5
W, FHCE A DI REEATUEAR , (AR A A (A R R 7
Oz B KBREN BRIEHRIRTT ARG B A2
YR YT R e A AE 2B TS A OCEE . J0E AR
PR T AR T SR IR AR I R 28 . AT T 225
i HMG-COA i Ji7 it 41 # 77) , B HA 5 2 I BEAIK TC
LDL-C F1FH & /5 % B 1 25 11 JH [ B (HDL-C) i /E F14h,
WEAT PR PR e BEE DL R il /B R 4 45
YRR, N B RTIR YT IR AE I 1 1 2597

F P AR AT SR AL B NR VAT Sk BT I 2 4 A AL,
VENRA AL IR — G TR 25 2. 12 e F I AR, AR
BT 308 3 D A 0 S 7 A PR B2 4 o e S B
BEHIE Bl AR ™, B Lk EHR i 24 A i, 2 L3 e 1
i HMG-COA W 51 , ¥ HMG-COA 44k 2y 3-FH 5L-3 , 5-
TSGR A PR PR I A A B, R AT A i P

FPEZG 2017455 28 4555 1410



[ 5 i, 3 P52 LDL 22 4445 B, 452 25 LDL SOk
S BRI K TC R, AT REAR TG /K-, 7+ HDL-C
K DRAP I S A R PR, B ST AT REAE 2 0
FESSN k oA FERE AL , 1Y 9 PP E M, HN B A E
((REEF TSI TA
2y Jok o R BB AL AN SR — B IR B TUAR B , 02—
AL RAE ST RE , RAEAE S K BE A K A= 5 i rhl E
SRR, L3 hs-CRP 2 INAAAE RYAR M A AE K1, 46l
hs-CRP ., IL-6 . TNF-o. X 3 ik 8 1 1)+ #3675 A 16 A
R AWFFEAE R B, WS R 45 T O i Y J T
FABTT I, B B I S AE K5 FILAR FE b5 /K1 e A
JE O B2, UL B AT A M T TR R LG 7 A e —E /Y
FRIEE A , S ey, FLRR AR RE 1 BGR o Rl BT
FRABTT LEREAR AR AE S 7 TR AR AE — 5 B R SRR
FE R, FLRR AR AT I /K P RBOER BT, i — 0
B R i B &7 ARAB TT 7RI T 2 IR AESE )y IR T 2
A ULRBENRVE TSN I A B BT S E I
MRS 2 SR A 1 NIHSS | BIPF43FIl Y 7 24088 s
OO HRZH WY S DI, R LY M4 SR AE S AT E 2 i
ET AT S IR SE R A Y TR AR — , HAER
TR 2 Y0 FEL PR 25 00 ) i o B R i R AR £
T B ERABTT 0 F TR 10~20 mg, AWFREE R
BR 4T BE AR (20 me) AR EF AR TT IS vl BB
BUAYAS RSO 3 22 TR (10 me) X B4, (R 2%
JE S EF AT T TERE AR (Fe e HL 200 BE R AR S A Jy
IO7 R A EE A T, AR R A RSN RIS )
U E RS 8 K v 1o AR I D A R B T
AT AART LAY i i 5 S 18 % At T A R0
WG -
SRl T S T FA Y T AT 2 R I R M A A S
F189 & TSI AN ML JIE 7 ¥, 40 44 2y ok ok A A B ke ) FE
J, B B TR o OGRS ik
REGES 7R, AT W A 53 S8 B R 2 D RE B BLAE AR,
Ird e H R AR ST o (BN AREA A IR, HoAf
PP RGE T 2 0 RFEAIE R T LI .
S 3k
[1] SezerS,Ulusoy EK, Erdogan S, ef al. Serum amyloid A,
fetuin-A, and pentraxin-3 levels in patients with ischemic
stroke: novel prognostic biomarkers[J]. Turk J Med Sci,
2014,44(1):16-23.
[2] HhARBR Aee  2 o7 o02  LAg ~ 201 o el e o A i
A R SR A 1 P R 1 &2 A — R £ e - 2010[0].
MR E 4 ,2011,39(11) :68-74.
[3] Strong K, Mathers C,Bonita R. Preventing stroke: saving

HEZED; 2017 455 28 4 14

[5]

[6]

[7]

[81]

[9]

[10]

(1]

[12]

[13]

[14]

[15]

lives around the world[J]. Lancet Neurol, 2007, 6 (2) :
182-187.
Mishra PT, Chandra R, Saxena SK, e al. High sensitivity
C-reac-tive protein ( hs-CRP) level in cerebrovascular ac-
cident (stroke) [J]. J Indian Acad Clin Med,2010,11(3):
204-207.
i A gy R AR rp e e 2 A2, PR TR
B e A R TR Sl 22 A e A A2 PRI
PEZA I R YT T E R R 201500 F B A Ak,
2015,10(7):590—-606.
R, dh. B & H A TTxr 2 M kA A8 8 AR ST AL
[J]. %3 & 5 56k ,2013,10(24) : 3249-3250 ,3252.
AR, TR, A, BB A A T TS X S P A A 1 A
N Bz T HE e TNF-a IL-10 B EZ IR [J]. 7 A3 K 5 %
M (EFR),2016,34(1):50-52.
SRBE, AR BT A TT NS S RE SE 8 I A A K
TG B RZ R[], F B 52 AR 22 %% % &, 2016,19(10) :
85-86.
Ridker PM, Danielson E, Fonseca FA, ef al. Rosuvastatin
to prevent vascular events in men and women with elevat-
ed C-reactive protein[J]. N Engl J Med, 2008359 (21 ) :
2195-2207.
Pikija S, Cvetko D, Maloj¢i¢ B, et'al. /A population-based
prospective 24-month. study of stroke: incidence and
30-day" case-fatality rates of first-ever strokes in Croatia
H1]. Neuroepidemiology,2012,38(3):164-171.
WA, = F R, . ST AT TR X 2 RN AL
AL B C ROV AR IR Em[)]. + e 2 A E %,
2015,13(6):924-925.
2B, A B IE. T & AR 7T X S AR A AR I
S100B .NSE,sICAM-1 ,MMP-2 . hs-CRP [ 50 [J]. 5 A
5106 K, 2015,17(7) : T77-780.
UL Jdf St T X S EIAEAE 8 R AL T R LG
M )] B 2hitin e &,2015,36(10): 160-161.
I B, E R, . S AT S BT i T X
SRR RE AL £ AR ML R B C S N L R L
I P B# 4 &,2014,23(5) : 565—-568 ,576.
Ovbiagele B, Saver JL, Starkman S, ef al. Statin enhance-
ment of collateralization in acute stroke[J]. Neurology,
2007,68(24):2129-2131.
Beer C, Blacker D, Bynevelt M, et al. A randomized pla-
cebo controlled trial of early treatment of acute ischemic
stroke with atorvastatin and irbesartan[J]. Int J Stroke,
2012,7(2):104-111.
ek F41:2016-07-25 &1l H 11:2017-02-20)
(Gt - VR

China Pharmacy 2017 Vol. 28 No. 14 - 1951 -





