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B2 (TC) . =FeH (TG) | B EIEEAMEE: (HDL-C) | K& EEEH (LDL-C) ],
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Effect of ezetimibe combined with rosuvastatin on serum PTX3 and
sCD40L levels in patients with cerebral infarction complicated with carotid
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[Abstract] Objective To investigate the effects of ezetimibe combined with
rosuvastatin on serum levels of pentraxin 3 (PTX3) and soluble CD40 ligand (sCD40L)
in patients with cerebral infarction (CI) complicated with carotid atherosclerosis (CAS)

plaque. Methods The data of patients with CI and CAS plaque diagnosed and treated in the
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Department of Neurology, Xingtai Central Hospital from January 2021 to January 2023 were
retrospectively analyzed. According to the diagnosis and treatment plans of the patients,
they were divided into a combination group (ezetimibe combined with rosuvastatin) and a
control group (rosuvastatin). The clinical efficacy, National Institutes of Health Stroke Scale
(NIHSS), activity of daily living (ADL) scores, arterial plaque scores, blood lipid index [total
cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C), low-
density lipoprotein (LDL-C)] and serum index (PTX3, sCD40L level) before and 6 months
after treatment were compared between the two groups. Results A total of 200 patients were
included in the study, with 100 in both the control and combination groups. After treatment,
the total effective rate of the combination group was higher (P<0.05). After treatment,
NIHSS, ADL scores, arterial plaque scores, TC, TG, LDL-C, HDL-C levels, serum PTX3
and sCD40L levels in both groups were significantly improved compared with those before
treatment (P<0.05), and the improvement degree of the combination group was better than
that of the control group (P<0.05). Conclusion Ezetimibe combined with rosuvastatin may
have certain value in CI patients complicated with CAS, which can improve nerve function,

stabilize and reverse CAS plaques, regulate lipid levels and serum PTX3 and sCD40L levels,

and improve the quality of life.

[Keywords ] Ezetimibe; Rosuvastatin; Cerebral infarction; Carotid atherosclerotic

plaque; Pentraxin 3; Soluble CD40 ligand
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TWT : I ARAMIT S B (st B2l A B
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po, pd, ARH 6 AN HEATES, BG4 B FHFEXT
WEZH Y LRl AR 22 A id T . BAR Dy ik
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Scale, NIHSS) ""3F43%F CI 4 Jf CAS B He i %
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2 5y HAFAE S IKBERACR 1 4b H BEHR LA 2 mm
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2.1 —HREN

FgE S48 A 200 ] C1 531 CAS BEbe 2,
Xof HEZH A G 245 100 ., W24 R 5 TR AR5
PERI . PR AR BERRE L . R R s R
I QT I 7 AT AN i X VAN 181 I
HZ R . BRI 2E R G EE X
(P>0.05) . BE4RILZE 1.

2.2 MABEIGKITHER

BIT IR, WA AT BAREEN 96.00%,
Xt ALV IY A ROR N 85.00%, BEAULEA L
R ESTXEA (P<005) ., IBIFET, M
ZH7E NIHSS., ADL V45 R 2= R KR i+ E X
(P>0.05) ; JGI7)E, P4l NIHSS P4 5R 7
HI N R, ADLIFFHE (P <005) 3 HECAA
NIHSS ¥ 43IK F X B8 2, ADL 343 i % B 40
(P<0.05) . EfRWF% 2.

xR MABRE -RABLR
Table 1. Comparison of general data between the two groups

FEAIE A4 (n=100) XHHEZH (n=100) thy P
T (x+s, %) 58.75 +8.32 59.21 +8.15 0.395 0.693
P n (%) ] 0.084 0.772

5 62 (62.00) 60 (60.00)

L 38 (138.00) 40 (40.00)
T (x+s, A) 3.68 +0.54 3.62+0.78 0.632 0.528
BEIRIR L [0 (%) | 42 (42.00) 40 (40.00) 0.083 0.774
PR [n (%) ] 28 (28.00) 25 (25.00) 0.231 0.631
Wil [n (%) ] 55 (55.00) 50 (50.00) 0.501 0.479
it (n (%) ] 38 (38.00) 42 (42.00) 0.333 0.564
FEFEA (X 5, em®) 12.51 +2.04 12.56 +2.03 0.174 0.862
FEAEEBAT [n (%) ] 0.523 0.914

it 6 (6.00) 7 (7.00)

Totr: 14 (14.00) 16 (16.00)

it 20 (20.00) 22 (22.00)

& 9i 60 (60.00) 55 (55.00)
KM REE (X5, mm) 1.59+0.39 1.61 +0.38 0.367 0.714
BEHRA (X 5, mm®) 27.51 +5.06 26.95 +5.03 0.785 0.434

x2 WHEBEIRKTHLR

Table 2. Comparison of clinical efficacy between the two groups

EiEga) BeAdl (n=100) XTHEZH (n=100) il P
BARCE N (%) ] 96 (96.00) 85 (85.00) 7.037 0.008
IR 30 (30.00) 20 (20.00)
WA 40 (40.00) 38 (38.00)
EER 26 (26.00) 27 (27.00)
Tk 4 (4.00) 15 (15.00)
NIHSSTFor (x5, 43)
IBITHI 16.11 + 1.46 15.97 +1.39 0.694 0.488
NEV IR 5.89 +0.36° 6.35+0.52" 7.273 <0.001
ADLIFF (x+s, 47)
IRYTHT 4326 +7.15 4457 +7.86 1.233 0.219
BT 76.52 +9.67" 65.34 + 8.25" 8.795 <0.001

E: HRAGTATIE, ‘P<0.05,
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2.3 WHZHEE MAE/KT K BhBRBIRFR 53 Eb 8

IRITHT, P4 AR HEAn . B Wk BE S AR 43 25
RESIGHFEL (P>0.05) ; A, Fd
TC. TG. LDL-C /KF-. ghlikBEHA I3 Y5036 57 Aif
TFE, HDL-C /K F-TFhE (P < 0.05) 5 HECAA
TC. TG. LDL-C 7KV, BhKBEIFR ML T 0 R4,
HDL-C /K F T I (P < 0.05) . BRI 3,
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2.4 WHABEMBPTX3, sCD40LKFLLE:
TRYTET, WZLIMTE PTX3. sCD4OL /K F-2% 5
g it FE X (P>005) ; 67, WAIME
PTX3. sCD4OL 7/KF-HBIAITHT PR (P < 0.05) ,
HEBEA LM PTX3. sCDAOL 7K F-B{I% T %f B 41
(P<0.05) . EfRWLF% 4.

R3 WABEMEKTERNKBIERIASELE (x+5 )
Table 3. Comparison of blood lipid levels and arterial plaque scores between the two groups (x + s)

NNEEELD BA4L (n=100) XHHEAL (n=100) t P
TC ( mmol/L )

IRYTHT 6.38 + 1.07 6.42+1.11 0.259 0.796

BT 3.46 + 0.54° 443 +0.77° 10.314 <0.001
TG ( mmol/L )

IBITHI 1.94 +0.45 1.92 +0.53 0.288 0.774

R E 1.16 +0.14" 1.52 +0.30" 10.874 <0.001
HDL-C ( mmol/L)

IRYTHT 134 +0.43 1.37 +£0.39 0.517 0.606

BT 2.22 +0.58" 1.80 + 0.45° 5.721 <0.001
LDL-C ( mmol/L )

IRITHI 3.22+0.52 3.19+0.48 0.424 0.672

NEV e 1.93 £0.18" 231 +0.23" 13.011 <0.001
BB (43)

IRYTHT 3.74+0.12 3.72+£0.15 1.041 0.299

BT 2.58 + 0.36° 3.06 = 0.29" 10.383 <0.001

E: HRAG AT, ‘P<0.05,

F4 WAEREMFBEPTX3, sCD40LKFELE: ( ng/mL )
Table 4. Comparison of serum PTX3 and sCD40L levels between the two groups (ng/mL)

QMR LD BA4 (n=100) XTHELL (=100 ) t P
PTX3
IRYTHT 21.83 +3.83 21.26 £3.25 1.135 0.258
BT 9.27 + 1.35" 12.58 +2.17° 12.952 <0.001
sCD40L
IRITHT 9.67+1.23 9.49 + 1.68 0.864 0.388
TR 2.33+0.65" 3.12+0.72° 8.144 <0.001

E: HREAEITAT e, ‘P<0.05,

3 Tt

ClLUFE TR RE, KA RSN
B LA B 5 70%, Lhs AR, mEsER
FERFMEE K RS, ZHBE R’
FERZARR . FE . OIS AR TC )RR A%
SEREAR, TUEEH R Bk, TUE R H
A fi e AT R Y BRAERFSE R, CAS BE
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B, 5HHEE AT R B A, B K
YT 2245 A RSO T A i

B &7 E AT VE A I RYAYT CLA JF CAS 3k
()H 259, 2 2k o A P AT e ) 75 i
FeREAR MY TC F1 LDL-C 7KF-, HH 35K M RE
AN R A, SR SFRARRE ), DA AE
2% CAS BRI, R ARG O I A5 = 140 XU 1T RE AR
WFIE R BN, T2 A 18 2 e i /N i v
] P AL 47 [T 2 P A, AT oA AR ot 2 e I ] e
(i, HLHOGH B ) RE A0 S /N O TR LA
T 7 HR AT A9 FE Aty Lo AR ST 22 A S 3R YT CL &
It CAS BE MR B, ARSI S R R A4
A BCRIA B TR, HECE YL TC, TG,
LDL-C. HDL-C 7K VAL BE R T X RELH, 15
T AT 22 45 AT BE S X CT A JF CAS ## HAT —
EM . AR R BN, WA 4 NIHSS. ADL
TEAT RN B0 K BEBFL 4328 Ah I B2 K T3 B2, 43R
WA 22 A R B &7 AR A T AT 238 CT A 3F CAS i
FHMLTIRE, e i CAS Bk, 425 H
A TERE T o LD DR AT 22 A0 v i i el PN e
AAATNAE, HEE A A7 Ik MR AT, T
O I 2L RN , fR 2 T RE R 1
[ LDL-C 250 ik sk R R AL BB IR 1 0 3 B i o
BT, HACE 1R 4 6 R B BEH AR 2 1
TARAT 2245 ] LI /b LDL-C 15 A BE TR, I8
5 CAS BEFLRR T gy, SEmBEsrfee v, it
T A AR BRE B e 24 0 AR T ARG, i v A 2B 0
J

C1 &5 CAS BEHAGIE B ANt J 2% UIAH O
1M CAS BEH I i i T 2R R 2= 2[RI E H 45
B, H ROE SR HOCHER Y, PTX3 /R AR
i S ) BB AR, KRS A AT DL e
JORE S AT R 1, BEAEAT IS R B, PTX3
KEAE CLEEE D R ITFm s, JoErE s
I CAS BEH R T 2, = /KSFAY PTX3 /]
RS LT I A5 BE JRE ) e R, NI T AR
FHIG RTTR ™, sCDAOL 1 CD40 FTCAR, 7F
BIE FIE R T & #5745 B 2E/EH, CD40/CD40L
RGER G T LR UE B 4 A6 Ak . B 5 A Ak
FOfs S 90 N Ak Y BEAERF ST R B, 7E
CL 571 CAS B 35, sCD4OL Ay KT 5 1]
B S T BB P JRE AN IR A Ak, dE—2
TR T BEE AR TR e e, HLBsh koA AR R AR AR
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TR, HIRIT AR EGE R P AR
P R TRYT RIJE A IS PTX3 . sCD4OL /K- it
R, #5REon, BITE, W4T PTX3,
sCD4OL /K597 i N R, HLIRA 4178 b i B
KT, $a s KA 22 1 AT LR A8 5 1 %
JiE S5 IO N30 kol BE RE AL AR B, BRAI I 7 PTX3 .
sCD4OL 7K. 5 R AR 37 22 A 3 1 41 1 /s g IR
] A2 B A, b i o R Il dE
[T 1 = N O I E D g A I 1
PTX3 (17 A MUk, #0820 AE S Ny, B
M, Ho e A N 2 RE, DR P R A
X} sCD4OL [y 238 A1, el I /N 1 35 A 1
AL, PPN A SN AT R

L5 LR, RIS B & AT v
CIA I CAS FBE M4 ThRE, FaE Huifs CAS BBk,
PEAT IMAE K AL PTX3 . sCD40L /K, 425
AR, RIPTR WA, ARWFSE mMAAE TR
AN ZF ] BRI A REA B/ D s UL
B, ARAEXT R H PRI T RO K 2 et
PEATULER

S 3k
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