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The effect of atorvastatin on cerebrovascular reservee capacity in patients with symptomatic middle cerebral artery
stenosis LIU Jingsheng ,MO Qixian,Ql Feng,et al. ( Liwan Hospital ,the Third Affiliated Hospital of Guangzhou Medical
University , Guangzhou 510170, China)

Abstract: Objective To investigate the effects of atorvastatin on cerebrovascular reserve capacity in patients with
symptomatic middle cerebral artery stenosis. Methods Symptomatic MCA stenosis patients (including unilateral and bilat-
eral stenosis) in the Liwan Hospital of the Third Affiliated Hospital of Guangzhou Medical University from September 2015
to April 2017 were enrolled. Patients were randomly divided into low-dose group (atorvastatin calcium 10 mg/d) and high-
dose group ( atorvastatin calcium 40 mg/d) . After 3 months of treatment, the effects of statins on cerebrovascular reserve ca-
pacity were analyzed and compared. Results A total of 208 patients with symptomatic MCA stenosis were included ,inclu-
ding 102 patients in the low-dose group and 106 patients in the high-dose group. (1) In low-dose group,the mean CVR was
(18.13 £4.8) % belore treatment and (21.01 £3.9) % aller lreatment;In high-dose group,the mean CVR was (17.88 =
4.9)% before treatment and (25.62 +5)% after treatment. CVR were statistically significant different before and after
treatment in each group with different doses of atorvastatin calcium (P <0.05). (2) The change of CVR is (2.89 +4.0) %
in lowe-dose group and (7.74 = 6.7)% in high dose group, the difference was statistically significant (P < 0. 05).
Conclusion Atorvastatin calcium can improve the cerebrovascular reserve capacity of patients with symptomatic middle
cerebral artery stenosis with the most significant effects found in the high dose treated group.
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