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Effect of evolocumab in patients with early neurological deterioration after
noncardiac acute ischemic stroke

WANG Xiao-yu,FAN Ying,FAN Li-juan,ZHOU Li-fei, GAO Yong-chao,LIU Min-xiao
( Department of Neurology ,the Second Affiliated Hospital of Hebei North University , Zhangjiakou 075000 , Hebei , China )

[ Abstract] Objective:To examine the impact of the Evolocumab on early neurological deterioration (END) in patients with non-
cardioembolic acute ischemic stroke ( NCIS). Methods: A total of 110 patients diagnosed with NCIS and END were recruited as re-
search subjects. All patients received standardized and systematic treatment protocols. Based on different therapeutic regimens,the pa-
tients were categorized into two groups:the conventional group (n =55) ,which received standard dual antiplatelet therapy,and the ob-
servation group (n =55) ,which received evolocumab in addition to the standard treatment regimen. The clinical efficacy, cerebral blood
flow perfusion indicators [ resistance index ( RI) ,cerebral blood volume (CBV) ,and mean blood flow ( Qmean) ] ,levels of nerve func-
tion reconstruction factors [ nerve growth factor ( NGF) , gamma aminobutyric acid ( GABA ), and brain-derived neurotrophic factor
(BDNF) ],lipid metabolism indicators [ apolipoprotein B ( ApoB) ,low-density lipoprotein cholesterol ( LDL-C) ] ,and incidence of ad-
verse reactions were compared between the two groups. Results: The total clinical efficacy rate in the observation group was higher than
that in the conventional group (98.18% vs.85.45% ,P <0.05). Post-treatment,the RI value in the observation group was lower than
that in the conventional group (P <0.05). Additionally, post-treatment serum levels of CBV and Qmean,as well as NGF, GABA , and
BDNF , were higher in the observation group compared to the conventional group (P <0.05). Conversely, post-treatment serum levels of
Lp(a),ApoB,and LDL-C,and the total incidence of adverse reactions were lower in the observation group compared to the conventional
group (P <0.05). Conclusion; Evolocumab enhances cerebral blood perfusion and facilitates neurological function recovery in NCIS
patients with early END. Additionally, it regulates lipid metabolism and decreases the incidence of adverse reactions.
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