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Research progress on aspirin in treatment of child patients with cerebral infarction
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Abstract: Although aspirin is often used to prevent and manage cerebral infarction of child patients, by now there is no regular
protocols or guidelines for the administration. The clinical evidence of aspirin in treatment of child patients with cerebral infarction and

common situations or factors which may limit its efficacy and some adverse effects related to aspirin administered to pediatric patients

are reviewed in this paper. Finally it is necessary to perform prospective clinical study on pediatric cerebral infarction to standardize

the use of aspirin in the pediatric clinics.
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Table 1 Guidelines of aspirin in treatment of children with cerebral infarction
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