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Abstract: Objective To explore the efficacy vermis kinase combined with fluvastatin in the treatment of
diabetic patients with cerebral infarction. Methods A total of 122 diabetic patients with cerebral infarction
were collected as the research objects,and divided into the control group (n =62,adopt the conventional treat-
ment + fluvastatin therapy) and observation group (n =60, adopt the conventional treatment + vermis ki-
nase with fluvastatin therapy) according to the actual treatment methods,to observe the curative effect of the
two groups after treatment of 1 month. After treatment of 2 weeks and 1 month, the Ability of Daily Life
(ADL) and National Institutes of Health Stroke Scale (NIHSS) were evaluated,and whole blood viscosity, fi-
brinogen, platelet aggregation rate, plasma viscosity,hyper sensitivity C-reactive protein (hs-CRP) were test-
ed. Results The clinical effective rate of observation group was significantly higher than that of control
group after 1 month of treatment (P<C0. 05). After treatment of 2 weeks and 1 month, ADL score of the ob-
servation group increased significantly, NIHSS score decreased obviously,and plasma viscosity,platelet aggre-
gation rate,fibrinogen, whole blood viscosity,hs-CRP significantly decreased compared with before treatment,
the differences were statistically significant (P<C0. 05). After treatment of 2 weeks and 1 month, ADL,NIH-
SS.plasma viscosity, whole blood viscosity, platelet aggregation rate, hs-CRP in the observation group were
significantly better than those in the control group,the differences were statistically significant (P <0. 05).
Conclusion Fluvastatin combined with vermis kinase in the treatment of diabetic patients with cerebral in-

farction could significantly improve the neurological function and daily living ability of patients,curative effect
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is significant, which is worthy of promotion.
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