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Efficacy of clopidogrel combined with atorvastatin calcium in the treatment
of cerebral infarction
Xia Ma
Shuozhou People's Hospital, Shanxi, Shuozhou, 036002

Abstract: Objective: Patients with cerebral infarction in the course of treatment by clopidogrel combined with atorvastatin calcium, to
achieve the purpose of continuous improvement of related symptoms, effectively alleviate the condition. Methods: A total of 80
patients with cerebral infarction in our hospital were selected from January 1, 2021 to December 31, 2021. They were divided into two
groups according to the order of treatment, the control group was atorvastatin, and the observation group not only used the control
group, but also combined with clopidogrel regimen, and the treatment effect of the two groups was observed. Results: After treatment,
the NHISS score and BI index of patients in the two groups were significantly improved, and the observation group had a significant
advantage in total treatment, and the overall effect was better than the control group. In other data, it can be seen that the blood lipid
level of the observation group is better, and there is significant statistical difference after the comparison of relevant data between
groups (P < 0.05). Conclusion: In the treatment of patients with cerebral infarction, clopidogrel combined with atorvastatin calcium
has achieved a definite effect, which is helpful to control blood lipid levels and achieve the purpose of continuous improvement of
neurological function. At the same time, it is also committed to helping patients improve their ability of living activities.
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