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Effect of atorvastatin on serum levels of CRP.IL-6 and TNF-a in patients with acute cerebral infarction”
WANG Ke, HE Wenlin
(Department of Neurology ,the Third People’s Hospital of Huizhou City , Huizhou,Guangdong 516001, China)

Abstract: Objective To study the effect of atorvastatin on serum levels of CRP,IL.-6 and TNF- in patients with acute cerebral
infarction. Methods 90 patients with acute cerebral infarction from March 2014 to March 2015 in the third people’s hospital of
Huizhou were enrolled in the study. The control group received routine symptomatic treatment,and the observation group was trea-
ted with rosuvastatin on the basis of routine symptomatic treatment. The levels of serum CRP,IL.-6 and TNF- « were observed be-
fore and after treatment in the two groups. After treatment, the neurological impairment was evaluated by the National Institutes of
Health Stroke Scale (NIHSS) ,and the therapeutic effects of the two groups were compared. Results After treatment, CRP, TNF-
o, 1L-6 levels in observation group were (2. 6640, 68)mg/L,(11.2041. 21)mg/L, (4. 90+0. 92)ng/L respectively,while (6. 35+
1.50)mg/1,(24.93+5.98)mg/L,(9.38+2.01)ng/L in control group. The three indicators of observation group were lower than
those in control group,the difference was statistically significant(P<C0. 05). The NIHSS score of observation group was (2. 83+
0.51) % ,which was lower than that of control group[ (6.9141.21) % |.the difference was statistically significant (P<C0. 05) ; the
total efficiency of observation group was 95. 55% (43/45),better than 71. 11% in the control group (32/45), the difference was
statistically significant (P<C0. 05). Conclusion Rosuvastatin can effectively reduce the levels of serum inflammatory factors CRP,
1L.-6 and TNF-q in patients with acute cerebral infarction,and effectively improve the therapeutic effect.
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