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Curative effect of strengthening atorvastatin in the treatment of patients with ischemic stroke and the effect on
serum von Willebrand factor and vascular endothelial-cadherin levels. CHEN De-yan, ZHOU Hui, CHEN Yun, WU
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[Abstract] Objective To observe the curative effect of strengthening atorvastatin in the treatment of patients
with ischemic stroke and the effect on von Willebrand factor (vVWF) and vascular endothelial-cadherin (VE-cadherin) lev-
els. Methods A total of 84 patients with ischemic stroke, who treated in the Yangpu City East Hospital of Shanghai
City from January 2016 to May 2018, were selected and divided into the strengthened group (n=42) and the control group
(n=42) according to random number table method. The patients in the two groups were given basic medical treatment,
such like antiplatelet aggregation, neural protection and maintenance water and electrolyte balance aetc. Furthermore, ac-
cording to the patient's condition, dehydration drugs were used to reduce intracranial pressure, control blood pressure
and blood sugar. The patients in the control group were given oral 20 mg atorvastatin calcium tablets, once a day, while
the patients in the strengthened group were additionally given 40 mg atorvastatin calcium tablets, once a day for 4
weeks. The changes of serum vWF and VE-cadherin levels of patients in the two groups before and after medical treat-
ment were detected and compared, and the clinical curative effect and drug adverse reaction (DAR) were compared as
well. Results After 4 weeks' medical treatment, the serum vWF [(112.03+25.81)%, (136.21+20.42)%] and VE-cad-
herin [(3.7140.62) mg/L, (4.86+0.74) mg/L] levels of patients in the strengthened group and control group were obvious-
ly declined than (170.12+30.15)%, (167.624+29.57)%; (5.89+1.17) mg/L, (5.97+1.08) mg/L before treatment with differ-
ent degrees, and the declining rate of patients in the strengthened group was much higher than that in the control group,
with statistically significant difference (all, P<0.05). Meanwhile, the total clinical efficiency of patients in the strength-
ened group was 95.24%, which was significantly higher than 80.95% in the control group (P<0.05). There were 2
(4.76%) and 5 (11.90%) cases of untoward effect in the control group and strengmthened group during the medical treat-
ment, with light symptom, and after comparing the untoward effect of patients in the two groups, no statistical differenc-
es were appeared (P>0.05). Conclusion The intensive lipid-lowering with atorvastatin has significant curative effect
on ischemic stroke with high security.
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dothelial-cadherin (VE-Cadherin)

EIRAEE BT, E-mail : shanghaichendy@126.com
- 163 -



EEEZE9EI AENEE2Y

Hainan Med ], Jan. 2019, Vol. 30, No.2

il P i A RO P R DL, L BRI 4
2 7% R 5 L UIE S B0 Kook RE AR AL BB 58 Sk 2 A s 4
037 8 R LA ()55 FRAREAE , 1T L4874 R D B 2L
Z 5 5 Kok FERE AL BESR 0 B AT B RN Kk R i i, A ik
I i A v o A FH RO B Az EE AR TR
TSN B )z BT T2 259, g A6y Tk
I P A A v BB B AT RO (R AR B R
I N B P g A B i AR E B AR
FEMLEE T i Ak BT FE A Ath 7T X6 B i i 2 v R o 1
PEAR I A2 995 TR (VWF) LI A5 PN Rz 440 o 5 2 4 1
(VE-cadherin) 7K~V (/52 1), $453F J8 75 e i 4 g 45 vp
FRE A N R DI Re VR fiAE AN F -

1 #ERE5FHE

1.1 — Wk EH2016 4 1 H 2 2018 4F 5 /
FE b T AR I X T AR R e i 2 B2 i 12 o Bt
Fii 25 o £ 5 84 A TIRSY o AN ABRE (DA S5 Tl
JE A i 2 R RIS AR HES), HLZR Sk AR 2 A 2T
WESZ 5 (5 50~75 %, i L2 HT A <24 h; HEBR LA
AR A e i B i R A 2 . R R BE AL R
Do B WL A AL 4l At REAH A2 42 6 I
BE I — MR L 22 R oG 2R B L (P>0.05),
HAT ek, W1,

x1 RMABREN—MRBER LB (css)

205 %k P51 (1) AR gt fa] (h)
5 u

[l 42 24 18 70.147.2 13.742.6

X REZH 42 22 20 69.7+6.8 14.242.7

1 0.19 0.31 0.35

PAE >0.05 >0.05 >0.05

1.2 JRYTOTEE AL E ST U i R
B G 28 R A7 I 2R K H i I A SRR YT L 9
R 4l B O 15 I 1 T LA 7K 24 4 AR 1 P R 4
il 0L AN I B AR T o X R L A SR A b 11 IR BATHE
AR AT 5 e OF 3 1l 25 4 BR 28 w1, A% : 20 mgx7 J)
20 mg, 1 Y/d; SRALLHAE M IERE b 1 AR BFL AR Al T 45 H
40 mg, 1 Yk/d. PIIER 48 25 FiRIr R 596
JT7 4 J8 5 FL 3 ILE vWE Fl1 VE-cadherin 7K 1972284k , 3
PR HABT PP RCRA YT AN R .

1.3 ME SR

1.3.1  IfiLi# vWF Fl VE-cadherin I & P4
BRI RIANGYT 4 85 20 0 R RS AR e 0 IR £
JEEW R (EITS A 5, 700 65 43 ) R 0 K PR A= 9028 )
A F] GmBH 2wl #A0) 2E .

132 JPRCFEMNbRE  PIAL R Y IR T TR
TRYT 4 8] R 4 55 0 Jee i L7 5 2 AR 2 DU ik
A BB I R A 22 D RE SRR P bR HE A T PE 43
FEH VAT R 5 A 2 B U 5 R T P RO
- 164 -

Horpopf 28 B P4 0 5 R =[GRIT BT E 16T IR 1
IVARITRTPE/N]x100% . Ja A : 155 50 91%~100%,
SV U5 2N 46%~90% , Y AL 1715 2 h 18%~
45% , TORL W55 R <17% . WA 505 T i+ B 5 it
il

1.4 Seit2FJsik i SPSS20.0 4t it 2# 4k {4 ik
TR AT, T PR AR B bR 1 25 () o, 4L 1T]
AR ST FEAS ¢ K00, 2 PN HL AR F O ¢ K656, 1
BORER FHC AT, DL P<0.05 W25 Gt L.

2 #R

2.1 PR IR YT AT S W0 vWE Fl VE-cad-
herin ZK~FHb 3 1GYF T, AL A& 18] A9 M7 vWEF #1
VE-cadherin /K H 88 22 S5 ) B4t 1124 B L (P>0.05),
TBYTIR , WZH H 0 1ML vWE I VE-cadherin /K- F- 4145
IBIT RIS R, SR AL R A B4 B E i, 22 57
YA G 2FE L(P<0.05), L3 2,

R2 WABERTEIERINE vWF 1 VE-cadherin 7K T L 3 (x+s)

ZH 51 Fsf 1] % vWF (%) VE-cadherin (mg/L)
spfbdl  IRYTET 42 170.12+30.15 5.89+1.17
WITlE 42 112.03+25.81° 3.71+0.62*
fE 3.45 3.34
PfH <0.01 <0.01
XA IRTTET 42 167.62429.57 5.97+1.08
WITE 42 136.21420.42 4.86+0.74
t1H 2.38 2.35
P1E <0.05 <0.05
T X RRAIRYT IS LU, 1P<0.05,
22 WA REMRITRCORE RIT R R

FE I PR S AT 3R R 95.24% , B B = T 0T BR 4 1Y
80.95%, Z 5 A GuiT2#E X =4.09,P<0.05), W33,

R3 WABEWNRTRRLE(H])

215 g Em BEIE P O BA%)
sikdl 42 17 13 10 2 95.24
YRR 42 14 11 9 8 80.95

23 WYL EMA RN R X RE4] e il

ZH 3 S IR 2 191)(4.76%) 5 5 11)(11.90%) , B Ak 20 1 151]
KA B AT R A R Y B i RO AR
Paig 7 SHRE AL PR R R B b e . PRAIAN R
JON A R A A S IES 2R X (¢=0.62, P>0.05) .,

3 itig

AR A Y C IR 52 0 A5 P R T e e S e S ik os
R AR (1) S A, 7 Bl i i 2 v 2235 8 A T
B AZ I PRI VE , BIFE EUE S I AE N J2 ShRE #1545 5 1
S Pk RERE AL , 3 B0 N5 27 RS RE R RIE K
SRREBE , T 56 AR e 2 A B VA AR R IfLAS nT 5] A
PR R A R A IS R S REFE AR A B30
B, H RTINS e A A 7, e



Hainan Med J, Jan. 2019, Vol. 30, No. 2

EEEZ2019F1HE3055 218

vWEF il VE-cadherin J2 8 % FH ) ML 27 PPAS 45 457
VWE 2 T 2 ol IS PA) B2 2 R B I 4 i s
I, 2 A W IS 5 LA S D T A AR ot/ M g
W2 152 AR BT L DA SR L /DNl 5 | 1t A i
VE-cadherin & H ML PN K2 20 L 53-p R, 3224
JERET LA N KA N o BIE PR A HE GO
GEAL HERE N R AR R SE B T, LT vWE A
VE-cadherin 7KV & 41 5 148 A R 453 43 110 B i B A AR
— 2, VAN I N S RE T SRS, Al S Bk i
PRBAE R ILAE N K D RER T R 1

A I R R AT e e RSB 7T 2625 A
AL TR BE RO AN AR AR E R T A b —
TR YT SR, G AR A R e A ) o A E
JRITR AR AE SV, P LA A K A2 408, 0 BRE DR 27 4 iR
PR e , BELIATT 390 A K A S0 )y K o A 2y P BRI, it 2>
2 H A A2 8 AR R P R0 A T T 26 25
I Bt P A 24 v AR ARG R U A AT B i SR
FEAE R SIAR, I A R E 0k gl i 1 fi A v B8 SR T
DGR AT T 28 245 HEA 7 AL T HUGRYT , RIS T80
FIRICRE 7, BRI ST & s AL BTG A AL T TR 7
SVEINAESLS T R 2 A P A | BRI P 22 T REAK
5o St AR R B e ) i BT A T T A5 107 ik
B E RIRCR LT IGAIRTT , AR A R0t i
A IIRE , MGE AN K IRE . BB IR &
BBTHEAABTT 3R AL FE NG SRS RCR S 1],
LAVED BRI SR M N IR, AR ER
s AL ALIR YT 4 J8 S 3% vWE Fl VE-cadherin £4 [
i 2 500t N 2 B ) A, LGN PR S A S8R AN T
1, 0 HEZE R A 2H 20 S0l 1 AN RSO 2 51101 5 497) , e
R, RWB MR P LR AL BB AR 7T iR
I7 I e PRI R H LR T BRSO BE R 2, M2 g
PRRE LIS , 22 P AN, Ul W ket P I 4 o 5 LA
SRALBTFE AR TT IR Y7 5 LI vWE 1 VE-cadherin /K
SN B R BT FE AT TG S ., S RE Ay
A8 A B Y 58 BV A2 I 1 B2 RO RIS, RE DR A
&5 M8 N B TR RE , 4EFF A8 TN K i Se 8 e e o
TSN KBS B AR E 1, A5 S 0 B 5 A8 PN B2 A 2Rl
i SR a0 ST S 40 S0 Dk SRR A 1 7, DT D
A kAR AR A K

S B I A T DL AR BT R AR AL T TR YT S
I YT R H RTR T O RCR B 82, & A IR
FCHLH AT -5 HCRERF IR L TM F1 VE-cadherin $5 45 ,
SE BB MLAE A K 1) SE BV, (A5 2 S DR A AR 1
SRR UIAR G

S 3k
[1] Lee MH, Kim SU, Lee DH, et al. Evaluation and treatment of the
acute cerebral infarction with convexal subarachnoid hemorrhage [J].

J Cerebrovasc Endovasc Neurosurg, 2016, 18(3): 271-275.
[2] HRHREL, 2R SR BR L I A o R A P T RE AR Ak S T

X[ S R EEZ, 2015, 22(1): 14-15.

[3] ZANCHETTI A, HENNIG M, HOLLWECK R, et al. Baselin evalues
but not treatment-induced changes in carotid intima-media thickness
predict incident cardiovascular events in treated hypertensive pa-
tients: findings in the European Lacidipine Study on Atherosclerosis
(ELSA) [J]. Circulation, 2009, 120(12): 1084-1090.

[4] ARBOIX A, GARC T A EROLES L, OLIVERES M, et al. Pretreat-
ment with statins improves early outcome in patients with first ever
ischaemic stroke: A pleiotropic effect of statins or a beneficial effect
of hypercholesterolemia [J]. BMC Neurology, 2010, 10(1): 47-49.

[5] HPHREE A 2Pl G o0 2 N L 2 2 S v B i M A 2 iz TR
MRS A, b E A BN A SR TR R[] TR AR AR R,
2010, 43(2): 146-153.

(6] WA 3. 4l 245 Do Jo I ofn 99 2 AR 2 8L, IR v S i AR 22 S g
Bl 451 AR 2 BF O3 A E (1995) [J]. P AR 22 B A R, 1996, 29(6):
381-386.

[7] WA, AR pUHE, XK N, 55 SUPEAAEAESS I A P R DR A8 Ak S H
55 AR BT 2 T I 251 50 Dk TR e e B A AR DG (D). 1 R B B 2 R,
2015, 21(12): 1713-1715.

(8] BN, X2, 40K, 4. Ak INRESE 2 LA N K2 S RE \Hey /K-F K
TG4 HTI]. SEFIG IR S 25 2%, 2016, 20(9): 10-13.

[9] #A3C, IV T ¥, WRLL. i i A R Bk A T A 5 S ks D g 5
LB AR AL A2 BRI 5 1) O R[], F A S 0 il 1L A8 2 35, 2008,
10(7): 507-509.

[10] FR7K IR, SRk, BOACHH A 1N Bz 40 I 266 2 1 P S Pk I AR L 12
Wi B 18 FHI[T]. Hh AR AU R 2424, 2008, 17(8): 863-866.

[11] 5068, A2 PR ST A5 1L A B 150 b R (R A D0 531 DR 8 SR
7E[3]. HIESEHEE 2, 2018, 13(16): 50-51.

[12] 23, 220, 5K 8T, 45, PR AN P2t 11 1 R0 P B A A5
B EE UK 5 INAESEE Je S BB ks FERE AL B DG R[], e 4
DI LA, 2016, 18(1): 87-88.

[13] ADAMS RJ, ALBERS G, ALBERTS MJ, et al. Update to the AHA/
ASA recommendations for the prevention of stroke in patients with
stroke and transient ischemic attack [J]. Stroke, 2008, 39(5):
1647-1652.

[14] LEONARDO L, MARIA M, AGUSTIN F, et al. Association between
serum soluble CD154 levels and mortality in patients with malignant
middle cerebral artery infarction [J]. Int J Mol Sci, 2015, 16(6):
12147-12158.

[15] OKUYAMA H, LANGSJOEN PH, HAMAZAKI T, et al. Statins
stimulate atherosclerosis and heart failure: pharmacological mecha-
nisms [J]. Expert Rev Clin Pharmacol, 2015, 8(2): 189-199.

[16] AMARENCO P, BOGOUSSLAVSKY J, CALLAHAN A, et al.
Stroke prevention by aggressive reduction in cholesterol levels
(SPARCL) investigators. high dose atorvastatin after stroke or tran-
sient ischemic attack [J]. N Engl J Med, 2006, 355(6): 549-559.

[17] AMARENCO P, LABREUCHE J, LAVALLEE P, et al. Statins in
stroke prevention and carotid atherosclerosis systematic review and
up to date meta analysis [J]. Stroke, 2004, 35(12): 2902-2909.

[18] 5K ZZ A 5 Ak BT AR AL TT ¥4 97 % 2t I 5 6 8 3% 1L 375 hs -CRP
IL-6.IL-8 % MMP-9 /K[54 R[], S2IG R E 25443k, 2014, 18
(19): 7-9.

[19] El 5% [, SRMEL, Abedn, 55 R [R) R BFE A by T 854 Y 7 % kAR5
AUV R IS N B SIRE A 28 Sl BRI AR ZK K-S (4 X EL AT
[7]. NEL, 2018, 13(5): 687-690.

[20] SRR, j5 AR, MR, 45, BTN T s AL KRR X S e I 5E
BEIIRERZNALT]. I 2 A R 2, 2016, 23(7): 3-4.

(s H 191:2018-09-04)

- 165 -



