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Effect of Rosuvastatin on S100A8, S100A9, Hey and NPY Levels in Aged Patients with Ischemic Stroke
PANG Hua, WENG Xu, XIONG Xin, XIAO Hong-mei, YANG Jian(Dept. of Neurology, Chongqing Hospital of
TCM, Chongging 400011, China)

ABSTRACT OBIJECTIVE: To investigate the effect of rosuvastatin intensive lipid-lowering therapy on the serum S100 calcium
binding protein A8 (S100A8) , serum S100 calcium binding protein A9 (S100A9) , homocysteine (Hcy) and neuropeptide Y
(NPY) levels in aged patients with ischemic stroke (IS). METHODS: 82 IS aged patients in our hospital during Feb. 2008 to Dec.
2012 were selected as research objective and randomly divided into observation group and control group with 41 cases in each
group. Control group only received routine IS treatment, and observation group was additionally given rosuvastatin (20 mg, qd,
for 6 months) on the basis of control group. Blood lipid, carotid artery ultrasound parameters, stroke scale score, Barthel index
and serum S100A8, S100A9, Hcy and NPY were compared between 2 groups. RESULTS: Before treatment, there were no signifi-
cant difference between 2 groups in TG, TC, LDL-C, HDL-C, carotid artery ultrasound parameters IMT, expansion, stiffness,
plaque index, NIHSS score, Barthel index, Hcy, S100A8, S100A9 and NPY levels (P>0.05). After treatment, IMT, stiffness,
plaque index, NIHSS score, Barthel index and Hcy, S100A8, S100A9 and NPY levels of 2 groups were significantly lower than
before, and Barthel index was significantly increased (P<<0.05); in control group, only TC was lower than before (P<<0.05) ;
TG, LDL-C and HDL-C showed no significant change (P>0.05); the expansion was also increased significantly only in observa-
tion group (P<C0.05), while there was no significant change in control group (P>0.05). In addition, the change degree of indexes
mentioned above in observation group were significantly better than in control group; there was statistical significance (P<<0.05).
CONCLUSIONS: Rosuvastatin intensive lipid-lowering therapy can improve the clinical symptoms of IS, promote the carotid ar-
tery blood circulation and reduce the levels of SI00A8, S100A9, Hcy and NPY.

KEYWORDS Rosuvastatin; Ischemic stroke; S100 calcium binding protein A8; S100 calcium binding protein A9; Homocyste-
ine; Neuropeptide Y
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Tab1 Comparison of clinical data of patients between 2 groups

" ;= o GCST4Y, o NIHSS 4}, ZHETREL, B
4151 n R EEs S BRI S o)) NS ORI e B R
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23 Y (P<0.05), FEILFE 2,
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Tab 2 Comparison of blood lipid level between 2 groups before and after treatment (X +s)

g1 N _ LTG ,mmol/ L‘ : %TC ,mmol/ L‘ : LDL-C s n1n101< L : HDi—C ,nlnlol{ L
IHITH {EEig pEpagil TR IHITHI {Ebig ] IRYTH MR

WMEA 41 1.64+0.48 1.28+041" 491+0.75 3.72£0.81" 3514048 2.9440.50" 1.11£0.18 1.39+0.20"

XA 41 1.61+0.52 1.40+0.36 4.86+0.69 4.4340.76" 3.58+0.41 3354041 1.08+0.21 1.18+0.13

t 0.894 3.181 1.511 4.106 0.668 3.994 0.775 4.525

P 0.573 0.026 0.170 0.012 0.801 0.020 0.516 0.008

1 5 FHIBITHT L, “P<<0.05
Note: vs. before treatment, “P<<0.05
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Tab 3 Comparison of carotid artery ultrasound detection parameters between 2 groups before and after treatment(Xx*s)

Y13 p IMT, mm 5k, mm Hg™' x 100 fEAEE , mm Hg BEHRAR B

IRYTHI ERig sl YT iEpAg ] RYTH TR IRYTHI IEpig sl
M 4 1.55+0.07 1.04+0.09" 0.2710.09 0.43+0.11° 728.82+103.11  485.56+99.05" 478 +1.01 2.49+0.87"
XA 41 1.52+0.08 1.2240.10" 0.25+0.08 0.30+£0.09 731.65+£110.58  592.87 +112.47* 482+1.13 3.2940.92*
t 0.284 4.861 0.581 4.004 0.756 11.560 1.024 5.152
P 0.872 0.018 0.746 0.022 0.534 <0.001 0.248 0.001

1 HIRAATTAT AL, * P<<0.05

Note: vs. before treatment, “P<<0.05
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T L, WSR2 8 34 1 NIHSS 343 F1 Barthel 4555 (1) 28 AL 2 5 B
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Tab 4 Comparison of NIHSS score and Barthel index of pa-
tients between 2 groups before and after treatment
(X*s)

13 NIHSS P-4 Barthel #54%

- W e W e

Wgzdl 41 7.82+3.65 4.17+1.95" 27.96+9.05 67.13+£12.32"

YR 41 7.73 £4.08 5.56+3.17" 28.18£9.16 54.55+11.98"

t 0.574 3.907 1.104 9.421

P 0.720 0.028 0.293 <0.001

1 IR AIRYTRT I, " P<<0.05
Note: vs. before treatment, *P<<0.05

®5 WWHBHARITHIE Hey S100A8.S100A9 #INPY LEE (X +5)
Tab5 Comparison of Hey, SI00A8, S100A9 and NPY levels between 2 groups before and after treatment(x +s)

Y13l » Hey, pmol/L S100A8,ng/ml S100A9, pg/ml NPY,ug/L

T i i i B i i i
WMazdl 41 37.82£8.92 20.36 +5.38" 0.62£0.13 0.24+£0.09" 204.83+41.58  165.90+35.66" 196.28 +55.94  122.53 +34.11"
XHIRAL 41 36.94+7.61 24.85+6.61" 0.59%0.15 0.39+0.12* 205.17+43.61  183.51£33.08" 197.41£57.32  154.67+30.60"
t 0.591 5.510 0.879 4.612 1.102 8.495 0.586 12.549
P 0.745 0.001 0.565 0.011 0.225 0.001 0.769 <0.001

T SRR TRT L, P<<0.05

Note: vs. before treatment, *P<<0.05
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