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Clinical study of atorvastatin for treating carotid artery arteriosclerosis plaque in patients with ischemic stroke
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Abstract ; Objective

tients with ischemic stroke. Methods

To observe the clinical efficacy of atorvastatin on treating carotid artery arteriosclerosis plaque in the pa-
120 patients with ischemic stroke complicating carotid artery arteriosclerosis plaque were ran-
domly divided into the treatment group (n=60) and the control group(n=60). Both two groups were treated with routine meth-
ods. The treatment group was added with atorvastatin at the same time. The change of intima-media thickness(IMT) of carotid ar-
tery, the area of carotid atherosclerotic plaque, the changes in blood lipids and adverse reactions were observed before and after
treatment between the two groups. Results IMT of carotid artery and the area of carotid atherosclerotic plaque were significantly
reduced in two groups (P<C0. 05 or P<C0. 01). The treatment group had more effective than the control group(P<C0. 05). After
treatment the levels of serum total cholesterol(TC) . triglyceride(TG) and low-density lipoprotein cholesterol(LDL—C) were de-
creased obviously,high density lipoprotein cholesterol(HDL— C) was risen up obviously in the treatment group (P<C0. 05 or P<C0.
01). The blood lipid levels showed no statistical difference before and after treatment in the control group(P>>0. 05). Conclusion

Atorvastatin could releive atherosclerosis obviously, reduce plaque area,regulate blood lipid and prevent the occurrence of stroke events.
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