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Clinical effect and safety of different doses of rt-PA combined with rosuvastatin
for treating acute ischemic stroke
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Abstract: Objective To investigate the efficacy and safety of different doses of atorvastatin combined with rosuvastatin in the
treatment of acute ischemic stroke. Methods Totally 82 patients with acute ischemic stroke accepted in Xi’an XD Group Hospital
from January 2010 to February 2015 were selected and randomly divided into observation group and control group with 41 cases in
each group. Patients in observation group were given standard dose of rt-PA (0.9 mg/kg) combined with rosuvastatin, and patients in
control group were given low dose of rt-PA (0.6 mg/kg) combined with rosuvastatin. Nervous system injury, blood lipid before and
after treatment, clinical effect, recovery, and adverse reactions of two groups were observed and compared. Results NIHSS and CSS
scores of two groups after treatment were obviously lower than those before treatment with statistically significance (P < 0.05), but
difference between two groups of same time had no statistical significance. TC and LDL were decreasing after treatment, which had
obvious difference compared to those before treatment. And observation group was lower than control group (P < 0.05). Total efficacy
of two groups had no difference. MRS scores of two groups were decreased with time, and MRS score of observation group was lower
than that of control group with statistically difference after 14 d treatment (P < 0.05). Adverse reaction rate of two groups had no
statistical difference. Conclusion Different doses of rt-PA combined with rosuvasdtatin have similar effect and safety, but standard
dose has better blood lipid level and recovery, which is worth clinical application.
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Table 1 Comparison on nerve function injury before and after treatment between two groups (X = S)
. NIHSS V14 CSS 4
I —~ - — ” ” s
YRTTH AT 1d A 7d A7 14d YRTTH ¥RI7 1d A 7d 1097 14d
Xof 41 12.7#41  9.8#3.6°  6.9+3.1°  47#2.0°  36.1x13.2  33.0£10.9  29.6+10.0°  27.4495
M5 41 125439  95#32° 65+26  42+1.8  359+123  327+106  29.3+9.8°  25248.7
SR4UAITRT A  "P<0.05:
“P < 0.05 vs same group before treatment
F2 MABHATHRMETHEREE (X£s)
Table 2 Comparison on blood lipid changes before and after treatment between two groups (X £5)
. TC LDL
41 s —— — — "
VAT HI WHIT A YRITH AT A
PO 41 5.8+1.3 4.6+1.6° 3.9+0.6 3.6+0.2"
M 41 5.9+1.4 3.4+1.4™ 3.9+0.5 3.1+0.4™
SRt P<0.05; SXIMAGIT A *P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
#z 3 WHBHTHILR
Table 3 Comparison on clinical efficacy between the two groups
y AR @ W Bk TR .
WA s — — : : SATRCRI%
1 7 L% 1 7 L% 1 7 L% 1 7 L%
R 41 8 19.51 14 34.15 16 39.02 3 7.32 92.68
W 52 41 13 31.70 15 36.59 11 26.83 2 4.88 95.12
R4 WAREMRSIEDLLE (X£s)
Table 4 Comparison on MRS scores between two groups (X £5)
. MRS V¥4
25 % e o N ; ;
VBT I WBITfE 7d 1BI7 )5 14d ¥a¥7 )5 30d iHY7 )5 90d
PO 41 2.510.7 2.310.5 2.1+0.4" 1.8+0.3" 1.4+0.3"
Mg 41 2.6+0.7 2.0£0.5" 1.6+0.3™ 1.240.3™ 0.8+0.2"*
SRMAmITATE: P<0.05; SxE4laITEHE: P <0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
#5 FHEBERNRRMEEZEFERLE
Table 5 Comparison on adverse reactions between two groups
\ N3 K ajed B s
215 (B AR RN R A 2%
il 7 /% il 7 L% il o7 LE/% il 7 EL/%
pugist 41 1 2.44 2 4.88 1 2.44 2 4.88 14.63
M 41 1 2.44 3 7.32 1 2.44 2 4.88 17.02
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