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Immune Modulation of Rosuvastatin on Patients with Acute Ischemic Stroke.

Ningbo No. 6 Hospital, Zhejiang 315040 ,China

Cheng Junying, Wang Na. Department of Neurology,

Abstract Objective To detect the immune modulation of rosuvastatin on patients with acute ischemic stroke( AIS) and explore its
clinical efficacy. Methods A total of 128 AIS patients were enrolled in this study. Patients were randomly divided into: control group(n
=64) and rosuvastatin observation group(n =64). The TC, TG, LDL - C, HDL - C, Th17 and Treg cells, 1L -17, IL -10, IL -6,
NIHSS and ADL scores were compared. Results After treatment, TC, TG, and LDL - C expression were decreased (P <0.05 and P <
0.01)and HDL - C expression were increased (P <0.05) in observation group. The improvement of Th17 cells, Treg cells, IL — 17, IL
-10, IL -6, NIHSS and ADL scores were better in observation group than that in control group (P <0.05). The rate of adverse reaction
was 9.4% in control group and 10.9% in treatment group. There was no significant difference of between the two groups (P >0.05).
Conclusion Rosuvastatin could regulate Th17/Treg cells immune balance and inhibit inflammatory reaction in AIS patients, with signifi-
cantly clinical effect and safety.

Key words Rosuvastatin; Acute ischemic stroke( AIS) ; Th17 cells; Treg cells

ZavE B 1 4 i 26 5 (acute ischemic stroke, AIS)
A NFHECR W GREZ —, b A Y 60%
~80% , N RAC R S B GRIT A, R E UG B
IR AR E B X dke i 1 s 2 Fp 836 7 O 15 32 R U
R HUBE | R IR 1L V8 8 8 S U AR OR I T SR PR
TAYT SO A 2 T RSB W32 BRI O L YT
Y — P B RS A G SRS (HMG -
CoA) il 1) , 3 22 T 452 AV AL i 1 T, 3 300 90 F 5

1E & 57 : 315040
- 164 -

T TS N B B b N R

ZN(MES W%Tﬁﬁ—ﬁﬁﬁ'ﬂ’ﬁﬂ? SN DS T R EIREN Y
Gl SR RAE Y o A TR T AT 2K
é’i%ﬂlﬂB"Jﬁrﬁ%*ﬁzﬁﬁ‘ﬁxa‘%ﬁ@%mﬁﬂmﬁEP,m%ﬂ’ﬂﬁa
BEPNTAE T, LSO 1 22 T BEAK B2 1K) 52 11 o
M# 5T E

Ll R 9] 5 k- Wi 5 5 3 B e i 22 A B 2013
AE3 1 ~2015 452 AYGER) AIS B3 128 {4, AIS (1Y
WS IR A PR oE 2 M 2 o o 2l E I (b L 2
P Bl 2 i A 2 iR 15 T 2010 )L HERR G 42 A
Beisf NIHSS 73 >20 # .0 JIF il B 45 2 22 2 2



B2 2016 4E3 A F45 8% H3

e B

AE ™ T B0 7, 1 2 I S I R o 8 f S ot el
P 3 e 7 R B R L R BB R PR .
SE WLy HLIGR TT Xk B0 B 7 A VT IR T 0
U, B2 64 5], o BRZH 95 1% 33 i, 2ok 31 4],
BEFEWR ST ~73 % PR 63.7 £9.3 X iR
2.4 0.7 KWLM T E 32 4], Lotk 32 1], B E 4R
56 ~74 % SEAFES 63.9 £10.2 % R 2.2 «
0. 6K, PIZH [ TE AR I M0 e B 5 Th 22 v B4t it
FREX(P>0.05), BA A,

2GTT T 0 IR BB A B ) 2 45 T A v
11K ERT= PN i LS 2N 1 RAAY T8 - SN A
Wil 3R P P T S 0 B L R A 2 A A A L
PRIK TR BT FLL A 0T A 55 4 TR T o LB AL A X I
Lt b fin P B A 7T 30 ) R A 24 A7 BR 2
[ 2 i 5 J20120005) ,10 250/, 1 /K, 4 Jil R 1
SP AR . IRYT IR FEAE RS T 58 [ [ L AR F Y
B 4% Hh B (NTHSS) Ak B8 # 22 THRE AN H AR T
F FAE J) 3% (ADL) 1155 Barthel 5 BUK 374l 8 %
F H g

3. HFEHYE T 4 (Th17) FO9E L T 401 (Treg)
(ARSI < 36 I IR T RS IS Hih B T R R K I
10ml, 22 /1 ¥ % B} i i§ Beckman Coulter Epics XL 2l

it 2 A0 L ASCAS ) 2 2 A0 JET I Thil7 20 g F0 Treg 4 Jifd
Fo o A2 Ak, i 2Ot BT iR ¥ B 75 [ Miltenyi Biotec
YNEI

4. VAR AR B R TN < 3 T AT RN AR A5 RS il R
AR R K . 10ml, 52 ey A 56 Rk AS 0 i 2 G IR [
g (TC) VHl =8 (TG) AR% g8 1 (LDL - C) A0
A IRHE A (HDL - C) MR8 bR F1 E 4 = - 17 (1L
-17) HA KR -10(IL-10) [HA K -6(IL -6) %
PR o it B A 0 3R] 6 0 1 b md 4l 2 A A R
AR A % R - 50 & 0 T B T A R
AR

6. it Jy i i H SPSS 16. 0 G831 4 b HL 4K
P, 38 FB ST REAS 1Y) ¢ K 560 EL A P 4L 1) 22 57, BE X ¢ A
B LA AR IT RS B 22 5 B0 R R X R
PLP<0.05 ERAGITE L,

& ES

L. W 43697 )5 1 RE 48 A5 9 42 4k . W5 41 TC . TG,
LDL - C f1 HDL - C Il fig 48 #5167 A 22 5% LG i1 2%
(P >0.05) 3677 a5t B4l B i g 48 br TG &8 3%
PEAEAE (P >0.05) , i %41 TC TG 1 LDL - C ik
WAE (P <0.05 f1 P<0.01) ,HDL - C £k T+ (P <
0.05,% 1),

®1 WARTHELEEROIER (x+s5,n=64)

a1 TC (mmol/L) TG ( mmol/L) LDL - C(mmol/L) HDL - C( mmol/L)

TRYTHY BIT )G TRYTHY BIT )G BT HT RIT )G TRYTHT RIT A
pUEZS] 5.62+0.91  3.52£0.627%  2.74+0.57 1.82+0.38°% 3.43£0.72  2.11£0.437%  0.93 +0.18 1.23+0.25*
X 2 5.71 £0.86 5.55+0.77 2.68 £0.54 2.52 £0.46 3.39+0.71 3.30 +0.65 0.91 0. 14 1.02 0. 16

SRFRT A, T P <0.05, " P <0.01; 54 B4 e 4E,*P <0.05," P <0.01

2. PHARIGYT G Th17 40 Mo A1 Treg 20 M HC ) (1Y 28
1k W4 Th17 48 i F1 Treg 40 Bd L )34 97 1 25 5 L4
2B (P >0.05) 3897 G M40 Th17 40 AE H 41 hk

I Treg 4 ffd bE 5] F+ 55 (P < 0. 05 F1 P <0.01) ,{H
NEE AL Th17 4 iy AIG (1) 08 5 AN Treg 40 M T /= 1) 1
BERFXHELA (P <0.05,%2),

%2 WAEFE Th17 A Treg MMABLL BIEILE B (x +s,n =64)

Th17 40 (% )

Treg 4}l (% )

415

T i e AT i I
W5% 40 11.20 £2.56 6.36+1.82*" 2.65+0.52 5.14+1.16*"
X BB 2H 10.89 £2.47 9.54+2.12" 2.62 +0.48 3.52+0.53"

SIRITATILE, T P <0.05; ™ P <0.01; 5% B L, P <0.05

3. AR e RAEN TRy Z AL A TL - 17 (1L
- 10 Ml IL - 6 FRIKAITAT 2 7 LSR8 L (P >
0.05) iy Ja M4l IL - 17 F1 1L - 6 3k pfi iy 1L - 10

FILTFE (P <0.05 f1 P <0.01) ,{H U244 IL - 17
F1IL — 6 PG A i B R0 TL — 10 T e 19 i B85 K 1 %o R
4 (P<0.05,%3),

- 165 -



e B

J Med Res,Mar 2016, Vol. 45 No.3

x3 WHRFTHE

BREEFHLLE (x£5,n=64)

IL =17 (ng/ml)

IL -10(ng/ml)

IL - 6(ng/ml)

251

TRITHT RIT G IRITHT BT R IRYT I BITE
W2 18.17 +3. 14 11.64 £2.13** 6.13 +1.22 9.93 +1.41** 21.72 +4.67 12.35 +2.68 **
X AL 18.22 +3.21 15.63 +2.62 " 6.17 +1.16 8.16 £1.33" 22.02 +4.62 16.35 £3.12"
5IRITRTILE, * P <0.05, " P <0.01; 5% B4 [L 4 ,*P <0.05

4. BiL4LIAIT IE NIHSS I ADL ¥4 9 25 4k ; I 3%
4 A] W, BiZH NIHSS F1 ADL /433697 i 22 5+ L4
“EF (P >0.05) 3497 S5 FiZl NIHSS PF43 5 3 i

I ADL ¥E4r & 2 FH 55 (P <0.05 il P <0.01) ,{HW
£X 4] NIHSS P43 W A% 1Y 08 B A ADL 343 71 155 ) i B
KFXHELH (P <0.05),

x4 THHEBYTS NIHSS #1 ADL S EILLE (v £5,n=64)

5 NIHSS 3.4} ADL 4}
- T i I AT i I
W5 H 7.72 £2.21 4.08 +1.23*" 29.14 +5.54 66.28 £12.25 %
Xf IR 7.68 £2.16 5.36 +1.47" 28.95 £5.47 50.73 +11.18™
HIRIFRT RS, T P <0.05, " P <0.01; 5X B4 H kg, *P <0.05
S. P RSO AL R LU X IR B ANl Treg ANMIAHTAR S, 3 M ALS JRE A 2P SR Liu

1A, B 2 ) Kk 1 ] Sk 2, AN RO KR AR
FH9.4% (6/64) , ME AL FE L 2 ) WKtk 2 ] Sk
a1, A R T 2 AN RO R A R
5 10.9% (7/64) , P Z 0] 22 F oGt 22 = L (P >
0.05) o [R5 24 J5 #4052 TE T, W 4 R
D 0 LI fige | HF o 0 A 7™ EE AN R R
15 it

AP R BE 14 R 4 L A T O R X AR B T
At 7T 38 35 7 1) HMG — CoA A JE il 1 25 35, B 1% 1ML
4 AT 2 T S K7 AR TT AT DA
WA ATS H A IR K B BE B A F T
FHF R S5 R . RS AR AIS VY7 10 B, i e
FBUEEH & B IE T 0 R, I Z 8 T B R 6
97, Th17 4 g F1 Treg 2 Mo j& —Fpofr Z 31y CD4™ T
YA, Th17 2 fg 53 W5 L - 17, Treg 41 i 53 i 1L -
10, 43 531l & 454 i A4 ] 9 i 19 VE F, Th17/ Treg - fiif
AT LA A Y 8k B, L - 6 2 4 iy R 1k N
F, [A) Bt & Th17/Treg 38 % 10 F W 40 7 o I
2 U RIF 5 S B A A T 400 o) 4 P R R i T L 3
s gl Jk A A BE B ) B e Tk, AE 92 9 1 #E B . Hot
2 U3 PR UK PN B2 40 T TF 9 S R i AR AL 7T T L
] IL - 17 5 R W RERN o AW 584 3 5 & £
7T AT LA /> ATS fB AR I Th17 240 jd Lb 451 A K He
RO R IL =17 323K, [RI B I Treg 48 A Lo 4] DA K&
FRON A IL - 10 3k, AN R il IL -6 43 F K ik
A 0 B A, ] T B T AR AL VT AT LAY Y Th17/

- 166 -

SO [ BIF T B E AR A TT AT LA Y Sl I ok R B Ak
f) 5 I JE £ % Th17/Treg 20 MU i F- 467 , 2 3 40 0 ik
RERE A T, 107 30 Jk 306 BF 0 Akt 2 ATS 7 E A
DRt b SR A9F 7 A — 0 T S T B IR S 4

ATS Y BOR i T e, 28 1 DR 7 0 803 B AH % 1 4%
I S BT BA S B ALS SR U S A e p
NIHSS Fl ADL 34325 5 i 7R B &7 1% Al 7T 41 58 o 2
B A B E R A AR 3 B T X I
A, U B T F & A 7T 3 A 98 15 Th17/Treg 41 i F

iy, 400 2 A B, A ) T R 2 Y PR AP R T o
TREMRRZ . 097 SR A R W B s

BL 27 s T A AN BT, A LA TT 2 245 0 R % i 4
JUL A, LR T B AT AL 7T 78 ALS I PRYA I %2 2k 7
T A — R AR
25 R TR AW SR B G A AT AT LAJE S ALS
0 Th17/ Treg 40 1 54 , 10 1 48 4 B2 1L , s B 6
T A PR A — 5 I R 1
5 & Tk

U AR, SH, KA. L A A AT SR SR
K EFR 2, 2015, 13(1) .54 - 57

2 XA, B, BELLRE, AF. 7T R 25 WD TE Bl v I A b R
RIT RN BERELT]. RS BT 2, 2015, 8(6A) 176 —178

30 Pede, W, RENT, SE. ARG TTEG X AR Bl v I A b R
S100A8 .S100A9 Hey FI NPY KFERG M J]. hEZE B, 2015,
26(8):1105 - 1108

4 AR R S R A G I I O 2 4 e Rl A P2 iR
A EE A, b E S A 2T AR R 2010[ J]. Al



~ —
ESRFgi s 2016 4E3 A #545% 3 MW 1 =

2R, 2010, 43(2) 146 — 153 dothelial cells[ J]. Ann Rheum Dis, 2013, 72(5) ;754 — 760

5 mEEk, RA. MITEAW LN A TR PRI LT T E G 10 LiuZ, Zhao Y, Wei F, et al. Treatment with telmisartan/rosuvastatin
R 2Rl 2, 2014, 22(6) :680 — 685 combination has a beneficial synergistic effect on ameliorating Th17/

6 HIMEBE. BEF AR ALY AT N AT FE H IS K R 2 ) BE I 4 19 5 Treg functional imbalance in hypertensive patients with carotid athero-
[J]. hESEHARZEREIE, 2015, 18(8) :63 - 64 sclerosis[ J]. Atherosclerosis, 2014, 233(1) ;291 —299

7 LiQ, Wang Y, Yu F, et al. Peripheral Th17/Treg imbalance in pa- 11 Liesz A, Bauer A, Hoheisel JD, et al. Intracerebral interleukin — 10
tients with atherosclerotic cerebral infarction [ J]. Int J Clin Exp injection modulates post — ischemic neuroinflammation: an experimen-
Pathol, 2013, 6(6) ;1015 — 1027 tal microarray study[ J]. Neurosci Lett,2014, 579(1) .18 -23

8 PR, SKITHE, BN, . BRAFRALTT S BTG AR A VT X A ik 12 Ueno Y, Yamashiro K, Tanaka Y, et al. Rosuvastatin may stabilize
HEAE S8 AR 0 A8 B C s AR % 3 8 ks A B Ak B BV atherosclerotic aortic plaque; transesophageal echocardiographic study
R T, WGP 222k, 2015, 28(1) ;37 —41 in the EPISTEME trial [ J]. Atherosclerosis, 2015, 239 (2) ;476 —

9 Hot A, Lavocat F, Lenief V, et al. Simvastatin inhibits the pro — in- 482 (Weks B #1:2015 —-07 -27)
flammatory and pro — thrombotic effects of IL = 17 and TNF — o on en- (&9 B #1:2015 -08 —17)

BREAEERBRRHRBEZSEHRIEKRSRPENERGE

wWOE OB USRI 75 AR R AE R P R A A R A R YRR 12 W K PR I DR 4 R R AN . TR
ARHIXF 50 1] 8 38 BEAT 8 75 A A, 10 5% I PR ARE A 75 15 TR RRAE B 7™ AR e e B B B8 SR, T BU AR e 2 B 0 A A 8 R T S
BEFE , H AT A R R R F ORI A RE LR, B 78RR P 48 FIlE & U R BUR I 2 Bl R KB B
R FRUR o 43 ) & BT AL J | 5, 33 3l Dk IR 4 Js S 49 S B e, 34 491 & 30 W) S ) S L % R PR B0, 2 490 K L MR s ok 2 4 M
Koo JFIGJE B FE 38 K JU 0 Js B, R AE AN [v) 8030 I I Ml 266 Y8 22 5 R Ge 1 3 L (P < 0. 05 ), i JE 1 ARV R o L IO I8 0 M b 12 5
IR ZERIGITHFENL(P>0.05) &% AHTH R A 76 17 IR B8 M2 W B — & I R B AN . A ) 28030 1 e A1
T FE AR R AE A T &, (P A L SR B AT LLAS Bl 4 2 .

XEBE O BW OGRS % BEEERE  #S

HESEKES  R445 SXEFRIRAEE A DOI 10.11969/j. issn. 1673-548X.2016. 03. 044

Value of Sonography in the Diagnosis and Pathologic Staging of Pseudomyxoma Peritonei before Surgery. Zhou Nan, Liang Lei, Guo
Jun. Department of Ultrasound, Peking University Aerospace School of Clinical Medicine, Beijing 100049, China

Abstract Objective To analyze the sonographic features of pseudomyxoma peritonei and the value of sonography to diagnose this
diease and assess the pathologic grades of this disease before the surgery. Methods Fifty patients with Pseudomyxoma Peritonei under-
went sonographic examinations before surgery. The clinical factures, sonographic characteristics, representations in the surgery and patho-
logic grades were recorded. Then we compared sonographic characteristics with representations in the surgery and analysed the differences
between different pathological level of Pseudomyxoma Peritonei. Results Ascites was found in 48 cases, only 2 cases were not. The liver

" retinal

and spleen pressure trace was found in 43 cases, block mass in the abdominal or pelvic cavity was found in 33 cases, obvious
cake" was found in 34 cases, abdominal lymph node enlargement was found in 2 cases. The liver or spleen pressure trace and the abdomi-
nal or pelvic mass revealed statistically significant differences between different level of pseudomyxoma peritonei, but ascites, retinal cake
and lymph node enlargement had no statistical difference. Conclusion Preoperative sonographic examinations have some clinical applica-
tion value in the diagnosis of pseudomyxoma peritonei. Ultrasonographic features in different level of pseudomyxoma peritonei are overlap,

but certain may help us to make some differential diagnosis.

Key words Diagnosis; Pathologic staging; Pseudomyxoma peritonei; Sonography
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