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Clinical study of evolocumab combined with alteplase in treatment of acute cerebral
infarction

CHANG Hong, LI Yanxiang, WANG Lin, WU Xiaoyu
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Abstract: Objective To explore the clinical study of evolocumab combined with alteplase in treatment of severe acute cerebral
infarction with large atherosclerosis and Fazekas. Methods A total of 112 patients with severe acute cerebral infarction with large
atherosclerosis and Fazekas scale were selected from the Department of Brain and Neurology of Tianjin Beichen Hospital from January
2021 to November 2022. All patients were divided into control group and treatment group according to random number table method,
with 56 cases in each group. Patients in control group were given Alteplase for injection, calculated according to 0.9 mg/kg, the highest
dosage should not exceed 90 mg, 10% of the total dosage should be slowly pushed intravenously for 1 min, and the remaining 90%
should be intravenous dribbled for 1 h. Patients in the control group were sc administered Evolocumab Injection on the basis of the
control group, 140 mg/time, once 2 weeks. Both groups were treated for 2 weeks. The clinical efficacy and symptom remission time
of the two groups were observed, and the changes of lipid indexes and serum cytokines before and after treatment were compared
between two groups. Results After treatment, the total effective rate of the treatment group was 92.86%, which was significantly
higher than that of control group (80.36%, P < 0.05). After treatment, the relief time of hemilimb weakness, mouth skew,
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swallowing abnormality and hemilimb numbness in the treatment group were significantly shorter than those in control group (P <
0.05). After treatment, the levels of total cholesterol (TC), triglyceride (TG) and low density lipoprotein (LDL-C) in two groups
weresignificantly decreased compared with before treatment, but the level of high density lipoprotein (HDL-C) was significantly

increased (P < 0.05). After treatment, the blood lipid level in treatment group was better than that in control group (P < 0.05). After

treatment, the levels of nerve injury 100B protein (S100p), serum intercellular adhesion factor (ICAM-1), neuron-specific enolase
(NSE) and tumor necrosis factor o, (TNF-a) in two groups were lower than before treatment (P < 0.05). After treatment, the levels of
S100B, ICAM-1, NSE and TNF-o in treatment group were lower than those in control group (P < 0.05). Conclusion Evolocumab
combined with alteplase has a good clinical effect in treatment of severe acute cerebral infarction with large atherosclerosis and Fazekas
scale, and can accelerate the relief of clinical symptoms of patients, and can effectively regulate the blood lipid level of patients, reduce

the inflammatory response of the body, which is worthy of reference.
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LDL-C; ICAM-1; NSE

SPEIRRESE A R R R AIBET R R, 2
&%E%W%gﬁﬁfmoﬁﬁm¢M£EUHﬁ
RS EHB AR ENT, HRANRAHE . fE
RASHLAY | FAG 224G 23 IR B 90 1 2B IR WA e
IR HERL, SR SRR AR I AR bR EA
A BT 50 U PR ), e B TUEE. ik
SRAERREAL B A SRR AR ) = B R, ALK
B kS B B A Y S T R PR PR T RN R R IR
{51, Fazekas SR VF AE R EE, $E M b b
FEREMIN, R A RETIURE ML R A,
T B T UM I A AR A R B il 1T
FRVEARZS, BRIOE A Th AR R, A AR 2E

A AL AT 4R 1, AT I8 2 A 25 i A% () 4 FH B
WIS IC PR NG, W] PRI P 22 2% B 1
K, 18 B R AR R B, Jgit, AuTR
FHAR I JC BB G o 5 Bl A A Y8 97 K Bl ik s
FEREALAE | Fazekas 53 PF 70 9 B RS (1) 2 M i A A 2
. R TR B IRTT AL
1 ERAAE
1.1 —fg&ER

RHL 2021 4E 1 H—2022 4F 11 H RiER AL RE
e Jii b 22 BHISCIA 11 122 4510 K 3 ik s 1 4 1
Fazekas F R VT A H & 1 S EREIZE &2, b 3
PE 5L, Lotk 61 s it 56~79 %, THIER A
(66.45+7.58) % ; G i & 54 (BMI1)23.91~29.43
kg/m?, P13 (25.44+7.58) kg/m?; &FFE: Mk
995 61 5, eb.Cadps 38 i, MEPRE 13 4. AHTFFL LIS
RET AL RER AR EEZ 2t (BCYY-20-05).

PINARHE: FFA (R E SRR L 2R 2 i6 4
M 2018) 2 HikritE; 2 CT/IMR A EIES:, KIFE
ABERf [H<4.5h; FJBZE1T 501 [FI=15; R 29

R RSk AR, B Fazekas &R VE N EE .

Hebgprite: b B Sk sk i i 4 iz i e
2018) FRBKIAIEEE DI XA A 2L
s B R B DRE. A
A RER S M TPV B WA I
1.2 754

W R B & % B i Boehringer Ingelheim
Pharma GmbH & Co. KG 4=, ##% 50 mg/32, 7=
it S 202005029, 202112018; VS I BT ES
i Amgen Manufacturing, Limited (AML)2E7=, ##%
1mL : 140 mg, F=fidlk5 202006011, 202208017,
1.3 SRIRTT AL

TN BT RIER T B3 o o IR ANG YT
H, R 56 . HrxTREAL 51 26 4, Lotk 30
#i; WS 56~73 %, “FHIFR N (66.1818.26)
%; BMI 23.91~29.43 kg/m?2, “F}J (25.51+6.08)
kg/m?; & IFRE: IR 31 61, O 18 1, HE
PR T Va7 4 55 1% 25 ], ik 29 il gy 59~
79 %, FHER N (66.29+6.40) % ; BMI23.35~
28.79 kg/m?, V14 (25.68+5.49) kg/m?; & IFIE:
TR 30 91, b0 20 B, KEERR 6 . P4
— R E R TR EE L, BA .

X HRZH R 25 105 FH R g, 4%218 0.9 mg/kg
T, mErEABET 90 mg, SR 10%7H bk
124 Lmin, JL4 90%ZWEH ik s Lhe ¥RI7HAE
X R A B R 48 2 DU BT E S, 140
mg/ik, 1R/2 J; ke AR s o, ik
EIEOL, 240 JEHTRAL CT Aoy (N o ).
P25 2 I Ei6 T it .
1.4 If&ERTTSOFNFREE

R RITE, BERER (WA T



108 * FEI9EBEIE 2024FE1H

ARt bl

Drugs & Clinic Vol. 39 No.1 January 2024

WA 45 ) BEAE AR, 1RYT 2 B SE B E L AR B
AR (NIHSS) ¥4 0 43, AR/ ) ik
Wo AR WIT)E, BEOMER. WA R A
SR TR, 69T 2 AR NIHSS $43 tL R %
i NIHSS P50 /b =4 45, MR KFA B . o
M WIT R, BEWRIER L EER, A BFHR
(ERIE®

BAENE= (RIS A RO DA
1.5 MEistR
1.5.1 GEARZEARETIE]  RI7HAM], WS i
W) CAER BT 0B AR AE IR
CRARTEDL, IO TR N M [A] .
1.5.2 Imfgfebs  KIET 12 h 22 a2kK, 7R
HUEZER K 3 mL, KA SEE R 4160 B4 H
BN AEAR A BT 52 R B (TCO =B H il (TG,
R EREA (LDL-C). H#EEEA (HDL-C)
K, R bR AR R
153 IMiERMERET  TVRT7 G R B
Jikifi 5 mL, FEHEAT B2 28 I SR FH BREEG G928 R B
R E 2471 1008 B (S100B) . LI 4H i ) &6
B A7 -1 CICAM-1) . #1 28 J0 E 57 P I B Ak Tl
(NSE). MRIRIEH T o (TNF-a) /KF, $%HESZG
WA EARE AT HAE
1.6 TRERMNYIZE

TEVRIT SRR, IORATA BE RAEAYA R R
NABGL, BFEFIhRE R AR, Rt . 5

1.7 ZitrZEsth

K SPSS 22.0 %A, HECE R 2 KK, DL
HbRoR; HHREEEE tRL, Bl xts &R,
2 R
2.1 PAIRKRTHELE

BIT G, BITHLEA R 92.86%, wE T
X B2 1) 80.36% (P<<0.05), W% 1.
2.2 PLATERERRTEIELER

WBIT IR, RIT AR ). BAERN &
MR S5 [ O P& JRR A 2 A B[] 32 Y 35 6T 5 R A
(P<<0.05), W3 2.
2.3 PHLAIMASIK FELES

1BI7E, P4LEE TC. TG, LDL-C /K P-4 [H
HIRITHT P, 1 HDL-C /K FEET R (P<
0.05); ¥RIT )G, RIT A MARKFRcE I T i
4 (P<0.05), W% 3.
2.4 FRAMBFRMEEFEE

YGIT A, W4 S100B. ICAM-1. NSE. TNF-a
KPR BT R IT AT (P<0.05); HiBIT)SE,
159740 S100B. ICAM-1. NSE. TNF-o 7K T #5 i 3%
RTXTHA, AR ER AR R L (P<
0.05), W% 4.
25 AT RRRIELE

XTRRZH R AERFDhRE S 2 49, PR 1 41,
Bz 1B, ANRRNKRERE 7.14%; BITHARAE
FEohRES LB, AR 16, RPERE 16,
AR RN RAR R 5.36%; FAARKRMNIEESR.

*1 FAEIRKTHELR

Table1 Comparison on clinical efficacy between two groups

2H 51 n/{ Lol EER Ll Te BB BEI%
X & 56 26 11 80.36
RIT 56 41 4 92.86"

L5x A "P<<0.05.
P < 0.05 vs control group.
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Table 2 Comparison on symptom remission time between two groups ( X s )
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fii B 1A TE 7 AR A WA 57 i 05 A PR A
i 56 7.48+2.26 7.77+1.84 6.83+1.86 7.65+2.12
67 56 557+1.71" 6.09+1.41" 4.43+1.09" 5.36+1.08"

xR L "P<<0.05,
P < 0.05 vs control group.
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®3 FABEMAEKFLE ( xxs)
Table 3 Comparison on blood lipid levels between two groups ( X =s)

Al niel WEEE A TC/(mmol-L ™) TG/(mmol-L™Y) LDL-C/(mmol-L™?) HDL-C/(mmol-L1)
pagil 56 YRITHI 6.43+1.67 487+1.71 5.87+1.25 0.84+0.34
BTG 4.29+0.34" 3.22+0.45" 4.63+0.46" 1.284+0.17"
BIT 56  JRITHD 6.57+1.45 4.76+1.65 5.86+1.38 0.85+0.33
BT )G 3.43+0.22" 2.98+0.23" 4.27+0.53" 1.49+0.85™

HRMERITRTLE: "P<0.05; SxTRRAIRIT/ELLE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum inflammatory factors between two groups ( X s )
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xif 56 YBITHI 1.76+0.57 861.42+57.34 43.67+12.73 48.67+11.72
BT R 0.81+0.44" 702.53+47.24* 26.74+9.55" 35.61+8.47"
BT 56  EITHD 1.69+0.65 861.36+56.19 4358+12.45 48.73+10.68
BT R 0.42+0.12** 560.18 +25.86™* 15.38+5.64™* 24.83+7.49*

HRARITITHE: "P<0.05; SxfARITREHE: 4P<0.05.

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