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[Abstract] Objective To investigate the effects of aspirin combined clopidogrel on cellular inflammatory factors,
coagulation function and neurological recovery in patients with acute ischemic stroke (AIS). Methods A total of 112 AIS
patients from author’s hospital were randamly selected and divided into control group (n =58) and observation group (n=
54). Patients in the control group were treated with aspirin on the basis of conventional treatment and patients in the ob-
servation group were treated with clopidogrel on the basis of the control group. The hypersensitive C-reactive protein Chs-
CRP), interleukin-6 (IL-6), coagulation function as well as prothrombin time (PT), fibrinogen (FIB), activated partial
thromboplastin time (APTT) D-dimer and national institute of health stroke scale (NIHSS) changes and adverse effects
in the two groups were observed before and after treatment. Results After 14 days of treatment , hs-CRP, FIB and D-di-
mer levels in both groups decreased significantly compared with those before, PT, APTT significantly increased (P<C
0.05), and hs-CRP, FIB and D-dimer levels in the observation group were significantly lower than those in the control
group after treatment, and PT and APTT were significantly higher than those in the control group (P<C0.05), after
treatment, the IL-6 levels of patients in both groups were lower than those before treatment, while there was no signifi-
cant difference between the two groups (P>>0.05); the NIHSS scores of patients in the observation group were lower
than those of patients in the control group at the 1st month after treatment, and the difference between the two groups
was statistically significant (P<C0. 05); after 3 months of treatment, the total effective rate of the observation group
(96.29%) was higher than that of the control group (82.75%), and the difference between the groups was statistically
significant (P<C0. 05); both groups had a better safety profile, no serious adverse events occurred, and there was no sta-
tistical difference between the incidence of adverse reactions in the two groups (P>>0. 05). Conclusion Aspirin combined

clopidogrel in the treatment of AIS patients can
LVEEafY 437000 ML . WAL RME 22 B2 22 e (48D s Hh s significantly reduce the inflammatory response, improve
1 X A BE B IR R 2Y 24 (58 AR ES AAENRCRIETO the coagulation function and the degree of neurological
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Table 1 Comparison of clinical baseline data of patients
between the two groups
i H STRRAL (n=58) WAL (n=54) 2/t P {8
AR (Tt ) 67.98£1.09 68.24%£1.33 0.66 0.51
P (%) ] 0.26 0.61
5 45(77.59) 44(81. 48)
ks 13(22. 41) 10(18. 52)
ERRE(K.x£s) 27.26%1.92  24,83+1.51 0.69 0.48
U EIRICZON 19(32. 76) 23(42.59) 0.77 0.38
R [n (%) ] 16(27.59) 13(24.07)  0.66  0.42
SR (Y0 ] 3C 5.17) 203.700  0.14  0.17
R (%) ] 50(86. 21) 49(90.74)  0.56  0.45
WiEPRIR L (70 ] 29(50. 00) 29(53.70) 2.15 0.13
E R (2 (Y0 ] 14(24.14) 15(26.78)  0.06 (.88
HIFHZ (V)]
THRBESW (Y] 40068.97) 37(68.52)  0.63  0.12
JIEBEESE (%) ] 49(84. 48) 49(90.74)  0.07  0.79
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Table 2 Comparison between inflammatory factors levels before and after treatment in the two groups of patients [ M(Q; Q) |

5iH hs-CRP(pg/ml)

IL-6(pg/ml)
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Xt HRZH (n = 58)
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Z/P &

8.80(1.89,19. 05)
9.02(1.56,18. 88)
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6.83(1.15,15.56) "
5.82(1.02,11.17) %
2.20/0.028

11.55(8.28,17.75)
12.04(7.12,17.13)
0.46/0.214

10. 40(7. 48,17.71)
11.98(7.09,18. 28)
0.97/0. 531
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Table 3 Comparison of coagulation function before and after treatment in two groups of patients

PT(s,x %5
WH (s,x*s)

FIB[s, M(Q:.Q3)]

APTT(s,xt5) D-—Z{&[ng/ml,M(Q;.Q5) ]

W T AT AT i R AT AT
YR (n=58) 10.89+2.17 11.58 £0.23" 4.03(3.41,5.01) 3.23(3.01,4.26)* 28.74+8.58 32.65%10.01* 0.38(0. 12,1.09) 0.29(0. 13,0.81)*
MEL (n=54) 10.21%1.14 13.03+1.36* 4.82(2.34,4.89) 3,02(2.54.,4.08)* 27.63%+6.01 35.65% 8.83* 0.41(0.17,1.02) 0.19(0. 11,0. 65) *
Z/t{H 1. 64 2.01 0.24 2.16 0.15 2.1 0. 81 2.02
Py 0. 104 0. 047 0. 809 0. 031 0. 883 0. 037 0. 420 0. 038
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2.2 WA EEEIT A 6 NIHSS #35 tbde

PZE B NIHSS 73-{E Bl I 1] 22 10 24 88036 o7 1 Fe
% BE—2P AT W PR L 5 R s 5 1A H gL A
S8 NIHSS 7 E B 2E A G2 R L (P<<0. 05) L 35
] BT ] DCAKHR 5 SRS B A P RO S A IR 4,

&4 WANMHSSFHEE 7. MQ Q)]

Table 4 Comparison of NIHSS scores between the two
groups [ score, M(Q, ,Q;) ]

| STHEZH (n=58)  WMEHAn=54) Z{H PH
VAITHT 5. 00(3. 00,8.00) 5.00(3.00,9.00) 0.13 0.895

WA 1A 2.0001.00,5. 000 1.00(1. 00,3.00)  3.80  0.002
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Table 5 Comparison of the total effective rate of treatment

between the two groups of patients [7(%) ]

WH » EAEE B K Tos BAEME
SHHAZH 58 8(13.80) 30(51.72) 10(17.24) 10(17. 24) 48(82.75)
WMELLH 54 13(24.07) 32(59.26) 7(12.97) 2( 3.70) 52(96.29)
/P 1E 17. 894/<0. 05
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Table 6 Comparison of the incidence of adverse

reactions in the two groups of patients

WH B RO B RN EWE SO0 ]
X4 58 0 2 3 2 7(12.07)
Mg 54 1 0 2 1 4( 7.41)
¥’ /P1i 0.261/0. 61
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