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ABSTRACT Objective: To evaluate the efficacy of atorvastatin calcium combined with dspirin in treatment of transient ischemic

4 Cardiology of the First Affiliated Hospital of Xinxiang Medical College, Weihu,
attacks and its effects on carotid atherosclerotic plaques and blood lipid levels. Methods: 80 cases of patients with transient ischemic
attacks in our hospital were randomly divided into two groups according to the order of admission. The study group was treated with
atorvastatin calcium in combination with aspirin while the control group of 40 patients used aspirin only. Efficiency of two groups was
compared after the treatment and carotid atherosclerotic plaque and lipid levets were detected respectively after 6 months. Results: The
total effective rate of the study group was 92.5% significantly higher than 75% of the control group, the difference was statistically
significant (P<0.05); 6 months later after treatment the study group’s’IMT and plaque area were significantly reduced, and they were
significantly higher than the control group, the difference was statistically significant (P<0.05); The study group's serum LDL, TC, TG
levels were significantly decreased as compared with before dnd the degree of decline was significantly higher than that of the control
group. Meanwhile, the HDL levels of study group was significant increased, and the difference was statistically significant (P<0.05).
Conclusion: Atorvastatin calcium combined with gspirin has a significant therapeutic effect on transient ischemic attack. It could
significantly reduce or eliminate atherosclerotic plaque in the carotid artery and significantly reduce blood lipid levels, so it should be
widely applied.
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Table 1 Comparison of efficacy of two groups (n, %)

gizE| BilE =408 B T i BEYE%)
Groups (n) Cure Response Invalid Evolve Total effective rate (%)
3 4H Study group 40 19 18 2 1 92.54
XF B4R Control group 40 11 19 6 4 75.0

i 5 RALL R, X>=4.501,4P<0.05,
Note: Compared with the control group, X*=4.501, 4P<0.05.
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Table 2 Comparison of IMT and plaque area in two groups before and after treatment (x % s)

izE| BilE . .
Ak iE /R E (mm )IMT(mm ) BEHE AR ( mm? ) Plaque area( mm?2 )
Groups n
RITRT RITlE . b =id: 0} RITlE . .
Prior treatment  Post treatment Prior treatment Post treatment
3248 Study group 40 1.54% 0.63 1.25% 0.34 2.89 <0.05 26.53+ 11.45 18.95+ 9.23 3.48 <0.05
3FB82H Control group 40 1.55+ 0.65 1.47+ 0.46 0.75 >0.05 27.12+ 12.04 25.12% 10.35 0.81 >0.05
t 0.07 243 0.22 2.82
P >0.05 <0.05 >0.05 <0.05
® 3 MARFETHR LT ER LB (mmol/L, x£ s)
Table 3 Comparison of lipid levels in two groups before and after treatment (mmol/L, xt s)
483! Groups i %(n) Bt 8] LDL HDL TC TG
HoaE &7 I Prior treatment 4,98+ 0.64 1.03+ 0.35 542+ 1.21 2.89+ 0.58
40
Study group &7 J5 Post treatment 3.75% 0.5404 1.52+ 0.4204 423+ 1.0424 2.12+ 0.4504
3t BB 2H &7 I Prior treatment 4.89+ 0.63 1.10x 0.34 5.35%¢ 1.06 3.01x 0.75
40
Control group J&YT Jz Post treatment 4.65+ 0.61° 121+ 0.354 5.10% 1.234 2.76% 0.65°

i SRTETILE, AP<0.05, 5XiRARHALL B, AP<0.05,

Note: Compared with before treatment, /A P<0.05, compared with same period of the control group, A P<0.05.
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