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Clinical Effect of Atorvastatin Calcium in the Treatment of Cerebrovascular Atherosclerosis
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(Abstract)  Objective To explore the clinical effect of atorvastatin calcium in patients with cerebrovascular atherosclerosis.
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Methods 80 patients with cerebrovascular atherosclerosis treated in Guangzhou Xinhai hospital from November 2016 to November
2018 were randomly divided into control group and observation group, with 40 cases in each group. The control group was treated
with routine treatment, and the observation group was treated with atorvastatin calcium on the basis of the control group. The
clinical efficacy, blood lipid level and hemorheological indexes of the two groups were compared and analyzed. Results The
total effective rate of the observation group was 97.50%, which was higher than 80.00% of the control group (P < 0.05). Before
treatment, there was no significant difference in HDL-C, LDL-C, TG and TC between the two groups (P > 0.05); after treatment, TC,
TG and LDL-C decreased and HDL-C increased in the two groups, and the improvement of the above indexes in the observation
group was better than that in the control group (P < 0.05). Before treatment, there was no significant difference in plasma viscosity
low shear, plasma viscosity and plasma viscosity high shear between the two groups (P > 0.05); after treatment, the above indexes
of the two groups decreased, and the level of the observation group was significantly lower than that of the control group (P < 0.05).
Conclusion atorvastatin calcium can effectively improve the level of blood lipid and hemorheological indexes in patients with

cerebrovascular atherosclerosis.

(Key Words)

o5 | A LB 250 ik ok AR B A ) 2 2 DT 3K 2 4R R A NI Y
REBRUTRA S AL PSR DL R 2T 43 A 25 T T o 3L LA BN R
A SIS A A SRR AR A, i 1L 8l A s R R A 14
RAERBEW, BAEERLKES, BE A4 6
flge Mo 2GR L S KA RE A B R IR T T
%, Hop AR IT B O WL P TR, 25 LAA BRI
A1 80 {51 ik ML A0 ik S A AR AL RS DR R, B TR R AR A
TS IR RCR, BUGET T .

1 #REHE

L1 —fx g4t

HEIN 2016 4F 11 A % 2018 4F 11 A ALY IA 19 80 171 fisi
MK FEREAL 858, B Joxs AT EEAH, % 40 ]
XTHEA 55 20 9, 420 9l 4R 59 ~78 %, “FIYFE (60.03
£5.14) % W1 ~3 44, P (230+04D) F; GIF
PR RAL LR 10 6], 00 6 B, RNAEAE S . MR
A5 200, @19 Fl; £#S58~79 %, PR (61.15
+£6.58) %; R 1 ~44F, P (2,50 £032) F; AR
AR mLE 1L B, e 8 B, AR 4 . PR
w—E R, ERBLal R (P>0.05 , Bf
Al b .

Yy N KR e BT Y 28 Sk T E LW
(computed tomography, CT) B ILIR NG &ML, 5
P& 0 BT s AR SIS Wbl B S5 ORI R
KB ANE BRI FEBRARRR: A B PR R
A B S e e B s SRoln 1 AESRAT I KT AR A% 36 1)
B A TR B .

12 %

1.2.1 XERAL RA®MIAIT . AT EE SHEKERS,
TR HE NGRS . MEES TAARE LR i/
R RIEIR BB S SHER T -

122 WM  TEXIRAR TSR RS TP Aby T 45
R IR R AT, B 25T H20051407) V897 . #I4G

Cerebrovascular atherosclerosis; Atorvastatin calcium; Blood lipids; Hemorheology

BT RN: 20mg e R, 1k o dY, DR BEE BERE
B, MRS TRN: A0mg - KT, LIk dY Dk
EFXHEA B I RERRAS MBS, AATREN: 10mg- K7,
LR - d'.

AL SR YT R4

1.3 MERIEAF

(D AT, B BEIRRAEREE5%E, L
Jig CA R MR AL AR bR K R IR . AR BAE IR RATIRA 2
e, MG LA R MBR AR A HR AR TR R BRG: BE MR
SERTE O, (M5 DS MR 8 S48 s LA . S 0%
= (BHHHEHO / BHE X100 %. (2) MAEKFEk.
BEGITRIG, SERE 3 mL #kii, oA )E, i
At~ gnt B (0 ML AR AP BEAT A o A 45 e %8 P2 i 2 1 LT
fi (high density lipoprotein cholesterol, HDL-C) . i % /&
G2 IEE 8% (low density lipoprotein cholesterol, LDL—-C)
=Wt Ctriglyeerides, TG) LA % & JiH [ B (serum total
cholesterol, TC) . (3) MM FIEIF L. REFIK
fM2mL, 4 PHEERE, JHhad Q3 Ao,
ARG MR FE BEARY) S MRS LS M R )

14 sit$rk

KH SPSS 20.0 ot AF o b didls, tHR BRIy +5 %
AR KRH KR, HEBEAE SRR, R KRS,
P <0.05 hZEFEA G FRI.

2 & B

2.1 FEH WG RIT AL

W4 4B VR IT R AR N 97.50 %, 1 Tx BRI
80.00 %, ZERAFASFEL (P <005 , W&,

1 WHBEGRITRER  (n=40, n (%))
4 B HRU T BAEK
ATEAL 17(42.50)  15(37.50)  8(20.00)  32(80.00)
WMEH 27(67.50)  12(30.00)  1( 2.50)  39(97.50)"

XA, P <0.05



« 180 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine September 2021 Vol. 31.No.18

2.2 PHLLEA G YT A G f i KR P g

@97 AT, T 4L i TC. TG. HDL-C. LDL-C Ifi
MRIEPR AL, ZE RSP R X (P> 0.05) 5 BT )5,
P 41 8§ TC. TG. LDL-C ¥ f# &, HDL-C 7}, H
MM FRIEIR AR T XHRA, 757 A G5 E X
(P <0.05 , W#k2,

2 WHBFIRITAS MK (n=40, x+g, mmol« L)

AR 1 TC TG HDL-C  LDL-C
SHHBAL VAJTET 7.95+1.52 297+1.72 133+020 3.68+1.49
YAITIG 524+0.57 1814073 141+025 2.78+0.51
WIEZLH WBITRT 7.93+141 295+1.63 1.32+0.19 3.65+1.42
VAITIE 3214012 1.23+0.28" 2.39+0.18" 1.29+0.25°
LR 4IR)T G, "P < 0.05
E: TC — B HERE; TG — =Bt H; HDL — C —& %
SEE TRHEEL; LDL — C — G2 i g 25 11 fIE ] i

23 WAEZEITEE SBRE F IR AR R

YRITET, LR I MR AR YD IR R DL R
FE R VIR bR LS, ZRIEGAE L (P> 0.05); HIT)AE,
P B IR FR bR PR, OS2 /K B AR T X R 2H
ERBFGHEL (P <005 , IL%E3.

R 3 WAEBERIT A G IR A e bR EL
(n=40, y+g, mPass)

MBI MREREE R FE R B IR
XA YRITHT 2.37+0.31 796+1.42  11.61 +£3.78
WBIFE 2.13+£022 6.45+0.42 9.92+2.18
WMEH  YBITRT 2264034 7.95+131  11.52+3.58
VRITIE 1.32+0.15° 4.03+0.33° 7.56+2.74°

xR T G i, P < 0.05

303

10 L5 20 Mk S A TSR 22 W A i AL B — o 22 RO RE . TR
T BRI — 5 B B R 2 RIE 18
e B HEAT PR A0 PN B AR e, H R B A A P Bl Bk
T4k K Bk R 1 LA % fid 41 /0 30 Bk R i k- 3 ik ks
Ak BeaREm AR s U0 i i 20 ik o R B AL 093 R A
ZEPERZTERES, Honse, BAE - EMET
KRB S W IEIT T RO E. @88 PN
RS METFWERT TR, FERFHAEE, b %
PP ISR AT RN A4y E U,

BT b 745 240 A2 1 DA Hh 0T o i L 50 7 3 1)
TRZG, FAE G L B KRR AL 2R 2 IR T R A, AT A
AR N RE IR, A7 B F 8 AR KPR, St
B e R DU D A B R U BT At T 45 R
REREZ5Y), HAE NS =AM R =AY, Bt Xt 3 ga
Pt PAY PO R [ 2 B AT ), T DGR RS, ) R B
PURIE R BIAER, 8T B HRE IR B (2 g, e 3
VAT MRS Th R, REWE i — b4l BH it K, Wb

BE DR AEAL R R R, R, IREEEBE f %
& ORBE R EOR, LR B AR DA R v
FIAR A BN SGE, B TRRA, ZREA g AR
(P <<0.05) ;[ o 0L 20 Jik o8 o RS A4 28 2 e oo BT 3 e
VISR TT, AT LUA A B R AR, el BB i A
i, WHEHERIT BABFSETHRA, ZRAGHRIERENL
(P <<0.05 .

ZR PR, A A S Mk ok B A AL B (I PRIG 9T I R
H, FARBER A BTFEARAIT 85367, AT LAARE B B G ML IR K
L A BT B MR AR AR BRI

(SExHt)

(1) RBF. BUFEARAb TR B IR 0] i A 58 £ 3 1 I A% 3518 ik
WRERILAREESEm (3) . BRI, 2018, 19(6):
779-781.

(2)  RCEEYE, R, mIEA, . R R TLAREE S BT IE AR T
TRYT W PRI IR R B0 Bk ks 8 A At AR L i g A0 A R
Bomg (J) . BEMER 44, 2018, 17(4): 357-361.

(3)  wepRfE, Eebd, ZEWS, . MAREBCG BT
o L P R L R A S ) K oS R A B ML 1f I %
WA (1) . e R, 2018, 36(4): 1014-
1018.

(4) A%, 5KOP. QMR BT kA 1T B FE AR A T A
L 308 A R W PR T RRWE AT () . A I PR R AR AR
2018, 46(2): 175-177.

(5)  HHEEme. FPUUER G5 A TR YT T RE BT 3 AN [k 0 A R AL S T I
RS (1) . mEhETRZRE, 2018, 39(1): 36-37.

(6)  ERAE, BOUKHE, FEEE, . HiEp AT 85 5 5 ER A
VT4 X 0 K S A A o i B I v AR Y L AR
() . ZEWNEINERST, 2018, 41(1): 122-125.

(7) BRFRLL. BT FEARA 7T B A BT 1 DT AR T v i R £ s ik o A
T Ak B I PR 2% (30 . sz G M i 1 89 44 55, 2017,
25(S2): 44-45.

(8)  @rC¥R, Foluk, aH, & FCARMYTEY. [E UChkEE
G T LR IZ 587 IR T7 S BB 60 6197 ouleR (J) .
bHEEEZE, 2017, 38(18): 20-21, 24.

(9)  ite, XVEUL, XUTRME, . MK RBCG BRI

40 %ot 2 A LR LR A % T 39 Pk ol 4 B e £

S (1) . fRIREFEEZSE, 2017, 29(7): 77-81.

oy, 2T TSRS BT ALY TR TT 2 ZBE R

TERE A6 B 2 T sk (D) . BigEZS, 2017, 38(10):

21-23, 50.

(11) Zest. BFGARAM YT 5 2 BOWE R 52 2020 Bk Ay M o I )5 )5
rosgmd (1) . b Ab T R R ( ARV ER ), 2017,
33(4): 29-30.

(12)  BERE. PR ITIRST ) BOR FE R I R WL 52
(1) . SRR AE B0, 2017, 17(33): 75.
(13) Wk, BRoolk, 5kE0, 5. PUFBACfh T 45 a7 i i & sh ik

oG FEE Ak R B RO AR LR (0) .
2017, 16(5): 449-452.

55E XE IR 2% 78



