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[ ABSTRACT ]
FABP),

Atorvastatin ;

were divided into 4 groups:

group with acute cerebral infarction ( CIH) ,

ment for higher blood lipid with acute cerebral infarction ( CIHT).

immunosorbent assay, blood lipid level was measured by biochemistry.

er in CIHT, CIT groups than that of CIH, CI groups (P <0.05).

lower than that of CI and CIH groups (P <0.01).

FABP and ox-LDL, and attenuate neurological deficit in the patients of acute cerebral infarction.

Acute Cerebral Infarction

oxidized low-density lipoprotein (ox-LDL) in the patients of acute cerebral infarction.

atorvastatin treatment for acute cerebral infarction ( CIT) ,

Conclusions

Heart Fatty Acid Binding Protein;  Oxidized Low Density

Aim To observe the influence of atorvastatin on serum level of heart fatty acid binding protein ( H-

Methods Patients

normal blood lipid level group with acute cerebral infarction ( CI), higher blood lipid level

atorvastatin treat-
H-FABP and ox-LDL were measured by enzyme linked
Results The serum level of H-FABP was low-
The serum level of ox-LDL in CIHT, CIT groups was
Atorvastatin can decrease the serum level of H-

The hypothesis of atorv-

astatin neuroprotection was made that atorvastatin may extenuate brain tissue damage and retard oxidation from acute cere-

bral infarction.
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% 1. CIZ#0 CIT 4 H-FABP, ox-LDL 71 f B & M1E
Table 1. The levels of H-FABP and ox-LDL and blood lipid
in CI group and CIT group
Ei=A WEE K3 CI#H
H-FABP(pg/L) 1
208 11.65+0.71 6.71 £0.85* <0.01
4 10.36+0.85 6.67 £0.39* <0.01
ox-LDL(kU/L) 1J& 0.63£0.12
2/ 0.56+0.16 0.35x0.14" <0.05
4 0.54+0.13 0.33+0.13" <0.05
TC( mmol/L) 1 JH]
208 4.52+0.12 4.22+0.14 >0.05
4  4.52+0.11 4.22+0.11 >0.05
LDLC(mmol/L) 1J8 2.58+0.22 2.34+0.24 >0.05
208 2.53+0.32 2.21+0.30 >0.05
4 2.51+0.33 2.20£0.24 >0.05

CIT 41 P1H
12.08 £0.63 8.61 £0.45 <0.01

0.49 +0.11 <0.05

4.53£0.12 4.32+0.13 >0.05

a i P< 0.05, 544457 1 JEHF A,
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% 2. CIH #4470 CIHT 48 H-FABP.ox-LDL % [ f&# il {&
Table 2. The levels of H-FABP, ox-LDL and blood lipid in
CIH group and CITH group

£ 7 WML CIHA CIHT#4 PE
H-FABP(ng/L) 1/ 12.85+0.71 8.78+0.42 <0.01

208 11.69+0.65 6.76 £0.57* <0.01
48 10.55+0.72 6.69 +0.68" <0.01
ox-LDL(kU/L) 18 0.68+0.15 0.51+0.16 <0.01
2 J&

4 JH

59+0.16 0.39+0.12* <0.01

58 £0.18 0.38 £0.17* <0.01
TC( mmol/L) 14
2 Ji

0.
0.
6.58 0. 12
6.

4 6.34+0.16
4.
4.
4.

6.12+0.11 >0.05
36£0.15 5.29 +0.16" <0.05
5.06 £0.13" <0.05
LDLC(mmol/L) 1 J4
2 J4
41

42 £0.21 3.85+0.29 <0.01

40 +£0.27 3.15+0.22" <0.01

41 £0.13 2.98 £0.26" <0.01
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