«812« Z#sgdatz Drug Evaluation Research 285 40% 563 201746 A

T F R BB T 45 3 B 5T 4 L3 46 0 B T R SR B R B B

£ Y REEL WIBIE Y, s’
1. AW ER ML AL, BPE 752 710004
2. T AERIE e AR, BRPE 752 710077

 OE. BRY LR R B AR A T X A PE £ LT SRE N s KBRS R . AR JEE 2014 4R 1
J1—2015 4 6 JI7EVG 2 i S DU Be e s2 07 1K) 178 M i 2 A8, AR FH 24 70 (R AN [) 43 R A 4 90 49 v ) 41 88
Bl ARFEALEELEIRIGIT L, S TIFLRMITE 10 mg/d 697 FRlEA A T BHEFERARITES 20 mg/d 97, Bif
BFWGT 6 MHEYT . RN WALEFRIT R E AR, AR SILREERE (TC). (&% EME&E G EF (LDL-C).
A R O R (HDL-C). =BEH M (TG); I RIEHE F/K 1, AFEEH C-RMVEE (hs-CRP). MK LM/ 3 6
(Interleukin-6, 1L-6) JMESRFEHTF (TNF-o), DLKRIENIKEFERALBERIBFR M BIE DL &R BT 6 MR, Al
BRIMARACF BT AT E B ks, ZRE4IHE N (P<0.05); HEAEAmimlgK T 85 m R, =546
Gk E R L (P<0.05). JrAA & W ML 2O0E PP RORIT T AA B has, ZRrA g% (P<0.05); HmEfl®
LRI JAER FACT BB R TRAELL, ZRERIFRE N (P<0.05). B4k, {RFE4150 K08 REI L IR R G 7 7T W
BOGE, (ARG E I ERE, HEEETEAEY, WREFAFSIFEN (P<0.05). it P AMmITES
A BTSSR AT B T LR K« T 2EE R DL SR K FEREALBE S, T 20 mg/d 45 245 70 I PR AR o W
FREIE: AESE; BHCARARITAS; s M SOER T Sl

HEHSHES: RI69.4 XEkPRERD: A XEHS: 1674 - 6376 (2017) 06 - 0812 - 04

DOI: 10.7501/j.issn.1674-6376.2017.06.016

Comparative analysis of effect of atorvastatin calcium with different doses on
inflammatory cytokine and carotid atherosclerotic plaque of patients with
cerebral infarction
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Abstract: Objective To investigate the effect of atorvastatin calcium with different doses on inflammatory cytokine and carotid
atherosclerotic plaque of patients with cerebral infarction. Methods One hundred and seventy-eight patients with cerebral
infarction admitted into our hospital from January 2014 to June 2015 were divided into low dose (LD) group and high dose (HD)
group. Ninety patients in LD group were treated with atorvastatin calcium in a dose of 10 mg/d, and eighty-seven patients in HD
group were treated with atorvastatin calcium in a dose of 20 mg/d. The serum levels of lipid including TC, TG, LDL-C, HDL-C,
inflammatory cytokine including hs-CRP, IL-6, TNF-o, and carotid atherosclerotic plague of both groups were analyzed and
compared before and after treatment. Results ~ After six months of treatment, the serum levels and inflammatory cytokine of patients
in both groups showed remarkable improvement (P < 0.05), and those in HD group were significantly better than those of LD group
(P < 0.05). Additionally, compared with those before treatment, changes in carotid atherosclerotic plaque of patients in LD group
were not obvious, while those in HD group markedly decreased, and which were significantly lower than those of LD group (P <
0.05). Conclusion Atorvastatin calcium with HD of 20 mg/d showed a better capability on improving serum levels of lipid,
inflammatory cytokine, and carotid atherosclerotic plaque of patients with cerebral infarction than those with LD of 10 mg/d.
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Table1 Comparison on baseline data between two groups
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Table 2 Comparison on serum lipid levels between two groups before and after treatment (X £5)

TC/(mmol-L ™)

TG/(mmol-L™Y)

LDL-C/(mmol-L™%) HDL-C/(mmol-L™%)

4 nlfil

YRIT AT BTG YRIT AT RIT G YRIT AT BTG YRIT AT RIT G
GFIE 90 4.73+0.48 3.77£0.42" 1.42+0.27 1.27+0.24° 3.15+0.27 2.31+0.26° 1.05+0.18 1.15+0.23"
EFE 88  4.75+050 3.22+0.41% 1.41+0.25 1.10+0.23% 3.14+0.25 2.03+0.19% 1.06+0.20 1.33+0.24"*

HARAGIT AL : P<<0.05; SEFIRALAYT G L *P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs low dose group after treatment
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Table 3 Comparison on serum inflammatory factors in patients between two groups before and after treatment (X £5)

hs-CRP/(mg-L %)

IL-6/(pg-mL"?) TNF-a/(ugL™)
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&7 &= 90 6.46+1.59 3.92+1.47" 60.25+11.76 52.34+10.58" 51.27+12.42 37.51+8.38"
Bl 88 6.47+1.62 3.22+0.49%  60.31+11.81 46.32+9.93™ 50.95+12.29  30.63+7.97°"

LARMIRIT R TP<0.05: SARAIRALIAITY F R *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs low dose group after treatment
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Table 4 Comparison on atherosclerotic plagque in the patients between two groups before and after treatment (X +S)

IMT/mm BE LT A /mm?
A5 n/{yl — - P -
SERERD) BT )G YEIT I bELIE
A=A 90 1.58+0.58 1.48+0.45 27.29+10.84 25.06+9.68
EFE 88 1.56+0.60 1.16+0.38™ 26.98+10.71 21.39+9.74™

LARMIRIT R TP<0.05: SARAIRALIAIT F R *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs low dose group after treatment
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