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Clinical observation of rosuvastatin combined with ozagrel sodium in treatment
of acute cerebral thrombosis

ZHANG Xue-yanl, WANG Jun®
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Abstract: Objective To explore the clinical efficacy of Rosuvastatin Calcium Tablets combined with Ozagrel Sodium Injection
in treatment of acute cerebral thrombosis. Methods Patients (64 cases) with acute cerebral thrombosis in Xinjiang Changji
People’s Hospital from March 2016 to March 2017 were randomly divided into control (32 cases) and treatment (32 cases) groups.
Patients in the control group were iv administered with Ozagrel Sodium Injection, 1 bottle/time, dissolved in 500 mL of normal
saline, twice daily. Patients in the treatment group were po administered with Rosuvastatin Calcium Tablets on the basis of the
control group, once daily. Patients in two groups were treated for two weeks. After treatment, the clinical efficacy was evaluated,
coagulation function indexes and hemorheological indexes in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 78.1% and 96.9%, respectively, and there was difference between two groups (P <
0.05). After treatment, the PT levels in two groups were significantly increased, but the APTT, FIB, and D-D levels were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the coagulation function
indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the levels of
whole blood viscosity, plasma viscosity, hematocrit, and erythrocyte sedimentation rate in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the levels of hemorheological indexes in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Rosuvastatin Calcium Tablets combined with Ozagrel Sodium Injection has clinical curative effect in treatment of
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acute cerebral thrombosis, can improve the coagulation function indexes and hemorheological indexes, which has a certain clinical

application value.

Key words: Rosuvastatin Calcium Tablets; Ozagrel Sodium Injection; acute cerebral thrombosis; coagulation function index;

hemorheological index
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on coagulation function indexes between two groups ( X£s,n=32)
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%3 FEABEMRTRIERLE ( x£s, n=32)
Table 3 Comparison on hemorheological indexes between two groups ( X£s,n=32 )

) R I [7] A 1.5k BE/(mPa-s) I3 %k % /(mPa-s) LI R A% I3t/ (mm-h™)
paic BIT I 5.22+0.13 230.66+0.17 56.80+6.08 29.72+2.47
HIT )G 4.65+0.14 218.99+0.20" 51.6245.15" 23.53+2.16"
BT BITH 5.1940.11 228.54+0.23 57.51+4.52 29.24+3.16
RIT e 4.1340.14™* 20277402174 45.11+5417* 18.14+2.15™

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

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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