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Clinical observation of clopidogrel combined with aspirin in treatment of mild to
moderate acute cerebral infarction

CHEN Bo, DU Yan
Department of Neurology, the Second Affiliated Hospital of Shenyang Medical College, Shenyang 110031, China

Abstract: Objective To observe the effect of clopidogrel combined with aspirin in treatment of mild to moderate acute cerebral
infarction. Methods Patients (180 cases) with mild to moderate acute cerebral infarction in the Second Affiliated Hospital of Shenyang
Medical College from August 2017 to May 2019 were randomly divided into control (90 cases) and treatment (90 cases) groups. Patients
in the control group were po administered with Aspirin Enteric-coated Tablets, 300 mg/d, then administered sequential therapy with 100
mg after 14 d. Patients in the treatment group were po administered with Clopidogrel Hydrogen Sulphate Tablets on the basis of the control
group, 300 mg/d, and 75 mg/d for the second day, then administered sequential therapy with 100 mg Aspirin Enteric-coated Tablets after
14 d. After treatment, the clinical efficacy was evaluated, the NIHSS scores and mRS scores 6 months after discharge in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 78.89%, which was
significantly lower than 91.11% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the
NIHSS scores in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in
the control group (P < 0.05). After discharge 6 months, the mRS scores in two groups were significantly decreased (P < 0.05), and the
scores in the treatment group were significantly lower than that in the control group (P < 0.05). Conclusion Clopidogrel combined with
aspirin is effective in treatment of mild to moderate acute cerebral infarction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 /{1 VAT H R TeRB BB R I%
pagicl 90 23 48 19 78.89
RIT 90 40 42 8 91.11*

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on NIHSS scores between two groups

( x*s)
NIHSS ¥4r
45 n/fl —— -
YRIT T BT R
oy 90 14.824+3.15 9.30+1.20"
RIT 90 15.30+2.95 7.26+2.59™

S5RABITHTIR: "P<0.05; SR G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 3 Comparison on mRS scores 6 months after discharge

between two groups ( X +5)
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Ao il — —
N ikt 6 ™~ H
XTHE 90 3.56+0.35 2.63+0.67"
wIT 90 3.72+0.31 2.05+0.45"
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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