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Summary

The aim of this study was to compare the concentrations of some
cytokines and inflammatory markers [interleukin (IL)- 2, tumor necrosis
factor alpha (TNF-a), C-reactive protein (CRP) and erythrocyte
sedimentation rate (ESR)] between relapsing remitting multiple sclerosis
(RRMS) patients and healthy individuals, and to evaluate the effect of 3
months use of atorvastatin versus placebo on the concentrations of the
above parameters, the clinical disability measured by expanded disability
status scale (EDSS), serum lipid profile, some liver enzymes

(aminotransferases) and creatine kinase (CK) levels in these patients.

A randomized clinical trial (RCT), open-labeled design was
adopted. One-hundred patients, age range between 15-50 years
complaining from RRMS on interferon beta-1b treatment were recruited
in this study: They were divided randomly into 2 equal groups. The first
group consisted of fifty patients started to receive atorvastatin 20mg twice
daily in addition to their usual interferon beta-1b (IFNB- 1b) treatment.
The second group consisted of fifty patients started to receive placebo

capsules twice daily in addition to their usual IFNB- 1b treatment.

The study parameters of both patient groups were measured before
taking therapy and compared with a control group consisted of 50
apparently healthy subjects; and then measured after three months of
using therapy (atorvastatin or placebo). EDSS was calculated for each
patient at the beginning of the study prior to start taking any drug and

after 3 months after using drug.
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The results indicated a significant rise in the mean serum IL-2 ,
TNF-a, CRP and ESR levels in the two MS patients groups in

comparison with control group.

There was a significant decrease in serum IL-2 , TNF-o, ESR and
CRP concentrations after three months use of atorvastatin with a non-
significant difference in the mean concentrations of these parameters in

the placebo group.

There was a significant decrease in the EDSS after three months of
therapy with atorvastatin with a non-significant difference in the above

score with placebo.

There was a significant decrease in TC, TG and LDL-c and non-
significant difference for HDL-c and Al after three months of therapy
with atorvastatin; with a non-significant differences on TC, TG, HDL-c,

LDL-c and Al after three months of therapy with placebo.

Both MS groups produced a non-significant difference in GOT,
GPT and CK after three months of therapy (with atorvastatin or placebo).

In conclusion: MS is associated with increase of some cytokines
and inflammatory markers. The addition of atorvastatin to interferon beta
for three months has beneficial effects on concentrations of these
cytokines and inflammatory markers. The addition of atorvastatin
produces superior effects on the EDSS and serum lipid profile parameters
as compared to placebo effect. There were no adverse events related to
neither hepatic function nor musculoskeletal safety reported with the use

of atorvastatin.
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The aim of this study was to compare the concentrations of some
cytokines between multiple sclerosis patients and healthy individuals, and
to evaluate the effect of 3 months use of atorvastatin on the
concentrations of cytokines, the clinical disability measured by expanded
disability status scale, serum lipid profile, aminotransferases and creatine
kinase levels in these patients. Randomized clinical trial, open-labeled
design was adopted. One-hundred multiple sclerosis patients were
recruited in this study: They were divided randomly into 2 equal groups.
The first group started to receive atorvastatin 20mg twice daily. The
second group started to receive placebo capsules twice daily. The study
parameters of both patient groups were measured before taking therapy
and compared with a control group consisted of 50 apparently healthy
subjects; and then measured after three months of using therapy. EDSS
was calculated for each patient at the beginning of the study and after 3
months after using drug. The results indicated a significant rise in the
mean cytokines levels in the two MS patients groups in comparison with
control group. There was a significant decrease in cytokines
concentrations after three months use of atorvastatin with a non-
significant difference in the placebo group. There was a significant
decrease in the EDSS after three months of therapy with atorvastatin with
a non-significant difference in the above score with placebo.There was a
significant decrease in TC, TG and LDL-c and non-significant difference
for HDL-c and Al after three months of therapy with atorvastatin; with a
non-significant differences on TC, TG, HDL-c, LDL-c and Al after three
months of therapy with placebo. Both MS groups produced a non-
significant difference in GOT, GPT and CK after three months of therapy

(with atorvastatin or placebo).
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