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Objective: To investigate the effects of statins and their treatment intensity on platelet aggregation in patients with
acute ischemic stroke. Methods: Sixty patients with acute cerebral infarction in Anyang People’s Hospital were
randomly selected. The observation group (36 cases) were those who had received statins before admission and
continued to be treated with statins, and the control group (24 cases) had never received anything within 3 months
Statins. Dynamic platelet function tests were performed on two groups of patients to observe the effect of statins

on platelet aggregation. In order to further observe the effect of statin treatment intensity on platelet aggregation
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function, the observation group was divided into two subgroups of medium intensity and high intensity
according to the intensity of statin treatment, and dynamic platelet function tests were performed respectively.
Results: The maximum platelet aggregation rate (AA-MAR) induced by arachidonic acid in the observation
group and the control group were 21.56+12.02 and 29.43£21.60, respectively, and the difference was not
statistically significant (t=1.625, P=0.114); The maximum platelet aggregation rate (ADP-MAR) induced
by adenosine diphosphate in the observation group and control group were 25.31£12.38 and 34.50+13.50,
respectively, and the difference was statistically significant (t=2.717, P=0.009). The results of correlation analysis
showed that the use of statins was significantly negatively correlated with ADP-MAR levels (P=0.006). No
correlation between the intensity of statin treatment and platelet aggregation rate was found. Conclusion: Statins
can significantly reduce ADP-MAR. The effect of statin on AA-ADP and the effect of statin treatment intensity on
platelet aggregation function have not been observed.

statins; acute ischemic stroke; platelet aggregation rate; arachidonic acid; adenosine diphosphate
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Table 1 Comparison of general conditions between observation group and control group
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X HRZH 18/6 60.50 + 13.09 167.08 + 74.38 10/14 3/21 5/19 5/19
t/x 0.000 0.406 1.052 7.110 1.020 3.055 0.205
P >0.05 >0.05 >0.05 <0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of general conditions of different between tensity statin treatment subgroups
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t/y 0.032 0.002 2.190 2.296 2.880 5.908 0.060

p >0.05 >0.05 >0.05 >0.05 >0.05 <0.08 >0.05
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Table 3 Correlation analysis between statins and platelet

aggregation rate
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is significant.
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Table 4 Correlation analysis of statin treatment intensity

and platelet aggregation rate
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