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ABSTRACT Objective: To investigate the clinical efficacy of different doses of rosuvastatin calcium in the treatment of cerebral in-
farction, and to analyze the mechanism of its efficacy. Methods: A total of 84 patients with cerebral infarction, who were treated in
Sichuan Provincial Corps Hospital of Chinese Armed Police Force from February 2015 to February 2018, were randomly divided into ob-
servation group (n=42) and control group (n=42). All patients were given basic treatment, such as lowering blood pressure, lowering
blood sugar, stabilizing intracranial pressure and improving microcirculation after admission. On the basis of the therapy, the control
group was treated with rosuvastatin calcium with 10 mg/d, and the observation group was treated with rosuvastatin calcium with 20 mg/d,
the course of treatment of two groups was 14 days. The therapeutic effect, changes in the National Institutes of Health Stroke Scale
(NIHSS) and activity of daily living scale (Barthel Index) before and after treatment, the levels of serum interleukin-6 (IL-6), inter-
leukin-8 (IL-8), high mobility group protein-1 (HMGB1) and hypersensitivity C reactive protein (hs-CRP) of the two groups were com-
pared. The correlation among serum HMGBI1 and IL-6, IL-8 and hs-CRP was analyzed. The occurrence of adverse reactions in the two
groups was recorded. Results: The total effective rate[95.24% (40/42)] of the observation group was significantly higher than that[80.95%
(34/42)] of the control group (P<0.05). After treatment, the NIHSS scores of the two groups were significantly decreased, the Barthel in-
dex was significantly increased, and the degree of reduction of the NIHSS score of the observation group was greater than that of the con-
trol group, the degree of increase of Barthel index in the observation group was greater than that of the control group (P<0.05). The levels
of serum IL-6, IL-8, HMGB1, hs-CRP in the two groups were significantly decrease, the levels of serum IL-6, IL-8, HMGB1 and hs-CRP
in the observation group were significantly lower than those in the control group (P<0.05). Person correlation analysis showed that serum
HMGBI1 was positively correlated with IL-6, IL-8, hs-CRP (r=0.306, 0.428, 0.367, P<0.05); IL-6 was positively correlated with IL-8 and
hs-CRP (r=0.327, 0.385, P<0.05); there was also a positive correlation between IL-8 and hs-CRP (r=0.430, P<0.05). There was no signif-

icant difference in the incidence of adverse reactions between the two groups during treatment (P>0.05). Conclusion: In the treatment of
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patients with cerebral infarction, high dose of rosuvastatin calcium can promote the recovery of nerve function and improve the daily liv-

ing ability, with good clinical effect. Its mechanism may be related to the reduction of the acute inflammatory reaction in the cerebral in-

farction.
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F 1 TRSEE n(%)
Table 1 Comparison of the clinical efficacy [n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
Observation group 42 22(52.38) 13(30.95) 5(11.90) 2(4.76) 40(95.24)
Control group 42 18(42.86) 12(28.57) 4(9.52) 8(19.05) 34(80.95)
x 4.086
P 0.043

% 2 NIHSS iE4>#a Barthel 3883t EE (43, xx s)

Table 2 Comparison of NIHSS score and Barthel index of two groups before and after treatment(score, xt )

NIHSS score Barthel index
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 42 143+ 3.3 5.4+ 2.5% 38.6+ 2.2 55.3+ 3.1%*
Control group 42 145+ 3.4 7.8% 3.2% 38.8+ 2.3 43.1+ 2.9*
t - 0.211 -2.812 0.407 2.825
P - 0.834 0.000 0.685 0.000

R 3 AT RIS A M E KA E FAFIF L (2 5)

Table 3 Comparison of levels of serum inflammatory factors before and after treatment between two groups(xt s)

IL-6( ng/L) IL-8(pg/mL) HMGBI1(mg/L) hs-CRP(mg/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 42 12.7+ 3.2 7.2+ 2.4% 99.4+ 243 67.3% 19.2% 123+ 1.2 3.3+ 0.8 149+ 3.2 53+ 1.3*
Control group 42 12.8+ 3.1 9.3+ 3.0  99.7+ 239 81.5+ 21.8* 12.1% 1.1 5.2+ 1.0* 15.1% 3.1 7.7+ 2.0*
t - 0.145 2.742 0.057 2.968 0.291 2.708 0.482 2712
P - 0.885 0.001 0.955 0.000 0.772 0.012 0.630 0.008

Note: compared with before treatment, *P<0.05.
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