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Effects of early statin treatment on circulating inflammatory biomarkers
and progressing stroke.
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WHZER RO EE (J30) : A total of 146 ischemic stroke patients were enrolled and were
divided into Statin Group (atorvastatin, 10 mg daily, initiated within 48 hrs after the
onset) and Non-Statin Group (statin was not administered for 2 weeks). Early statin
treatment significantly lowered the serum levels of IL-6 (p=0.047) and frequency of
neurological deterioration during 14 days after admission (p=0.035). Statin treatment

within 48 hrs decreases IL-6 elevation and may protect against early neurological

deterioration.
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