. 1148 . IREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

doi: 10.13241/j.cnki.pmb.2019.06.032
P FE e Aded T I0% 5 FE S M P16y R ISR I~ T H i I AR ¥ 2
XTI S-100B . Ang K P[50 *
AAED MFH ZH oM R L ox D Gk om' S ZgRe?
(1 URERTI 2R — =B Ah2esMBE T b HR3R 056002; 2 [ JL R R R2EMHE S —BERBE #h2esMRE 7Tk & % & 050017)

52 B 38 TR T IR A 3L 3 T 54 77 ok M B T A5 th o 69 16 JR 77 AL B 3T % % o 7 & & (S-100B) | o % 4 % % (Ang) K F
89 Hvh, FiR A AE 20155 1 A £ 2016 5 1 A K EHE 698k M TF A e 85 90 451, 5K A FREALBCER ik 4 LR 41 (n=45)Fo 5 B,
20 (n=45), WLILLK A FIFRAL T IRA R L3 P 3 AT6 97, ST R ALK R R 3E T 08 57 o WA A4l B 35 09 16 R 7 R BE 75 W16 F 3
FR-F 3 ik B E 3 EABMREAE T2 ANIHSS), B % £ &4k /2 £(BI), 2 F S-100B A fe % 4 % & (ANG)K-F 49 £ 4L
BRBR PR AR, R EFE MRA L EH 93.33%, 255 T B4(73.33%, P<0.05), 4775 , B 40 % 4 Imsh kT
¥ fu ik B NIHSS & Bl #F 53454 55 00 B4 &, AR 8 5 Imsh bk T35 fe ik & Bl 3% 538 & T 24 BB 48 ; NIHSS F 59 2
A& T 5+ BBAL(P<0.05); %6 97 /5 , P4 & S-100B  ANG K-F- %536 7 57 3 2 & AR (P<0.05), BLALA 4 7% S-100B ANG K-F ¥ 9] 2
A& T 23 BEAL(P<0.05) o MLER AL FF K IR K & &y 13.33%, ) AR T 25 B 41(46.67%, P<0.05) o E518 : T F XM T HA R W T 08 I7 5k W
JE R th e B 09 7 ROR AP IR BAE TR R R EIS ST ST , T AR S A A MK f i S-100B ANG KFH %,

FERIT: FTHARM T 5 REH T 55k ) LT B B o5 S-100B; A 4 A R &

RESHES:R743.34  ZEERIRA:A XEHS:1673-6273(2019)06-1148-04

Curative Efficacy of Atorvastatin Combined with Nimodipinein
in the Treatment of Subarachnoid Hemorrhage
and Its Effects on the Serum s-100b and Ang Levels*

LIU Yong-jun', LIU Ji-xiang', GAO Xiang', SHEN Lun', LIU Hui', ZHANG Peng', LI Jian-hua', WU Jian-liang’
(! Department of Neurosurgery, First Hospital of Handan, Handan, Hebei, 056002, China;

2 Department of Neurosurgery, the Second Affiliated Hospital of Hebei Medical University, Shijiazhuang, Hebei, 050017, China)

ABSTRACT Objective: To study the efficacy of Atorvastatin combined with nimodipine in the treatment of Subarachnoid
hemorrhage and its effects on the serum Protein (s-100b), angiopoietin (Ang) levels. Methods: 90 patients with subarachnoid hemorrhage
admitted to our hospital from January 2015 to January 2016 were selected and divided into the observation group (n=45) and the control
group (n=45) by the random number table method. The observation group was treated with atorvastatin combined with nimodipine, while
the control group was treated with nimodipine. The clinical efficacy, changes of mean cerebral artery blood flow velocity, national
institutes of health stroke scale (NIHSS), daily living ability scale (BI), serum s-100, and human angiopoietin (ANG) levels and the
incidence of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate of observation
group was 93.33%, which was significantly higher than that of the control group (73.33%, P<0.05). After treatment, the mean cerebral
artery blood flow velocity, NIHSS and BI scores of patients in both groups were significantly improved compared with those before
treatment, and the mean cerebral artery blood flow velocity and BI scores of patients in the observation group were higher than those in
the control group. The NIHSS score was significantly lower than that of the control group (P<0.05). After treatment, the serum s-100 and
ANG levels in both groups were significantly lower than those before treatment (P<0.05), and serum s-100 and ANG levels in the
observation group were significantly lower than those in the control group (P<0.05). The incidence of complications in the observation
group was 13.33%, which was significantly lower than that in the control group (46.67%, P<0.05). Conclusion: The efficacy and safety of
atorvastatin combined with nimodipine in the treatment of patients with subarachnoid hemorrhage are significantly better than that of
nimodipine alone, which may be related to its effective reduction of serum s-100 and ANG levels.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 45 26(57.78) 16(35.56) 3(6.67) 42(93.33)
The control group 45 19(42.22) 14(31.11) 12(26.67) 33(73.33)

¥ value %*=6.480

P value 0.011
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Table 2 Comparison of the mean cerebral artery blood flow velocity, NIHSS and BI between the two groups before and after treatment(xs)

Mean blood flow velocity(cm/s) NIHSS BI
Groups n
Before the treatment ~ After treatment ~ Before the treatment  After treatment Before the treatment ~ After treatment
Observation group 45 81.84% 12.51 116.75+ 13.25 22.65% 3.12 9.36% 2.41 20.82+ 2.95 73.27+ 10.15
The control group 45 79.46x 11.28 103.41+ 12.98 22.18+ 3.35 1523+ 3.58 21.24+ 3.18 51.21% 7.29
t value 0.948 4.825 0.689 9.124 0.650 11.842
P value 0.346 0.000 0.493 0.000 0.518 0.000
%3 WASEBIFHEME S-100B,ANG 7K FE# b Be[xts , (ue/L)]
Table 3 Comparison of the serum s-100 and ANG levels between the two groups before and after treatment[x=s , (ug/L)]
S-100 B ANG-1 ANG-2
Groups n
Before the treatment ~ After treatment  Before the treatment ~ After treatment ~ Before the treatment  After treatment
Observation group 45 121+ 0.21 0.52+ 0.18 70.32+ 12.26 40.51+ 8.84 5.95+ 0.82 2.56% 0.36
The control group 45 1.18+ 0.31 0.81%+ 0.27 69.89+ 11.38 54.14% 8.53 5.93+ 0.91 3.79+ 045
¢ value 0.538 5.995 0.172 7.443 0.110 14.318
P value 0.592 0.000 0.864 0.000 0913 0.000
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