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[Abstract] Objective To investigate the efficacy of alirocumab combined with neurointerventional therapy in
treating elderly patients with cerebral infarction complicated by hyperlipidemia who are intolerant to statins. Methods A total
of 86 elderly patients with cerebral infarction complicated by hyperlipidemia who were intolerant to statins and admitted to the
Department of Neurology, General Hospital of Taiyuan Iron and Steel (Group) Co., Ltd. from January 2020 to August 2024
were retrospectively selected. They were divided into a conventional group and a combined group according to different treat—
ment regimens, with 43 cases in each group. Both groups received basic treatment. The conventional group additionally re—
ceived neurointerventional therapy, while the combined group received alirocumab combined with neurointerventional therapy.
Therapeutic efficacy, adverse reactions, as well as lipid profiles, hemorheology, neurological function scores, prognosis scores,
and activities of daily living scores before and after treatment were compared between the two groups. Results The total ef—
fective rate in the combined group was significantly higher than that in the conventional group (x> =4.914,P =0.027). After 12
weeks of treatment, levels of TC, TG, LDL-C, ApoAl, and ApoB decreased, while HDL-C increased in both groups, with
more pronounced changes in the combined group ¢ =3.989, 5.946, 4.979, 6.014, 5.087, 4.977, all P <0.001). The combined
group had significantly lower levels of FIB, plasma viscosity, whole blood high-shear viscosity, and whole blood low-shear
viscosity than the conventional group ¢ =4.851, 5.902, 4.186, 4.486, all P <0.001). NIHSS and mRS scores decreased, while



* 940 - 2026

25 8

Chin J Diffic and Compl Cas August 2026 Vol.25 No.8

MBI scores increased in both groups, with more marked improvements in the combined group ¢ =5.164, 8.962, 4387, all P <

0.001). No significant difference was observed in the incidence of adverse reactions between the two groups @ >0.05). Con—

clusion The combination of alirocumab and neurointerventional therapy demonstrates significant efficacy in elderly patients

with cerebral infarction complicated by hyperlipidemia who are intolerant to statins. It can improve lipid metabolism and he—

morheology, reduce neurological impairment, enhance prognosis, and improve activities of daily living.

[Key words] Cerebral infarction; Hyperlipidemia; Alirocumab; Neurointervention; Atrovastatin; Blood lipids; Neuro—
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Tab.2 Comparison of treatment efficacy between conventional group and combination group
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Tab.3 Comparison of blood lipid indicators before and after treatment between conventional group and combination group
TC( mmol /L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)  ApoAl( mg/L) ApoB( mg/L)
5.90+0.84 2.81+0.29 3.92+0.43 1.00+0.08 19.76+2.84 14.88+2.10
(n=43) 12 3.31+£0.72 1.92+0.15 2.81+£0.35 1.10+£0.09 13.69+1.86 9.08+1.77
+ 5.85+0.93 2.78+0.32 3.96+0.37 1.01+0.10 20.04+2.35 15.20+2.04
(n=43) 12 2.72+0.65 1.74+0.13 2.46+0.30 1.22+0.13 11.51+1.48 7.27£1.52
t/P 15.351/<0.001 17.875/<0.001 13.128/<0.001 5.446/<0.001 11.725/<0.001 13.848/<0.001
t/P + 18.089/<0.001 19.745/<0.001 20.649/<0.001 8.396/<0.001 20.141/<0.001 20.440/<0.001
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Tab.4 Comparison of hemorheology and Fib levels between conventional group and combination group
Fib( g/L) (mPa * s) (mPa - s) (mPa * s)
4.43+0.92 2.35+£0.40 5.41%1.15 14.01+2.53
(n=43) 12 3.06+0.55 1.88+0.31 4.72+0.78 11.39+1.42
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(n=43) 12 2.52+0.48 1.51+£0.27 4.08+0.63 10.14+1.15
t/P 8.449/<0.001 6.090/<0.001 3.256/0.002 5.922/<0.001
t/P + 13.529/<0.001 12.678/<0.001 6.860/<0.001 8.108/<0.001
t/P 4.851/<0.001 5.902/<0.001 4.186/<0.001 4.486/<0.001
6 + (%)
Tab.6 Comparison of adverse reactions between conventional group and combination group
(%)
43 1(2.33) 1(2.33) 2(4.65) 1(2.33) 0 11.63
+ 4 2(4.65) 1(2.33) 3(6.98) 1(2.33) 1(2.33) 18.60
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