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Clinical effect of atorvastatin combined with lopidogrel in patients with
transient ischemic attack

GAO Peng-ju, WANG Kai
Neurology Department, Xing yuan hospital of yulin city, Yulin 719000, China

Abstract: Objective To investigate the clinical effect of atorvastatin combined with lopidogrel in patients with transient ischemic
attack. Methods Totally 92 cases of patients with transient ischemic attack in Xingyuan Hospital of Yulin City from January 2013
to August 2015 were divided into observation group and control group, 46 cases in each group. Patients in observation group were
treated with atorvastatin combined with lopidogrel, and patients in control group were treated with lopidogrel. The differences in
short term effect, long-term effect, and adverse reaction between two groups were compared. Results The total effective rate of
observation group was significantly higher than that of control group (P < 0.05);After treatment, the levels of hs-CPR, Lp-PLA2TC,
TG, and LDL, the recurrence rate of transient ischemic attack and the incidence of cerebral infarction of the observation group were
significantly lower than that of the control group and before treatment (P < 0.05), but the differences in PLT, PT, and APTT between
two groups before and after treatment were not significant. Conclusion  The clinical effect of atorvastatin combined with lopidogrel
in patients with transient ischemic attack were remarkable, and the incidence of adverse events do not increase.
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Table1 Comparison on clinical efficacy between two groups
41 n/4 SEAPE Al R TR R B RRI%
Paics 46 21 13 7 5 73.9
ML 46 33 9 3 1 91.3"

S AL TP<0.05
“P < 0.05 vs control group
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F2 MWUEBITRIFILTE hs-CPR #1 Lp-PLA2 KFLEE (X +s)
Table 2 Comparison on serum hs-CPR and Lp-PLA2 levels before and after treatment between two groups (X +5S)

hs-CPR/(mg-L™%)

Lp-PLA,/(mg-L™)

415 n/fgi

YRIT T RITIE YRIT AT WHITIE
pagic) 46 8.01+1.80 5.67+1.22% 73.07+18.92 52.35+16.03"
W %2 46 7.96+1.88 3.12+0.69% 72.56+18.34 35.61+11.68"

S ADATT G HE: "P<0.05; SR4UAITITEHER: *P<0.05

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

BT, LS ARG A f it i R e it Dh e Fia b EL A
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Table 3 Comparison on blood lipid and blood coagulation before and after treatment between two groups (X £5)

Hu oMl A TC/(mmolL™h)  TG/(mmol-L™Y)  LDL/(mmol-L™Y)  PLT/(X10% PT/s APTT/s

YIS 46 WRITHET 6.11%1.25 1.83+0.61 3.65+0.98 178.4459.0  12.36+2.23 35.0845.15
WITkE  5.71x1.12 1.61£0.52 3.01+1.07 170.3158.3  12.10+2.24  33.13+4.61

Mg 46 VRITHT  6.02+1.22 1.81+0.55 3.61+0.99 1755456.2  12.30+2.11  35.82+45.01
WIYE 4.82+1.017 1.01+0.43™ 2.41+1.14™* 169.3453.6  12.05+2.06  31.06+4.47

S ADATT G HE: "P<<0.05; SR4UAITITEHER: *P<0.05

“P < 0.05 vs control group after treatment; “P < 0.05 vs same group before treatment
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Table 4 Comparison on transient ischemic attack and
cerebral infarction between two groups

4 Ml REETERRSR I A AR R I%  INEEAEA %

X 46 19.56 10.87
Mg 46 6.52 435"

S AL TP<0.05
“P < 0.05 vs control group
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