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Abstract: Objective To investigate the effect of Fibrinogenase for injection combined with Atorvastatin Calcium Tablets in treatment
of transient ischemic attack. Methods Patients (90 cases) with transient ischemic attack in Leshan Hospital of Traditional Chinese
Medicine from January 2015 to July 2016 were randomly divided into control and treatment groups, and each group had 45 cases.
Patients in the control group were iv administered with Fibrinogenase for injection, first dose 100 U added into 5% glucose solution
250 mL, then double dose, infusion time for 60 min, once daily. Patients in the treatment group were po administered with Atorvastatin
Calcium Tablets on the basis of the control group before going to bed, 2 tablets/time, once daily. Patients in two groups were treated for
6 months. After treatment, the clinical efficacies were evaluated, and blood rheology indexes and blood lipid levels in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.6% and 91.1%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of FIB, LBV, HBV, SV, and PAR in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, the levels of TG, TC, and LDL-C in two groups were significantly decreased, but the
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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). Conclusion Fibrinogenase for injection combined with Atorvastatin Calcium Tablets has

clinical curative effect in treatment of transient ischemic attack, can improve blood rheology indexes and blood lipid level, with good

safety, which has a certain clinical application value.
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