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WE: BN AR BT T TS ko FERE AL I FE (ACD B AR . ik 20184F6—11 A
ST RE IR A A AT AT PR W1LEL B BE ISR R B 1) 120 161 2ot IR A A A BEAL 24 10 mg X HRZH .20 mg XFHRZH .10 mg MEZZH
20 mg WELA, 45 30 1], 2545 T %o I A5 2 A BT FLARALT T 45 B, S S5 i I e 48 TP R 6 M H o B or i 362k iRy 3 H
FreA4~ 7 Mg [ =mEH M (TG) | i S IR EEE(TC) AL B A5 2 IR E EE (LDL-C) | N2 MR 2 JE 4 A5 1l (ALT) (Bl ik P A 2 5
JE(IMT) \LDL-C ISR R MACIZ KR, &R 67 HETC /K, I MEAAET 10 mg XF AL (1.49+0.31)A1(1.36+0.31)43
I EE (1.74£0.36) mmol/L, P <0.05],20 mg WAL K F 20 mg ¥ R4 [ (1.36+0.31) . (1.62+0.35) mmol/L, P <0.05];3 4 H fl
61> H I TC F LDL-C 7K, P4~ 20 mg ZHAK T 10 mg X} HAZA [ (3.91+0.57) F1(3.64+0.53) 7351 . (4.3120.63) mmol/L, (3.01+0.54)
F1(2.87+0.49) 435 1 (3.35+0.52) mmol/L, (2.26+0.49) F1(2.11+0.42) 4351 L (2.58+0.52) mmol/L, (1.84+0.25) Fl(1.72+0.24 )4y
I (2.05+0.28) mmol/L, P <0.05],20 mg WELLHAE T 10 mg MELA[ (3.64+0.53) 16 (4.12+0.62) mmol/L, (2.87+0.49) [ (3.22+
0.51) mmol/L, (2.11£0.42) :(2.43+0.51) mmol/L, (1.72+0.24) 1t:(1.96+0.27) mmol/L,P <0.05], 6/ B IMT /K, B> 20 mg
AT P10 mg [ (1.0720.21) F1(1.04+0.22) 7351 1 (1.2120.16) A1 (1.20£0.18) mm,P <0.05], 3 H 64 H I} ALT K,
20 mg Xt AL T HA 3 [ (36.4+6.4) 43 5 [1(29.746.3) . (22.1+5.3) Fll (24.2+5.6) U/L, (25.9+4.1) 535 [ (22.8+4.4) . (18.4=
3.7)F1(19.444.3) U/L,P <0.01],10 mg X} HRAL =5 F PN MELLL [ (29.7+6.3) 439l i (22.1+5.3) 1 (24.2+5.6 ) U/L, (22.8+4.4) 53541
1 (18.4+3.7)F1(19.4+4.3) U/L,P<0.01], HrHAMHT 154 FIZGRE TG I ALT A 5200 54 FHZG FIBTHE AR/l T #H%F ALT 4558
HAEH(P<0.05), LDL-Cik$R3: B4~ 20 mg 25T 10 mg XF BRZH (43.3% M1 66.7% 535l . 6.7% , P' < 0.008 3),20 mg MEEH
=T 10 mg M54 (66.7% H20.0%,P' <0.008 3), 4518 WEFHGRITICZE AT H2 i BTFE Aty T ACT g Tl RO Fide
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Effect analysis of atorvastatin combined with Qianggan capsule

on the secondary prevention for cerebral infarction
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Abstract: Objective To evaluate the effect of atorvastatin combined with Qianggan capsulesin the secondary prevention of ath-
erosclerotic cerebral infarction (ACI).Methods A total of 120 patients with ACI admitted to Department of Neurology, General
Hospital of Jizhong Energy Fengfeng Group Co., Ltd from June 2018 to November 2018 were assigned to four groups (30 patients
per group) : 10-mg control group (treated with 10 mg of atorvastatin),20-mg control group (treated with 20 mg of atorvastatin) , 10-
mg experimental group (treated with 10 mg of atorvastatin combined with Qianggan capsules) , and 20-mg experimental group
(treated with 20 mg of atorvastatin combined with Qianggan capsules).The two experimental groups used the same dose of Qiang-
gan capsules.The treatment course lasted for six months.Data on blood lipids [ triglycerides (TG) , total blood cholesterol (TC) and
low density lipoprotein cholesterol (LDL-C) ], alanine aminotransferase (ALT) ,intima-media thickness (IMT),LDL-C compliance
rate and ACI recurrence rate at baseline and three months and six months after the treatment were collected for statistical analysis.

Results At post-treatment six months,the TG levels in the two experimental groups were lower than those in 10-mg control group

[ (1.49+0.31) or (1.36+0.31) vs. (1.74+0.36) mmol/L, P <0.05],and that in 20-mg experimental groupwas lowerthan that in 20-
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mg control group[ (1.36+0.31) vs. (1.62+0.35) mmol/L, P <0.05].At post-treatment three months and six months, the levels of TC
and LDL-C in the two 20-mg groups were lower than those in 10-mg control group[ (3.91+0.57) or (3.64+0.53) vs. (4.31+0.63)
mmol/L, (3.01£0.54) or (2.87+0.49) vs. (3.35+0.52) mmol/L, (2.26+0.49) or (2.11+0.42) vs. (2.58+0.52) mmol/L, (1.84+0.25)
or (1.72+0.24) vs. (2.05+0.28) mmol/L,P <0.05],and those in 20-mgexperimental group were lower than those in 10-mg experi-
mental group[ (3.64+0.53) vs. (4.12+0.62) mmol/L, (2.87+0.49) vs. (3.22+0.51) mmol/L, (2.11+0.42) vs. (2.43+0.51)mmol/L,
(1.72+0.24) vs. (1.96+0.27) mmol/L, P <0.05].At post-treatment six months, the IMT levels in the two 20-mg groups were lower
than those in the two 10-mg groups [ (1.07£0.21) or (1.04+0.22) vs. (1.21+0.16) or (1.20+0.18) mm, P < 0.05].At post-treatment
three months and six months,the ALT levels in 20-mg control group were higher than those in the other three groups [ (36.4+6.4)
vs. (29.7£6.3),(22.1£5.3) or (24.2+5.6) U/L,(25.9+4.1) vs. (22.8+4.4),(18.4+3.7) or (19.4+4.3) U/L,P <0.01],and those in
10-mg control group were higher than those in the two experimental groups [ (29.7+6.3) vs. (22.1+5.3) or (24.2+5.6) U/L, (22.8+
4.4) vs. (18.4+3.7) or (19.4+4.3) U/L,P<0.01].By the factorial analysis, the combination of drugs had significant effect on the
levels of TG and ALT (P <0.05),and the drugs combination and atorvastatin dosage had interaction effect on the levels of ALT (P
<0.05).LDL-C compliance rate inthe two 20-mg groups were higher than those in 10-mg control group (43.3% or 66.7% vs. 6.7%,
P’ <0.008 3) , and that in 20-mg experimental groupwas higherthan that in10-mg experimental group (66.7% vs. 20.0%, P’ <

0.008 3).Conclusion (Qianggan capsules combined use can improve the effect and safety of atorvastatin in the secondary preven-

tion of ACI.
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R 2MERFEIE 120 ] —BFORHLEE
10 mg 20 mg 10 mg 20mg  F(x*)
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0.01). Frfi A ALT K- 34 B ¥y T A2 Al 6
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FEAH S TS IER AL (P < 0.01), L2,
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BTFEAR AT T ARE S LDL-C F1 TC S 3 A Al PR AI%
TGR, HAT /M SR AR AR & 35 3
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2151 %k TG/(mmol/L) TC/(mmol/L.) LDL-C/(mmol/L.) IMT/mm ALT/(U/L)
10 mg X 82 30

HZk 1.92+0.38 5.63+0.84 3.8120.73 1.40£0.20 17.943.2

31A 1.81+0.38 4.31+0.63" 2.58+0.52" 1.39+0.18 29.7+6.3"Y

6 1A 1.74+0.36 3.35+0.52"% 2.05+0.28"% 1.21+0.16"2 22.8+4.4V%
20 mg X R 30

etk 1.89+0.41 5.63+0.83 3.93+0.82 1.41+0.22 18.1+3.6

31H 1.73+0.39 3.91x0.57"% 2.26+0.49"% 1.39+0.21 36426477

6 ™H 1.62+0.35Y 3.01+0.5472% 1.84+0.25%2% 1.07+0.2142% 25.9+4.142%
10 mg WELL] 30

ek 1.91+0.42 5.61+0.81 3.87+0.78 1.41+0.24 18.1+3.4

31 H 1.69+0.35" 4.12+0.62" 2.43+0.517 1.39+0.22 22.1+5.30%

6 ™H 1.49+0.3172% 3.22+0.51%% 1.96+0.27"% 1.20+0.1802% 18.4+3.72%%
20 mg WA 30

Lk 1.93+0.41 5.58+0.78 3.95+0.79 1.41+0.20 18.0+3.3

31MAH 1.59+0.36" 3.64+0.53" 2.11+0.42799 1.38+0.21 2424567

6 1™H 1.36+0.31%25% 2.87+0.491299 1.72+0.24%% 1.04£0.22729% 19.4+4.3%6
mfE F,P 5 27.957, <0.001 451.895, <0.001 434.982, <0.001 70.538, <0.001 147.783, < 0.001
48] F,P {H 4.527,0.004 6.381, <0.001 2.720,0.044 2.009,0.112 45.416, <0.001
ZH F,P Y 1.663,0.129 1.407,0.211 1.950,0.072 1.773,0.104 14.610, <0.001

TE TG Sy =W H i, TC Ay i A L B8, LDL-C o fER %5 HE NS 76 ¥ UL, TMUT SRy Bl bk P IS o 22 B, ALT Ky P 2 R 2 R i
OERLILHE,P<0.05, @531, P<0.01, @510 mgtf AL, P <0.05, @520 mg i R4 L4, P <0.05. @510 mgl

A L, P <0.05,
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R3 SEMAESE 120 191 22 K 3R ZK-F-Hr K 20 pras SR
i PASE MRS df 3507 Pl Pl

=

A TG 7.639 2 3.820 27957 <0.001
TC 385.182 2 192591 451.895 <0.001
LDL-C 265.170 2 132.585 434982  <0.001
IMT 5897 2 2949  70.538 <0.001
ALT 6260.660 2 3130.330 147.783 <0.001

B TG 1.403 1 1.403 10.265 0.001
TC 1.603 1 1.603 3.760 0.053
LDL-C 0494 1 0.494 1.622 0.204
IMT 0.003 1 0.003 0.078 0.781
1

ALT 2334.784 2334784 110.225  <0.001

C TG 0453 1 0.453 3.315 0.069
TC 6518 1 6.518 15.294  <0.001
LDL-C 1980 1 1.980 6.497 0.011
IMT 0243 1 0.243 5.822 0.016
ALT 429.899 1 429.899  20.295 <0.001
AxB TG 1.109 2 0.554 4.057 0.018
TC 0.569 2 0.284 0.667 0.514
LDL-C 0.634 2 0.317 1.039 0.355
IMT 0.014 2 0.007 0.173 0.841
ALT 1499393 2 749.696  35.393  <0.001

AXC TG 0226 2 0.113 0.828 0.438
TC 3.013 2 1.506 3.535 0.030
LDL-C 2928 2 1.464 4.803 0.009
IMT 0428 2 0.214 5.120 0.006
ALT 280.537 2 140.268 6.622 0.002
BxC TG 0.002 1 0.002 0.000 0.990
TC 0.038 1 0.038 0.089 0.765
LDL-C 0.013 1 0.013 0.042 0.838
IMT 0.005 1 0.005 0.127 0.722
ALT 121.336 1 121.336 5.728 0.017
AxBxC TG 0.029 2 0.014 0.105 0.900
TC 0.017 2 0.008 0.020 0.981
LDL-C 0.005 2 0.003 0.009 0.991
IMT 0.002 2 0.001 0.026 0.974
ALT 76.833 2 38.416 1.814 0.165
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TTHRBOC R TG M ALT JCIRR 5, sliir 51X i 2l
Y2530 O, iR I 2 5 BTG ARt T T 7]
HOATT TR ) (R Bk R 252 A MR BRI 5 R 1) 2% 20
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52 30k
(1] SRFME, PNGHER , B 0 ML e & A R iR T ig vk o iy
JHRMFEF 4L 86 It RAFFE L) . Hh v BE 45 & i 2%k, 2017,
27(6) :340-342.



<152 - 2 # E %% Anhui Medical and Pharmaceutical Journal 2021 Jan,25(1)

(2] JEsRE  SAAEE | 438 B AR IR A7 IR TR RR I MR 1Y al thickness in patients with coronary heart disease [J]. Heart,
e AR 25 AT L) .o Bl PR R, 2016, 23(4) : 534-536. 2007,93(8):933-939.

[3] SAHEBKAR A, SIMENTAL-MENDIA LE, MIKHAILIDIS DP, et [11] JACOBSON TA.Overcoming ‘ageism’ bias in the treatment of hy-
al. Effect of statin therapy on plasma apolipoprotein CIII concen- percholesterolaemia: a review of safety issues with statins in the
trations : a systematic review and meta-analysis of randomized con- elderly[ J ].Drug Saf ,2006,29(5) :421-448.
trolled trials [ J ].J Clin Lipidol ,2018,12 (3) :801-809. [12] TOPAZ M, LAI K, DHOPESHWARKAR N, et al.Clinicians’ re-

[4] ZHAO L,LIU D,LIU B, et al.Effects of atorvastatin on ADP-, ara- ports in electronic health records versus patients’ concerns in so-
chidonic acid-, collagen-, and epinephrine-induced platelet aggre- cial media: a pilot study of adverse drug reactions of aspirin and
gation [J].J Int Med Res,2017,45(1):82-88. atorvastatin[ J ].Drug Saf,2016,39(3) : 241-250.

[5] YOUT,LIU XG,HOU XD, et al.Effect of statins on blood pres- [13] ZBUAF:, ThE2r, Wil , A SRR AL R AT AE — S TR 2454
sure: analysis on adverse events released by FDA [J].Clin Exp AN T I R R [ ) ] 26025 24,2018, 22(7) : 1401-1404.
Hypertens,2017,39(4) :325-329. [14] BANACH M, STULC T, DENT R, et al.Statin non-adherence and

[6] MYLONAKI I, STRANO F, DEGLISE S, et al. Perivascular sus- residual cardiovascular risk: There is need for substantial im-
tained release of atorvastatin from a hydrogel-microparticle deliv- provement [ J ].Int J Cardiol ,2016,225:184-196.
ery system decreases intimal hyperplasia [J].] Control Release, [15] 5kHa 52 , AR AR A5 T BT FEARALTT X 47 2 I A 8 18 3 20 5h
2016,232:93-102. Jok 2 458 BRE SR e T (9 s AT () ] b AR R 2 2017, 20

[7] GAMOU T,SAKATA K,TADA H,et al.Effect of reverse vessel re- (28):3509-3514.
modeling on regression of coronary atherosclerosis in patients [16] Bt , SRHITE I HERURLBE A A ) 550 f BT E A A 7T T T AR 2E
treated with aggressive lipid-and blood pressure-lowering therapy- PRI KA A [T ] 28 AT A, 2017,
insight from million study[J].Circ J,2017,81(10) : 1490-1495. 26(5):309-313.

[8] BJORNSSON ES.Hepatotoxicity of statins and other lipid-lower- [17] CHEUNG DW, KOON CM, WONG PH, et al. Evaluating efficacy
ing agents[J ] Liver Int,2017,37(2): 173-178. and safety of combination medication of atorvastatin and a herbal

[9] ADAMS SP, TSANG M, WRIGHT JM. Lipid-lowering efficacy of formula containing salvia miltiorrhiza and pueraria lobata on Hy-
atorvastatin [ J / CD |. Cochrane Database Syst Rev, 2015, (3) : perlipidemia[ J ].Phytother Res,2017,31(10) : 1579-1589.
€D008226.DOI: 10.1002/14651858.CD008226.pub3. (18] 2 =2, Wt vl , £, A5 ST T U4 25 M B B A4

[10] YU CM,ZHANG Q,LAM L, et al.Comparison of intensive and low- i Rz [ ] BRI RS 2%k, 2013,22(32) :3615-3616.
dose atorvastatin therapy in the reduction of carotid intimal-medi- (i H 1 :2019-08-18, #& [0 H 11 :2019-09-03)

SIRZARSC 3T K E R, T, 45 A7 AR E 5 A 2R AR B AR St R AEIK P A RS0 R 52
LREEZY,2021,25(1) : 152-155.D01: 10.3969/j.issn.1009-6469.2021.01.038.

S EIRK O

A SFEOE S 2 R DX FUAR B 42 Rk %5 Sk
(ERFEORIEAS RIS

KT IR R, ER BRAS
VEE 45 7T T K B E IR AR BT, AT HRER 056002
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FE: BHE WS EIMWE SR 2R BN EIN 4 B RIS TR ORI E SR M WUEZE R, ik 28R 20184F 6
A Z 2019 4F 6 A b TR K S B B T R 2 A 144 6], ASA 232 1 ~ 11, SRJTIBERLER F 320640 =20 . Xt IR (C
) AR EA (D) FZRNL(LY) , B4l 48 B, DAL L L1 A Wi e R T A7 0K AE 0.5 pg/kg FIFI Z R 1
mg/kg; C L4 T4 254 0.9% FALARER (10 mL) , 2978 10 min T 5856 . SRIG 42006 N Bk FTIKER 0.3 me/kg, FEHT A
[[]30 so 435I THLELTHT(To) A KFCIRERAT (T)) S KFEKER S 1 min(T,) .2 min(Ts)id 5805 A HROL3) MAP T3 ik
JE) SpO: (ML EAEAIEE) BFHTE, I E S0 S R E R 3l 2 K AR 3 P UM 2 AR S I B AR, R 5cC
2 EEHE, D 2 LA B LR 25 22 A AR I S FRAIR (P < 0.05) 5 T D 245 L2 22 IR WLREZE e tp R SRR 24 St 04 247 Lo D41
W& F CAMLA (P <0.05) ;5 CALELEL, D41 L4 B93589 & A 2R L REIR (P < 0.05) 17 D415 LAZ [BES &
HERERTGHFE N, SAYTARIMEFOEE S LKA, DA LA MAPTET, (79.526.4) .\ T-(74.8+5.8) . T:(66.9+5.4)
mmHg Z Wi A% ; C LA L4l HR ¥7E T, (74.3£3.7) [ T5(79.0+3.5) . T5(84.3+3.1) /43 8IZ#i TH 55 ; =41 MAP Al HR £ [a] | i+ 4[]
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