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Effects of different doses of atorvastatin on subacute subdural hematoma and the effect of serum high-sensitive C reactive protein
ZHAO Yingge' ,LI Fei*
(1. Department of Drug Assurance Center ;2. Department of Clinical Pharmacy Center ,Faculty of Pharmaceutical
Sciences,General Hospital of PLA ,Beijing 100853,China)

Abstract: Objective To explore the effects of different doses of atorvastatin on the clinical efficacy and serum high-sensitivity C
reactive protein(hs-CRP) in patients with subacute subdural hematoma after minimally invasive puncture. Methods The patients
underwent minimally invasive puncture in the hospital of subacute subdural hematoma of 82 cases were selected from February 2014
to March 2016, according to the random number table method, they were randomly divided into control group and observation
group,41 cases of each, The control group and the observation group were treated with 10 mg,20 mg atorvastatin adjuvant therapy.
VAS score, hematoma volume,adverse reactions, headache degree of reaction degree of neural function defect score of CSS and the
ability of daily life of reaction of two groups of patients with postoperative Bl index. clinical efficacy and postoperative 1,2.7 days of
serum hs-CRP level was observed. Results After treatment,the VAS score of the observation group was (1. 0540. 55) ,evidently
lower than that of the control group,the difference was statistically significant(P<C0. 05) ; the amount of hematoma was (8. 45+
6.10)mL,evidently less than that of the control group,the difference was statistically significant(P<C0. 05). The CSS score and BI
index of the observation group were (15.4743.12) and (65. 23+3. 74) , which was evidently better than that of the control group,
the difference was statistically significant(P<C0. 05). The healing rate of observation group was 73. 18 % , which was evidently high-
er than control group with 51. 22% ,the difference was statistically significant(P<Z0. 05). After 1 day,2 days and 7 days,the serum
levels of hs-CRP in the observation group were evidently lower than those in the control group,the difference was statistically sig-
nificant (P<C0. 05). Conclusion Using 20 mg/d atorvastatin adjuvant therapy in patients with subacute subdural hematoma can fur-
ther improve the clinical efficacy,reduce the level of serum hs-CRP.
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