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[ Abstract |

Statins have the actions of lipid-lowering, reversing atherosclerosis plaque stabilization, anti-in-

flammatory, anti-oxidation, antithrombotic and improving endothelial function, and are widely used in the prevention

and treatment of ischemic cerebral apoplexy. The research progress of the application of statins in prevention of ische-

mic stroke and the non-lipid-lowering action of statins are reviewed in this paper.
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