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Abstract: Objective: To observe the effect of Shenmai injection combined with rosuvastatin calcium on oxidative stress

and lipid peroxidation in patients with acute ischemic stroke(AlS). Methods: Divided 80 cases of AlS patients into two groups
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according to the random number table method, 40 cases in each group. The two groups were given AIS routine treatment.
The control group was additionally given rosuvastatin calcium for treatment; the study group was additionally treated with
rosuvastatin calcium combined with Shenmai injection. The two groups were treated for at least 3 weeks. Before and after
treatment, scored the national institutes of health stroke scale (NIHSS) and detected the levels of oxidized low density
lipoprotein (Ox—LDL), superoxide dismutase (SOD), serum triglyceride (TG), total cholesterol (TC), low density lipoprotein—
cholesterol(LDL-C), high density lipoprotein—cholesterol(HDL-C), and 8-iso—Prostaglandin F,(8-iso—PGF,,) in lipid peroxides.
Evaluated the clinical effect and safety in the two groups. Results: The total effective rate in the study group was higher than
that in the control group, there being no significance in the difference(P >0.05). After treatment, the NIHSS scores in the two
groups were decreased obviously when compared with those before treatment, and that in the study group was lower than
that in the control group, differences being significant(P<0.05, P<0.01). The levels of TG, TC and LDL-C in the two groups
were decreased obviously when compared with those before treatment, while levels of HDL-C in the two groups were
increased obviously when compared with those before treatment, differences being significant(P < 0.01). The above indexes in
the study group were changed more obviously than those in the control group, differences being significant(P <0.05, P <
0.01). After treatment, the level of Ox—LDL in the control group was increased when compared with that before treatment,
while levels of SOD and 8-iso—-PGF,, were decreased when compared with those before treatment, there was significant
difference in the level of 8-iso—PGF, (P <0.01). Levels of Ox-LDL and 8-iso—PGF,, in the study group were decreased
obviously when compared with those before treatment, while the level of SOD was increased when compared with that
before treatment, there was significant difference in the level of Ox—LDL and 8-iso—PGF,(P<0.05, P<0.01). Compared with
those in the control group, levels of Ox-LDL and 8-iso—PGF,, in the study group were lower and the level of SOD was
higher, differences being significant(P<0.01, P<0.05). Neither group had any adverse reactions during the study. Conclusion:
The therapy of Shenmai injection combined with rosuvastatin calcium has accurate therapeutic effect in treating AIS, has the
functions of regulating lipid, anti—oxidative stress and anti-lipid peroxidation, which is helpful for the recovery of nerve
function of patients and can play a positive role in improving the clinical prognosis of patients with AlS.
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