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P @ EBPX- chElcpiy Stroke center.

17 a8B0 Cooridnator-
{8 RN Case Manager-

PRl Neurology.

IR Neurosurgery.

ZEEEEE Medical Imaging.

=525 EEf Emergency Dept..

Ef2ZEEE[ Rehabilitation Dept..

SEZ2EF Laboratory Medicine.

ZEPES Pharmacy Dept..

ZEEZ Nutrition Dept..

ARI0ERE MICU-B.

¥GE 8B \ 8C Ward.

& TYEZ= Social Work Office.

HFR#Efs Discharge services.

KIEES2RI (LR E )

Family Medicine (tobacco cessation)«
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Statin FHEEY(E A P VR A Z SRR [E]RH

BB HER SRR

Statin JEEEY)EE T 5 (8 A & Mfs « SEEREIH A S L CE8EFLIEBER
Statin JHEEY) ] DUR D OB PR A G - Statin JHEEY) A] DI RIH g & i
HIEHERIRE (LDL) » te] DA LDL &4k ~ B B E b LDL ~ JE/D i)y
HRUsEER RO VBRI (L [1] - Statin JHEEYI AT LAZEE apolipoprotein B/ALEERT -
A] DU 2 AR O AL 28 S R ZE PR o A (2] - [BUS PR 7 8 > BRI 10%
LDL » f4E ] LABY 0.76% NSEBIHRAREIEE [3] -

1. fSEF Statin ARyl RH o R EE AL HEE S

2009 4£ Lancet Neurologyy meta-analysisT&E77< » Statin ¥ 78 28 S o B A9 4k
IR TFEPTE AR - H RS T B E TR RN A 452 EHVESR - BRFEE 10%
[y LDL » "[LLRD 7.5% shEME 5 GREE Immol/L Y LDL ( 39mg/dl ) FTLLR )
21.1% HJEt%E [4] - EAth Statin FIFE T EAHBAATEHIZR AT Seor 4HBEZE - &5 RA0ZR

—Hrr [5-10] -

(&)
isiEi FREGHBER MR R AR

Relative Risk Reduction

4S 30% (p=0.033) MI patient ( post-hoc analysis )

JUPITER 48% ( p=0.00002) LDL-C < 130 mg/dl,
hsCRP > 2 mg/dl

ASCOT-LLA 27% (p=0.0236) Hypertension and at least 3 other
cardiovascular risk factors

CARDS 48% (p=0.016) Type 2 DM and at least 1 additional
cardiovascular risk factors
14
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MIRACL 51% (p=0.016) Acute coronary syndrome

SPARCL 16% (p=0.03) Stroke secondary prevention

2. Statin JEgEy 22 2% &5
Statin JHEEYIVEIE SIS EREZE (GOT fil GPT )EHA- ~ ALEZ#ES (CPK) E7f -

FHAZR&GHE - F R RSENE SR - LARE - RASSUSRRE - B8
{5 Statins & pi I 2t Bl {5 FH B9 & JE & K > /£ SPARCL Trial 1 BEoR - i
Atorvastatin 25 FFERF 2 _ETHLEGIEE RIS (2.2% vs. 0.4% ) Ffth i FHLEI(E
RN Z 805 > W4 Z FJ I f 5 52 - il Atorvastatin 8 Bl BL T EG 1]
5.5% - AL 0.3% fELHLAREELBI R 0.1% [10]-

SR Y& LAY R - Statins ] DARE (R i A el A - AT &G e i R A
EAEE [11] - fEREE &N - EEER T EY 25 B i HERT
( confunding factor )y —fit i sl H fr M4 A o Jel i R TR IR 2 v 1L BE - Pl o0 A 52
Statins %A= HH T RS o B A > i B~ R K BRI ELGIEREE A Statins
AREE A I MRS T EAH i - (BRI ERYE - R MR R A G Statins K& RS 1
R RS E A% e ((odds ratio: 5.81, g 0.001 )

3. [ Statins fERFRIE N REE

HARARY Statins FYRFEH » 837 Statins n]BE & i pl s MU S8 ITHT S A PR 1%
[12] > @EAILL - (£ Statins {EREKIAEMH A > (KE ALK E ( relative risk
reduction 30% )iz 0 M/E¥HE ( relative risk reduction 51% §& 4 féer [13] -

BR Statins (i 7e& R A —2dE - M2 MEE gpin AR Statins 7] DUE Nk AHY eGFR
[14,15] > &5 A& GRS MEE Bpits - (£ Statins 5] DU eGFR Y T [
[16] -
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ESHERPAEHR A GER  Statin JHEEY) > A {2 A DURERAEERT - A7 LUk DS o R
DIVEPRIFHY S - SPARCL Trial f5H > SHEINRECZS AR Statins > o B E

TR 33% OIMERR R 42% [17]-

4. The lower, the better

fEf] Statins{& HEEZRF LDL [EFIZ(K > BHEIRFTETES] [ the lower, the better =
E57 > RS REGE T - BORGE I FUES R ENEINIBIIRE 5 [ EERUAHIT - £
SPARCL Trial th#3i » & LDL [ 50% S e iR % - & LDL =] LA

PERIAE 70mg/dIBUT - rE G IR T (R2) [18]

(#F2)
HR (95% CI) p value
All stroke
> 0% increase 1
< 50% decrease 0.89 (0.73-1.08) 0.2253
> 50% decrease 0.69 (0.55-0.87) 0.0016
Ischemic stroke
> 0% increase 1
< 50% decrease 0.90 (0.73-1.12) 0.3394
> 50% decrease 0.67 (0.52-0.86) 0.0018
All stroke
LDL > 100 mg/d| 1

LDL 70 to <100mg/dl ~ 1.01 (0.81-1.27) 0.9076

LDL < 70mg/dl 0.72 (0.59-0.89) 0.0016
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