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Effect of clopidogrel combined with atorvastatin calcium in the treatment of transient ischemic attack
XIANG Guang-yu
( Department of Neurology ,Xuchang Central Hospital ,Xuchang 461000, Henan Province ,China)

Abstract: Objective To study the effect of clopidogrel combined with atorvastatin calcium in the treatment of transient
ischemic attack(TIA). Methods Sixty patients with TIA in Xuchang Central Hospital from September 2012 to September
2015 were selected as the subjects. The patients were divided into observation group and control group according to the
treatment method,30 cases in each group. The patients in the control group were treated with clopidogrel ,while the patients in
the observation group were treated with clopidogrel and atorvastatin calcium. The activity of serum superoxide dismutase( SOD)
was detected by chemiluminescence method, the level of serum malondialdehyde (MDA ) was detected by thiobarbituric acid
method, the level of serum interleukin-6 (IL-6) was detected by enzyme-linked immunosorbent assay,and the level of serum
high-sensitivity C-reactive protein( hs-CRP) was detected by immune rate nephelometry before and after treatment. The carotid
atherosclerotic plaque was examined by color Doppler ultrasonography before and after treatment, and the number and nature of
the atherosclerotic plaque were recorded. All patients were followed up for one year to record the number of TIA attacks and the
incidence of cerebral infarction. Results The total effective rate in the observation group and the control group was 93.33%

(28/30) and 66.67% (20/30) ,respectively. The total effective rate in the observation group was significantly higher than that
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in the control group(y* =20.101,P <0.05). There was no significant difference in the levels of serum SOD, MDA ,IL-6 and
hs-CRP between the two groups before treatment( P >0.05). Compared with before treatment,the serum SOD level in the two
groups increased significantly after treatment, while the levels of serum MDA ,TL-6 and hs-CRP decreased significantly ( P <
0.05). After treatment,the serum SOD level in the observation group was significantly higher than that in the control group,
and the levels of serum MDA ,IL-6 and hs-CRP were significantly lower than those in the control group(P <0.05). There was
no significant difference in the number of carotid atherosclerotic plaques,hyperechoic plaques and hypoechoic plaques between
the two groups before treatment (P > 0. 05). There was no significant difference in the number of carotid atherosclerotic
plaques , hyperechoic plaques and hypoechoic plaques before and after treatment in the control group (P >0.05). Compared
with before treatment, the number of carotid atherosclerotic plaques and hypoechoic plaques decreased, and the number of
hyperechoic plaques increased after treatment in the observation group (P < 0. 05). After treatment, the number of carotid
atherosclerotic plaques in the observation group was less than that in the control group,and the number of hyperechoic plaques
was more than that in the control group( P <0.05). There was no significant difference in the number of hypoechoic plaques
between the two groups after treatment( P >0.05). The number of TIA attack in the observation group and the control group
was 2.30 £1.02 and 3. 80 £ 1. 90, respectively during one-year follow-up. The number of TIA attack in the observation group
was less than that in the control group(z =11.170,P <0.05). The incidence of cerebral infarction in the observation group
and the control group was 3.3% (1/30) and 20.0% (6/30) ,respectively during one-year follow-up. The incidence of cerebral
infarction in the observation group was lower than that in the control group(y’ =4.040,P <0.05). Conclusion Clopidogrel
combined with atorvastatin calcium can effectively improve the oxidative stress state, decrease the level of inflammatory
reaction , inhibit carotid atherosclerotic plaque,reduce the number of TIA attack and the incidence of cerebral infarction in TIA
patients.
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