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ABSTRACT : Objective To compare the effect of aspirin and clopidogrel for ischemic cerebral
stroke patients. Methods A total of 120 patients with ischemic cerebral stroke in our hospital were
selected, and were divided into aspirin group, clopidogrel group and combined treatment group ac-
cording to different medication methods, with 40 cases per group. The aspirin group received oral ad-
ministration of aspirin, the clopidogrel group received clopidogrel, and the combined treatment group
was given aspirin and clopidogrel treatment in combination. The changes of platelet aggregation rate,
hemorheology, neurological impairment score ( NIHSS) and daily living ability score ( ADL) were
compared between two groups before and after treatment, and the recurrent rate of ischemic stroke,
bleeding rate, and mortality rate were recorded after half a year follow up. Results Afier treatment,
the platelet aggregation rate, whole blood viscosity, plasma viscosity and fibrinogen in the three
groups were significantly lower than treatment before (P <0.05); platelet aggregation rate, whole
blood viscosity, plasma viscosity and fibrinogen between aspirin group and clopidogrel group showed
no significant difference (P >0.05) ; but were significantly lower in the combined treatment group

than that of the aspirin group and clopidogrel group (P <0.05). After treatment, the NIHSS score
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and ADL score of the three groups were significantly improved compared with treatment before
(P <0.05), but there was no significant difference in NIHSS score and ADL score between aspirin
group and clopidogrel group(P >0.05) ; and the combined treatment group had significantly lower
NIHSS score, and significantly higher ADL score than the aspirin group and clopidogrel group( P <
0.05). The total clinical outcome in the combined treatment group was 95.00% , which was signifi-
cantly higher than 70. 00% , 75. 00% , respectively, in the aspirin group and clopidogrel group
(P <0.05). During follow-up, there was no significant difference in the bleeding rate and mortality
rate between the three groups(P >0.05). The recurrent rate of ischemic stroke rate in the clopi-
dogrel group and the combined treatment group were 5.00% and 2.50% , respectively, which was
significantly lower than 25.00% of the aspirin group (P <0.05). Conclusion Aspirin combined
with clopidogrel has remarked clinical efficacy in the treatment of ischemic cerebral stroke, and can

promote recovery of neurological function and improve prognosis, so it is of high value in clinical ap-

plication.
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