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Effect of butylphthalide combined with different doses of atorvastatin on hemodynamics

in ischemic cerebrovascular disease patients treated with arterial intervention
CHEN Jie
( Department of Neuropsychiatry ,The People's Hospital of Garze Tibetan Autonomous Prefecture ,
Garze Tibetan Autonomous Prefecture Sichuan 626000 ,China)

[ Abstract] Objective: To analyze the effects of butylphthalide combined with different doses of atorvastatin on the hemodynamics,
oxygen metabolism, inflammation and coagulation factors in ischemic cerebrovascular disease (ICVD) patients treated with arterial
intervention, and provide a reference basis for selecting atorvastatin dose. Methods : One hundred and eighty patients with ICVD were
randomly divided into the high-dose group,low-dose group and control group (60 cases each group). Three groups were treated with
arterial intervention combined with butylphthalide capsule by oral ,and the high-dose and low-dose groups were additionally treated with
20 mg and 10 mg atorvastatin by oral, once a day, respectively. The changes of hemodynamics, oxygen metabolism, inflammation and
coagulation factors among three groups were compared , and the recurrence of ICVD among three groups were compared after 9 months of
treatment. Results: Compared with after 2 days of operation, the hemodynamics, oxygen metabolism , inflammation and coagulation factors
in three groups were improved in varying degrees( P <0.05 to P <0.01) ,the above indictors in high-dose group were better than those
in low-dose group and control group( P <0.05 to P <0.01) ,and which in low-dose group was better than that in control group after 14
days of operation( P <0.01). There was no statistical significance in the incidence of adverse reactions among three groups(P >0.05).
After 9 months of following up, the recurrence rate of ICVD in high-dose group was higher than that in low-dose group and control group
(P<0.05 and P <0.01),and the difference in the recurrence rate of ICVD between low-dose group and control group was not
statistically significant ( P > 0. 05). Conclusions: The combination of butylphthalide with atorvastatin has positive effects on the
improvement of hemodynamics, oxygen metabolism, inflammation, coagulation factors of ICVD patients after arterial intervention. Long-
term oral administration of 20 mg atorvastatin can achieve more ideal improvement effects on the premise of ensuring safety, and further
reduce the risk of ICVD recurrence.
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F1 3ARA—MBERILE (n, =60;% £5)

M E@% REA B P VD AP AL
SMEMAEAE  REMAAE  FIUE BIRW ki WA

BRI 68.15£7.39 16.23 £4.17 34(56.67) 26(43.33)  42(70.00) 18(30.00) 31(51.67) 22(36.67) 21(35.00) 15(25.00)

fRFHRA 68.26£7.51 16.15+4.32 37(61.67) 23(38.33)  39(65.00) 21(35.00) 30(50.00) 19(31.67) 19(31.67) 16(26.67)

MM 68.1127.42 16.18 £4.20 35(58.33) 25(41.67) 41(68.33) 19(31.67) 32(53.33) 20(33.33) 20(33.33) 16(26.67)
F 0.01 0.01 0.32* 0.35* 0.13* 0.35* 0.15* 0.06*
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

MS 4 55.356 17.897 — — — — — —

* 7R )l
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Fx2 3AHARANEMXIEHSAK LTS FIERTWELE (n, =60;% +5)
o Vs/(vem~'-s7h Vd&/(vem™'es7h Vm/(vem™'es7h) RI
ARJFWH AR 14 d ARERH ARfE14d ARIERH ARG 14 d AREKH  KE14d
R 0.70£0.16  0.85 £0.12% 0.30£0.05  0.49 +0.06* 0.42£0.10  0.63 +0. 11* 0.73+0.09  0.59 +0.08%
REA 0.68+0.15 0.79£0.13***¥  0.30£0.06 0.4220.07*"*  0.41£0.09 0.57£0.06* **  0.74+0.08 0.66 +0.05" ***
ot 0.69+0.15  0.73£0.10* *22#0.29+0.05  0.36 £0.03* * 22 0.40 +0.08  0.49 £0.05* * 22 0.72£0.09 .70 £0.08 * * 4%
F 0.25 15.69 0.70 81.06 0.73 48.79 0.80 36.47
P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
MS 54 0.024 0.014 0.003 0.003 0.008 0.006 0.008 0.005
q B SR AL + « P <0.01;, SR HE A AP <0.01, HMFEXS ¢ (5. ##P <0.01
~P <0.01) ,Da-jv0O, .ERO, ,CaO, ¥JH i FF&(P < 2.3 34AAARERTEHE
0.01), RFKH 3 HEME& IR 22 7 T8 1
RN (P>0.05), ARJ5 14 d, @FIEA Sjvo, HH
BT = i (1 e SO R E I 31 B 26N T = 0
MR (P <0.01) ; 74 Da-jv0, . ERO, .Ca0, #J
A S AT TR £ 2 oot RE2H
IR AT %) R 2H

HARFW®H
B3 A ARG 14 d L3 hs-CRP  TNF-a  IL-8 #

R TFRE(P<0.01), RJFKH,3 4% A hs-CRP,
(P<0.01) {5 &4
(P<0.01)(MW#%3),

TNF-a \IL-8 2R G E L (P >0.05), RJF
14 d, @574 40 hs-CRP  TNF-a \ IL-8 7K ¥4 T
FIHE AT IRZH (P <0.05 ~ P <0.01) f&FI IR
P AR T X B (P <0.01) (W3 4) .
F3 3ARAREREIERTUEER (n, =60;% £5)
. Siv0,/% Da-jv0,/(mL/L) ERO,/% Ca0,/(mL/L)
ARJFWH ARG 14 d ARIFWH R 14d ARJFWH RfF14d ARJFWH RJF 14 d
FEEA 52.61 £3.08 63.95 +4.31% 58.90 £3.35 49.30 £2.48% 34.26 £3.19 14.99 +1.62% 178.82 +10.60 145.31 £8.37*
MRl 52.49 £3.32 59.40 £3.71* *#  58.71£3.26 52.50 +3.08 " ***  34.35£3.08 20.24 £2.37 * **  178.40£10.25 152.59 +8.18 " ***
XYL 52.65+3.17 55.18 £3.35" *24#58.81 £3.34 5527 £2.81 * *£2#34.20 £3. 11 25.63 £2.62 * *£2##178.83 £10. 14 165.68 £9.37 * * AL#
F 0.04 79.49 0.05 68.27 0.01 337.27 0.03 85.33
P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
MS g4 10.186 14.521 11.002 7.844 9.778 5.035 106. 747 74.922
q KEB . SE A LA = = P <0.01; SIRFIHRA A AP <0.01, ZHAECH ¢ K56 . #P <0. 05, ##P <0.01
F4 3HARARERFEZHIEE (n, =60;% +5)
o hs-CRP/ (mg/L) TNF-o/ ( pg/L) IL-8/ (pg/mL)
ARG H ARG 14 d ARFEWH KRG 14 d RIFEWH AR 14 d
pilei 15.36 £3.17 7.13 +1.66" 118.35£31.36  60.69 +18.34" 98.62 +25.41  57.20 +16.13*
IR 21 15.42 +3.30 9.15+2.06* *™  119.02£31.45  71.95+13.88* **  98.15+25.03  65.42 +18.47 **
Xf BR2H 15.40 +3.25 11.23 £3.15* *25% 119.15+30.34  83.18 £15.69* *£4# 98.37 £24.96  78.24 +20.63 * *44#
F 0.01 44.71 0.01 29.36 0.01 19.71
P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
MS g 10. 501 5.641 964. 356 258.395 631.724 342.305
g KK SEFRA R « = P <0.01; SIEFIRA LA AP <0.01, HNEST ¢ 5. ##P <0.01
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JGYk H ,3 41 PT FIB D-D [ TXB2 PAI-1 2 % ¥ L5
T2EE (P >0.05), KRG 14 d, @& 50 & 4 EE i K

2.5 3WRARRREFILE 3 4B G MIEA
(WFES),

TR IUAE b 249 W20 T AR50 S 2 R X IR (P <
0.01) 5] 2 4L AR 2 W A T X4 B 41 (P < 0.01)

RN LRGSO B e o | w2 AR =
2 W RREE AN R R & AR R A3 0 6. 67% (4/60) |
8.33% (5/60) .5.00% (3/60) ,3 LA K & AR
ERIGH ¥ L (x> =0.54,P>0.05) ,
2.6 3AmARITER LR

il EiC S RNIR

R A 15 2 ), ST RBAH 2k 15 1 0,3 dHs AR
JG 9 HICVD & K& 735 80 . 8.62% (5/58) .
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x5 3HARMABRMEFEZHEEE (n, =60)
o PT/s FIB/ (g/L) D-D/( pg/mL) TXB2/( pg/mL) PAL-1/(ng/mlL)
T REKH AJE 14d AERH A 14d AERH  AJF14d AERH  AJF144d AEKH A 144

FRIRA 9.31 £1.36 14.39 + 1,08 4.42£1.08 3,15 £0. 66"

1.13£0.22 0.52 £0. 15**
fEREA 9.30£1.55 12.79 £ 113 * **  4.41£1.063.52£0.54* **  1.14£0.250.63£0.14 " **  135.7218.4174.08 £6.09 * **

13.74£3.30 8.26+1.09%
13.89£3.10 9.39+1.15* *##

135.88 +18.2663.69 +5.42%*

MR 9.29+1.48 11.26+1.31 % * 22443 1,05 3.71 £0.36 * * A A*1.13£0.21 .81 £0.10 * * A4##138.91 £18.3582. 16 £7.85 * * A 24#13.79£3.2511.39 £2.04 * = A 4%

F 0.00 106.01 0.01 17.04 0.04
P >0.05 <0.01 >0.05 <0.01 >0.05
MS g 2.148 1.387 1.131 0.286 0.051

74.05 0.58 120.48 0.03 67.78
<0.01 >0.05 <0.01 >0.05 <0.01
0.017 336.359 42.696 10.354 2.24

g SEARAILE « = P<0.01; 5 R RALLE A AP <0.01, ZINFLH ¢ K5 #4P <0.01

16.95% (10/59) , i 71l 1 2955 N 2 & R S5 ILF K5
BH (Y =5.31,P <0.05) FIX IR (}* =10.93,
P<0.01) fRFIEAS5X A ER TR ITFEX
(x¥* =1.82,P>0.05)
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GBI, G5 ER I RE EIRBATHEARARTT 20 mg XA
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