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Effect of intravenous thrombolysis combined with dual anti-lipid treatment on carotid ultra-

sound and lipid metabolism in obese patients with acute ischemic stroke
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[ ABSTRACT] Aim To observe the effects of intravenous thrombolysis combined with dual anti-lipid on carotid ultrasound and
lipid metabolism in obese patients with acute ischemic stroke. Methods A total of 138 obese patients with acute ischemic stroke
admitted to our hospital were divided into a conventional combination group (treated with intravenous thrombolysis and atorvastatin)
and a dual anti-lipid combination group ( treated with intravenous thrombolysis and atorvastatin+probucol).  The levels of blood lipid,
serum inflammatory indexes [ interleukin-6 (IL-6) , high-sensitivity C reactive protein (hs-CRP) ], carotid ultrasound parameters [ in-
tima-media thickness (IMT) , peak systolic velocity (PSV), end-diastolic velocity (EDV) ], national institute of health stroke scale
(NIHSS), activities of daily living ( ADL) and adverse reactions were compared between the two groups before and after treatment.
Results After treatment, the levels of total cholesterol, triglycerides, low-density lipoprotein cholesterol, oxidized low-density lipopro-
tein, serum IL-6, hs-CRP, as well as IMT, EDV, and NIHSS scores in both groups were decreased ( P<0.05), and the dual anti-lip-
id combination group was lower than the conventional combination group (P<0.05) ; Both groups showed an increase in high-density
lipoprotein cholesterol, PSV, and ADL scores ( P<0.05), and the PSV and ADL scores in the dual anti-lipid combination group were
higher than those in the conventional combination group (P<0.05). There was no significant difference in adverse reactions between
the two groups (P>0.05). Conclusion The combination of intravenous thrombolysis and dual anti-lipid therapy can significantly
improve the carotid ultrasound parameters and lipid metabolism in obese patients with acute ischemic stroke.

[ KEY WORDS ] acute ischemic stroke; obesity; intravenous thrombolysis; atorvastatiny probucol; carotid ultrasound; blood lipid

[ EH]  2025-02-27 [fEEIEHHA] 2025-08-28

[E£TE] B S LR A 2550 B (20242C203)

[PEHEBAA] ok, Wit B 2R EIW W5 7 ) A dp 28 RS 91236 M fd B 2, E-mail A jiayunlonghj@ 126. com, {5
fE# L X+, Bl B4 E IR, A5 18 A 2 RSO Y218 SRS R, E-mail *& wangyujingyi@ 163. com,,



1066 ISSN 2095-1116 Medical Science Journal of Central South China, Vol 53,No 6,2025

PSR N IEOE PO DN /i 32 YOk 3 O NI 3
AL A%, 95 L sl bk ok A Ak | I VR 3l ) 2 S
SEZ R RN AR S AR 2 A Y A% 0 4
G, SRS R AR LR S DIAROCT . F kA
REAS AT RS2 LIAE , A3 M 22 D RE R AR, R T
TERTRE I BT RCA BR , TN i 2R 3 W5 R ™
Y B KRR AR AL S M R AC I KL TEAE R RS Pt
MAG G 7. Ak B IR %5 B IR 85 H (oxidized low-
density lipoprotein , ox-LDL) J2& % 8 Jik o5 A5 A £k %)
B PR T, 2 e i A A A v 2 v R DG B A
FIW S BB TT 535 % i 2% 3 Sk B i Ag 24
Yy, iT E R AR T ox-LDL® . AHFSE & 78
PRV AR 5 Bl T A A T B 22 A 2% XU 3t
MLARR Y7 X0 2 e e ot P A 2 v e A e A 2 sl ik
R R AR RS2, UGB AT

1 #RFFE

1.1 —f&ER

Ve 2022 4E 7 A—2024 £ 6 F AUk 5 B
138 7] 2 Mk ot M o 22 op R IE BE R 3 N BT T
BREHSHENRAAE R EHR MK AL (n=
69), HHLEE A4 F M 38 ] L 31 f], 4 39 ~
79 %, F3(58.14+9.02) ¥ | K i 45 % (body mass
index, BMI) 28. 04 ~ 31.77 kg/m®, 3 (29.84 +
0.95) kg/m*, X/ ENIE i 1A 1.5 ~4.2 h, F &
(2.92+0.78)h; & 5% ¥ 40, /N 27 7, T 19 1],
K2R 23 5 ®OE F 31 7],k 33 4, 8 R A
14 1] . X E 0 fig Bk A 4 B M 36 ) & 33 4,
E45 40 ~80 ¥, F34(59.03+8.86) ¥ ,BMI 28. 10 ~
31.59 kg/m”, F 3 (29.72£1.01 ) kg/m*, X Jid £ N\
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