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Abstract: Objective To explore the impacts of different dose rosuvastatin on the small dense low-density lipoprotein
cholesterol (sdLLDL-C) level and stroke recurrence within 2 years in patients with branch atheromatous stroke. Methods

A total of 246 patients with branch atheromatous stroke hospitalized in Dezhou People’s Hospital from January 2017 to
December 2018 were randomly divided into routine-dose (10 mg) group and intensive-dose (20 mg) group according to
the dosage of rosuvastatin used. The sdLLDL-C levels were detected at 3-, 6-, 12-, 18-and 24-month after treatment, and
the recurrence of branch atheromatous stroke was observed. By drawing ROC curve, the diagnostic accuracy of sdLDL-C
in predicting the recurrence of branch atheromatous stroke was evaluated. Results The levels of sdLDL-C at 12-, 18-
and 24-month after treatment and the recurrence rates of stroke within two years in intensive-dose group were significantly
lower than those in routine-dose group (P<0.05). At 24 months after treatment, the level of sdLDL-C had a high
predictive value for the recurrence of branch atherosclerosis stroke, with AUC of 0.865 (95% CI. 0.795-0.930).
Kaplan-Meier survival analysis showed that the 2-year recurrence rate of patients with low sdLDL-C level was
significantly lower than that in patients with high sdLDL-C level (P<0.05). Conclusions High-dose rosuvastatin (20
mg) therapy can significantly reduce the sdLDL-C level and the stroke recurrence rate within 2 years in patients with
branch atheromatous stroke. The sdLDL-C level has an important predictive value for stroke recurrence within 2 years.
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Tab. 1 Clinical characteristics of two groups

[B(%) ]
[case (%) ]

HRUR L s AT 2

i PR (n=122) (n=124) X/t Cl P
AR (B, xts) 60.8+£13.0 61.1x159 0.162  0.871
rqs 64(52.5)  66(53.2)  0.015  0.904
T L 52(42.6)  56(45.2)  0.161  0.688
W PR 42(34.4)  48(39.3)  0.486  0.486
151 BB M E 54(44.3)  50(40.3)  0.391  0.532
UEES 44(36.1)  38(30.7)  0.813  0.367
el 34(27.9)  32(24.2)  0.133  0.715
EREECEBE AR N 25(20.5)  31(25.0)  0.711  0.399
e PR BRI 2 12(9.8)  15(12.1) 0322 0.571
NG 39(32.0)  38(30.7)  0.107  0.744
i 2 R 23(18.9)  27(21.8) 0324  0.569
2R 30(24.6)  16(12.9) 5525  0.019
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Tab. 2 sdLDL-C level and NIHSS score of two

(x+s)

(x%s)

groups at different time points

sdLDL-C( mmol/L) NIHSS(43)
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HITIE 6 A 2.17+0.54"  2.05+0.62" 10.30+4.49  9.71+4.47"
VWITE 12 1.73+0.48"  1.45+0.53  9.39+4.28"  7.99+4.20*
IR 18 A 1.63+0.55"  1.01£0.47"  9.11x4.38"  7.60+4.18*
BITJE 24 A 1.5420.61°  0.89+0.47"  8.89+4.11" 7.11x4.21%
F/P g 100.440/<0.001 11.767/0.001
F/Pyp, 322.038/<0.001 23.276/<0.001
F/Poyy 15.291/<0.001 1.832/0.120
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Fig. 1 ROC curve of serum sdLDL-C level predicting 2-year
recurrence of perforator atherosclerosis related stroke
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