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Clinical effect of clopidogrel combined with atorvastatin calcium in the treatment of cerebral infarction

Zhaogiang Han
Guantao people's Hospital, Handan, Hebei

[ Abstract] Objectives: To analyze the significance of clopidogrel combined with atorvastatin calcium in the
treatment of cerebral infarction patients. Methods: the 100 patients enrolled in this study were all patients admitted and
diagnosed by the Department of Neurology of our hospital from January 2019 to January 2020. According to the random
number table method, 50 patients were assigned to the control group and the other 50 patients to the observation group.
They were treated with clopidogrel and atorvastatin calcium respectively. Observe and summarize the treatment effects of
the two groups, and carry out comparative analysis of relevant indicators. Results: before treatment, there was no
difference in blood lipid, neurological deficit, plaque area and thickness between the two groups (P > 0.05); Although
there were improvements after treatment, it was obvious that the observation group was different from the control group,
and the difference between the two groups was significant (P < 0.05). Conclusion: the combination of clopidogrel and
atorvastatin calcium during the treatment of cerebral infarction patients can promote the rapid improvement of the sick
body of patients.
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