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Clinical Observation of Aspirin Combined with Clopidogrel in the Treatment of Transient Ischemic Attack
CHEN Ling-yun', YIN Jian-rong’, ZHANG Yan-hua’(1.Dept. of Pharmacy, the People’s Hospital of Pizhou, Ji-
angsu Pizhou 221300, China;2.Dept. of Cardiology, the People’s Hospital of Pizhou, Jiangsu Pizhou 221300,
China;3.Dept. of Pharmacy, the Firist People’s Hosptial of Nantong, Jiangsu Nantong 226001, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of aspirin combined with clopidogrel in the treatment of
transient ischemic attack (TIA). METHODS: Totally 82 patients with TIA were randomly divided into control group and observa-
tion group. The patients were given routine treatment. Meanwhile, the patients in control group were orally given aspirin 100 mg,
once a day; and patients in observation group were orally added clopidogrel 75 mg based on the treatment of control group, once a
day. The course of both was 14 d. The clinic data was observed, including clinical efficacy, hemorheological indexes, cerebral oxy-
gen metabolism index (SjvO,, CjvO,,Da-jvO, and Ca0.) before and after treatment and ADR. RESULTS: The total efficacy rate in
observation group was significantly higher than control group (P<<0.05). After treatment, the hemorheological indexes, Da-jvO,
and CaO; in 2 groups were all significant higher than before, and observation group was higher than control group; SjvO. CjvO.
were significantly higher than before, and observation group was higher than control group(P<<0.05 or P<<0.01). There were no ob-
vious adverse reactions during the treatment. CONCLUSIONS : Short-term use of aspirin combined with clopidogrel have obvious ef-
ficacy in the treatment of TIA with good safety.

KEYWORDS Transient ischemic attack; Aspirin; Clopidogrel; Hemorheology; Cerebral oxygen metabolism
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