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INTRODUCTION 

To dissect the clinical impact of anticoagulant joined with 
atorvastatin calcium in the treatment of cerebral infarction. 

84 patients with cerebral dead tissue were haphazardly isolated 
into the perception gathering and the benchmark group. The 

benchmark group was treated with ibuprofen and low sub-atomic 

weight heparin sodium. The perception bunch was treated with 

atorvastatin calcium based on the benchmark group, and the 
NHISS (National Institute Healthstroke scale) score (nerve work 

deformity score) and serum CRP (Cost Reduction Program) (C 

opposite) were thought about when the treatment in the two 
gatherings. The fixation change and complete effectiveness of the 

protein). Before treatment, there was no huge distinction between 

the two gatherings of patients' NHISS score and serum CRP focus 
(P>0.05). After treatment, the NHISS score and serum CRP focus 

in the perception bunch were altogether not quite the same as 

those in the benchmark group (P<0.05), and the all out compelling 

pace of the perception gathering and the benchmark group was 
88.10% and 61.90% independently. The thing that matters is huge 

(P<0.05). Cerebral Infarction [1] (CI) for the most part alludes 

to ischemic stroke. It alludes to the abrupt interference of blood 
stream in the nearby conduit of the mind or the abatement of blood 

stream perfusion, which prompts cerebral ischemia and hypoxia to 

the tissue corruption and relaxing of the blood gracefully region. It 

is the mind blood gracefully jumble that causes cerebrum injuries, 
and the indications of the bed are portrayed by iron deficient 

deadness of hand and foot sensation. Muscle shortcoming, 

development issues, hazy language, and so forth [2,3]. The extent 
of cerebrovascular malady is 75% [4], which is regularly happening, 

and is more normal in moderately aged and older individuals. 

The pace of inability and demise pace of cerebral dead tissue is 

high. On the off chance that the patient can't be given powerful 
medication treatment so as to advance the cerebrum tissue oxygen 

flexibly and blood gracefully recuperation, the patient is inclined 

to leave genuine sequelae, or passing. As of late, it is demonstrated 
that the expansion of circulatory strain in intense cerebral localized 

 
necrosis patients can have defensive impact on mind tissue, and the 

therapy of bringing down pulse in intense stage won't be valuable 

to the recuperation of cerebrum work and cerebral blood stream 

[5]. This article predominantly examined the application impact 

of ibuprofen, low atomic heparin sodium joined with atorvastatin 

calcium in the treatment of cerebral infarction. The two gatherings 

were treated with essential ailment after admissioned to change 

the pulse, glucose and blood lipid level, and give the counter 

oxygen free extremist and widened cerebrovascular treatment. The 

benchmark group was treated with anti-inflamatory medicine and 

low sub-atomic weight heparin sodium, intravenous imbuement of 

enteric ibuprofen is 0.3 g, and 0.1 g after 7 d, once, and 0.4 mL low- 

sub-atomic weight heparin sodium subcutaneous infusion, 2 times 

each day, and 7 d consistently. Based on the benchmark group, 

the perception bunch was given clopidogrel, 75 mg/day orally, 

atorvastatin calcium, 20 mg for each day. The two gatherings were 

assessed following a half year of persistent medicine. Headache 

medicine, low atomic heparin sodium joined with atorvastatin 

calcium has noteworthy clinical impact in the treatment of cerebral 

dead tissue. 
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