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[Abstract] The clinical data of 100 patients with acute ischemic stroke on admission and 30 d after
stroke were analyzed. The patients were evenly divided into 2 groups (statin group and control group).
Serum high-sensitivity C-reactive protein (hs-CRP) level was similar in the 2 groups within 48 h after onset,
but was significantly lower in statin group 30 d after onset (¢ =9.925, P =0.015). The statin group also had
better 3-month outcome (x°=4.762, P = 0.029). After using stepwise Logistic regression analysis, only
National Institute of Health Stroke Scale (NIHSS) score on admission (OR =1.383, 95%CI: 1.062-1.800; P =
0.028) and hs-CRP in the acute phase (OR =1.472, 95%Cl: 0.500-4.370; P =0.001) were significantly and
independently predictive for 3 -month outcome. This study indicates that statin therapy reduces hs-CRP
level in the acute phase and can predict the 3-month clinical outcome of ischemic stroke.
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Table 1. Comparison of baseline characteristics of stroke
patients between 2 groups*

Control Statin Statistical

Lot (N=50)  (N=50)  value © value
Sex case (%) 0.044  0.834
Male 33(66.00) 32 (64.00)
Female 17(3400) 18 (36.00)

Age (x £, year) 63.03+1.40 62.31+8.60 1.035  0.452

Hypertension case (%) 37 (74.00) 38 (76.00) 0.482  0.488
Diabetes case (%) 20 (40.00) 17 (34.00) 0.386  0.534
Coronary artery disease 2( 4.00) 1( 2.00) 0.344  0.558
case (%)
Intracranial 8 (16.00) 11 (22.00) 0.585  0.444
atherosclerosis  case (%)
Stroke subtype case (%) 0.694  0.405
Large vessel disease 20 (40.00) 16 (32.00)
Small vessel disease 30 (60.00) 34 (68.00)
NIHSS [M (Pas, P7), score] 3.00 3.00 0.273  0.789
( 2.00, 5.00) ( 1.00, 5.00)
BI[M (P2, P)] 80.00 89.00 1.947  0.098
(50.00, 97.00) (50.00, 100.00)
mRS [M (P2, Prs), score] 1.00 1.00 0.175  0.936

( 1.00, 3.00) ( 1.00, 3.00)

*x 7% test for comparison of sex, hypertension, diabetes, coronary
artery disease, intracranial atherosclerosis and stroke subtype; ¢
test for comparison of age; rank sum test for comparison of NIHSS,
BI and mRS. NIHSS, National Institute of Health Stroke Scale, 3%
[ [ 57 T AR OF 5% BE < H ik 2% 5 BI, Barthel Index, Barthel 48 4K ;
mRS, modified Rankin Scale, 8l B Rankin it %
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Table 2. Comparison of laboratory data of stroke patients
between 2 groups (x )

Item ((f\lozt;%l) ( ;titlsno) t value P value
WBC (x 10°/L) 7.23+ 2.34 7.13+ 1.81 1.163 0.237

RBC (x 10'/L)
PLT (x 10°/L)
LDL-C (mmol/L) ~ 2.59+ 0.68  3.75% 1.00 5.434 0.036
HDL-C (mmol/L)  1.12+ 031  1.14x 030 1288 0.205

4.61+ 0.72 4.72+ 0.51 0.667 0.754

212.00+79.00 221.00+50.00 0.207 0.835

TC (mmol/L) 434+ 0.79 5.69+ 1.18 4.872 0.045
TG (mmol/L) 1.03+ 0.67 0.98+ 1.37 10.135 0.008
HbA1C (%) 6.90+ 1.80 6.90+ 1.90 0.681 0.576

SBP (mm Hg)

DBP (mm Hg)

hs-CRP (mg/L)
48 h 3.00+ 0.40
30d 3.50+ 0.90

139.90+16.80 147.30+23.10 1.068 0.237
84.40+11.50 87.20+13.30 1.881 0.103

270+ 0.40 1.131 0.258
1.70+ 0.50 9.925 0.015

WBC, white blood cell, FA4H il ; RBC,red blood cell, ZL 41 Jit) ; PLT,
platelet, Ifil. /M ; LDL-C, low-density lipoprotein-cholesterol , fik % Ji&
g 2 1 IR [ B s HDL-C, high-density lipoprotein-cholesterol , & %
£ G £ (1 A 5 95 TC total cholesterol , &b IH [ 55 TG, triglyceride,
H il =5 ; HbA1C, glycosylated hemoglobin, ¥ fk IfiL £T 2 4; SBP,
systolic blood pressure, I 4i & ; DBP, diastolic blood pressure, &
ik ' 5 hs-CRP, high-sensitivity C-reactive protein , i 8 C-J 1 % [1

i (P =0.045) L% AR 2 F1 B [ (P = 0.036) 1
MR (P =0.008) LA, AW 22 5 A it 2 (1
P<0.05,%2)
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Table 3. Single factor analysis of factors affecting 3 -
month outcome

Favorable Unfavorable Statistical

lifem (N=84)  (N=16)  vale [ value
S () 1884 1700
Male 57(67.86)  8(50.00)
Rl 27(32.14)  8(50.00)

65.00+8.50 66.50+1330 4291  0.189
61(72.62) 14 (87.50) 1.587  0.208

28 (33.33) 9(56.25)  3.028  0.082

1( 1.19) 2(1250)  5.907 0.015

Age (v x5, year)
Hypertension case (%)
Diabetes case (%)

Coronary artery disease

case (%)
Intracranial therosclerosis 14 (16.67) 5(31.25) 1.857  0.173
case (%)
Stroke subtype case (%) 2.693  0.101
Large vessel disease 29 (34.52) 9 (56.25)
Small vessel disease 55 (65.48) 7 (43.75)
NIHSS 3.00 4.00 60.675  0.013
[M (P25, P75), score] (1.00, 5.00)  (2.25, 9.50)
WBC (x+s, x 10°/L) 7.10+2.11 720+ 1.71 4309 0.175

320+1.06 3.16+ 097 2957 0.218
1.13+0.05 1.13+ 026  2.177 0.334
5.08+1.25 499+ 1.09 2518 0.289
1.73+1.18  1.53+ 0.82 1.338° 0.434

LDL-C (x +5, mmol/L)

HDL-C (x 5, mmol/L)

TC (x £, mmol/L)

TG (x s, mmol/L)

HbAIC (x +5, %)

hs-CRP (x £5, mg/L)
48 h 231+0.23 591+ 091 20571 0.037
30 d 2.10£031 390+ 1.12 12.753  0.051

6.80+1.80 7.30+ 1.80 1.956  0.357

NIHSS, National Institute of Health Stroke Scale, 3% [ 8 37 T AEWF 5
B 2% Hr it % ; WBC, white blood cell, 141 il ; LDL-C, low-density
lipoprotein-cholesterol , I %5 Ji Jig 25 1 i [E [ ; HDL-C, high-density
lipoprotein-cholesterol , 1= % B i 25 1 JHL[& 5 ; TC, total cholesterol , &
R[5 TG, triglyceride , H M = Fg ; HbA1C, glycosylated hemoglobin ,
BHAL L2125 11 5 hs-CRP, high-sensitivity C-reactive protein , # # C-JZ
N

R4 T RAFAS BUS A RS E RN E 3 A
W 150 J= M 3R 9 2% 26 Logistic 1713 43 B

Table 4. Stepwise Logistic regression analysis of factors
affecting 3-month outcome

Variable b SE  Wald x* P value OR value 95%CI

Coronary artery 1934 0.371 11.119 0.071 11.863 1.011-139.700
disease

Statin therapy ~ 0.335 0.053 39.449  0.067 3.631 1.081- 12.181
NIHSS 1.296 0.345 14.101 0.028 1.383 1.062- 1.800
48 h hs-CRP  -1.270 0.382 19.133  0.001
Constant -2.214 0278 33.805 3.080 - —

1.472 0.500- 4.370

NIHSS, National Institute of Health Stroke Scale, 3% [E [ 7. T A= B 5%
[5E 45 H it 2% 5 hs-CRP, high-sensitivity C-reactive protein , #8#§ C- 2 hf
fids|
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Figure 1 Optical microscopy findings showed nuclear atypia, deep staining, and only inconspicuous nucleli. HE staining high
power magnified Figure 2 Optical microscopy findings showed the Ki-67 labeling index was relatively high. Immunohistochemical
staining (EnVision) high power magnified
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