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G5 FAESE S JE Tt B BT T (0 S R A S5 106 11 4 W URE G, AR F 210 22 D BT B 4 D h SR RNV T 4
FEAL A 53 B R ZE T KR VE /NS I35 22 3R EVE ST, 20 mL I F 5% AR ESHA 250 mL #, 1 7k/d. VAIT 4LAE N IR
LR AT O IRPTHCARABITES 20 mg, 1 %k/de PRALBF ISR 2 . WA MG AT 2, LR w4100 s 2445
by MRS EEESL AR R ER (NIHSS) WM HE ARSI ER (ADL) Woar. R  WHIT)E, WHdm
RITHMRGRCES NN 81.13%. 96.23%, WA B ZERA LR IFE N (P<0.05). ¥GI7 )5, WHLHMIGER AT 4Em v
(GFAP). DI RR 454 8 (H-FABP). I #5554 | (HOD) /KPP BERAL, HAEKRT-1 (TGF-p1) Ffik
RFEFAERKKFE 1 AGF-1) A THEEME S, FAGTHE B ZERGSI#E L (P<0.05); HinT4Ux M s iabrm
MEERE I AL T AR AL, PR E R BAT G2 X (P<<0.05). 197 )5, WidLia)7)a BEE R (TC). =FiH i (TG).
K% E a2 AERE (LDL-C) /KPR35 %, w2 BIRE AR (HDL-C) AT EETm, UG iifE b xR
FEFRE X (P<0.05); HIBTT XS FRbr 10 i FE B W AR T AL, WAL = RS R L (P<0.05). 8
JTIE, P4 NIHSS VWAr W2 %, ADL /BT, R4LETiE R ZEFAHI4E 0 (P<0.05); HiRTTAIXLei
RIS B B TR A, WA e B G R X (P<<0.05). £5i BBy 85 i e /AR i o8
SRR 2P A B IR RYT 30, IR ThREIR S, o35 R AR ), Y LR R R R K, B
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Clinical study on atorvastatin calcium combined and Deproteinised Calf Blood
Serum Injection in treatment of acute cerebral infarction

LIU Jun-ping, LIU Su-li, LONG Zhi-hua
Department of Neurology, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical effect of Atorvastatin Calcium Tablets combined and Deproteinised Calf Blood
Serum Injection in treatment of acute cerebral infarction. Methods Patients (106 cases) with acute cerebral infarction in Zhumadian
Central Hospital from June 2016 to May 2017 were enrolled in this study. According to the difference treatment plan, patients were
divided into control and treatment groups, and each group had 53 cases. Patients in the control group were iv administered with
Deproteinised Calf Blood Serum Injection, 20 mL added into 5% glucose solution 250 mL, once daily. Patients in the treatment group
were po administered with Atorvastatin Calcium Tablets at bedtime on the basis of the control group, 20 mg/time, once daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and serological indexes, blood lipid levels
NIHSS scores, and ADL scores in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.13% and 96.23%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of GFAP, H-FABP, and HO1 in two groups were significantly decreased, but the levels of TGF-f1 and IGF-1 in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the levels of TC, TG, and LDL-C in two groups were significantly decreased, but the levels of HDL-C in two groups

were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes

in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <

0.05). After treatment, the NIHSS scores in two groups were significantly decreased, but the ADL scores in two groups were

significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Atorvastatin calcium combined and Deproteinised Calf Blood Serum Injection has clinical curative effect in treatment of

acute cerebral infarction, can promote the recovery of neurological function, improve the ability of daily life, regulate blood lipid levels

and cytokines levels, which has a certain clinical application value.

Key words: Atorvastatin Calcium Tablets; Deproteinised Calf Blood Serum Injection; acute cerebral infarction; serological indexes;

blood lipid; NIHSS score; ADL score
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1 #&RE5HEZE
1.1 —RRER

EHL 2016 4F 5 H—2017 4 5 HAELE D)5
LB BERHAT VR IT B S B AL S 106 151 R 500t
G0 Hp 5 54 ), 452 s AR 50~75 %, P
(60.32+4.35) %5 RIADABLNE 2~12h, Py
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WIMLRGN . BEMLIRERERGE s (6) fEA R ik
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AP SH 250 mL L 1 K/d. 69T ALAEXT IR AL
St b RERT O ARBTFEA AT e Ol 2h A IR A
FAEFE, RS 20 mg/ s PR S $36959) 20 mg,
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AR ¢ K, 9T ORI BRI 7 K6
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2.1 WAIERITHLE

BTG, RHRAE 14 51, Bk 20 B, 5L

9 i, ok 10 B, RAMEN 81.13%: GIT A=
m2spl, W15 B, ARk 8 El, k2, BEH
A 96.23%, WA MABF LR ERA SR
X (P<0.05), W 1.
2.2 FHAMBFIEBIRILER

BIT G, WAL GFAP. H-FABP. HO1 /K-
¥ B FEBAL, TGF-B1. IGF-1 /K BEME, [
iRl R 22 A gt 24 E X (P<0.05); H
TRIT ALK LR SR b 1) e A5 B B A 10 R
PR 22 e B givl22 3 0 (P<0.05), W3k 2.
2.3 FRLAMASKF ELER

WY R, W47 A TC. TG, LDL-C /K%
WF K, HDL-C KPR ETw, FWABITHE
Fbit =R gt 2w X (P<<0.05); Hif Ty 4lixse
WEZFEAR IS PR R B WAL T IR AL, P b 2=
FHAEGAE X (P<0.05), W% 3.

1 WHIGRITHILR
Table 1 Comparison on clinical efficacies between two groups

A n/f5) ya /1 /1) ER TR RABEY%
Pagic 53 14 20 9 10 81.13
hy7 53 28 15 8 2 96.23"

XAt "P<0.05

*P <0.05 vs control group

£2 WAMEFIEIRIEE ( x£s, n=53)

Table 2 Comparison on serological indexes between two groups ( X£s,n=53)

MW MEKNE GFAPAugL™')  H-FABP/(pgmL') TGF-Bl/(pgmL™) HO1/(ug'L™) IGF-1/(ng'mL™")

xof He RBITH 1.394+0.24 451.45+22.28 13.48+2.56 10.96+2.67 30.29+2.68
BTG 0.97+0.07" 339.71+£17.78" 23.25+3.68 6.25+0.18" 45.56+4.63"

HIT 1BITH 1.374£0.26 451.41422.25 13.45+2.52 10.9442.63 30.2742.65
WBI7 G 0.48+0.05"4 283.54+17.63"4 29.84+3.76 3.12+0.13"4 60.73+4.86"4

SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 WAMAEKFELE ( x+s, n=53)
Table 3 Comparison on blood lipid levels between two groups ( X+s,n=>53 )

415 WG 1] TC/(mmol-L ™) TG/(mmol-L™) LDL-C/(mmol-L™") HDL-C/(mmol-L™")

X WRIT R 6.35+1.08 1.99+0.26 3.974+0.18 1.25+0.34
T E 5.78+0.19" 1.4540.12° 2.1440.14° 1.67+0.47

btig YRIT T 6.32+1.06 1.97+0.23 3.95+0.16 1.2340.32
BTG 4.13+0.14°4 1.0240.06"4 1.13+£0.12"4 21440454

SR P<0.05; St EAGITELE: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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#4H NIHSS i #1 ADL ¥4 LbEZ

1BIT G, WAL NIHSS VP4 W BB, ADL P
ST E, AR E R ZE R A G
(P<<0.05); HiAYT 41X S U HR b 1) 50 5 1 12
FxF A, WA LR ZER B Em X (P<
0.05), W¥% 4.

24

%4 A NIHSS ¥ F1 ADL 34 b4 ( x£s, n=53)
Table 4 Comparison on NIHSS scores and ADL scores

between two groups ( X£s,Nn=53 )

Mol WMERE NIHSS P45 ADL $¥43/4y

pugist bEpadill] 13.47+4.75 12.64+2.36
bEpad = 8.84+1.26" 31.45+3.46"

BT bEpadill] 13.45+4.72 12.67+2.34
bEpad = 522412474 42.81+3.674

SRR R TP<0.05: SXIRALIATT R AP<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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