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Effects of Aspirin Combined with Clopidogrel on Related Indexes of Patients with Cerebral Infarction In-
duced by Middle Cerebral Artery Stenosis in Stable Phase
LI Piwu, WANG Haiyan,ZHANG Bin,SUN Ling(Jinan Third People. s/Hospitdl,/Jinan 250132, China)

ABSTRACT OBIJECTIVE: To investigate the effects of clopidogrel combined with aspirin on related indexes of patients with ce-
rebral infarction induced by middle cerebral artery stenosis in stable phase. METHODS: Clinical data of 127 patients with cerebral
infarction induced by middle cerebral arfery,stenosis in stable phase were analyzed retrospectively and divided into observation
group (65 cases) and control group (62 cases) according to therapy drugs. Both groups received routine treatment. Control group
was additionally given Aspirin enteric=coated tablet 200 mg orally, once a day. Observation group was additionally given Clopido-
grel sulfate tablet 75%mg orally, once a day, on the basis of control group. Both group received treatment for consecutive 1 year.
Coagulation function related indexes [D-dimer, PLT, AA-induced platelet inhibition rate, ADP-induced platelet inhibition rate], dai-
ly lifetquality score [modified Fugl-Meyer scale, Barthel indexes, NIHSS score] before and after treatment, the occurrence of
1-year accumulative cerebral infraction recurrence and ADR were observed and compared between 2 groups. RESULTS: Before
treatment, there was no statistical significance in above indexes between 2 groups (P>0.05). After treatment, D-dimer level and
NIHSS score of 2 groups were significantly lower than before treatment, and the observation group was significantly lower than the
control group; AA-induced platelet inhibition rate, ADP-induced platelet inhibition rate, Fugl-Meyer score and Barthel indexes of 2
groups were significantly higher than before treatment, and the observation group was significantly higher the control group, with
statistical significance (P<<0.05). The recurrence rate of 1-year accumulative cerebral infraction in observation group was signifi-
cantly lower than control group, with statistical significance (9.23% vs. 22.58% , P<<0.05). No severe ADR was found in 2
groups during treatment. CONCLUSIONS: Compared with aspirin alone, aspirin combined with clopidogrel in the treatment of ce-
rebral infarction induced by middle cerebral artery stenosis in stage phase can effectively improve coagulation function and quality
of daily life, reduce recurrence rate with good safety.

KEYWORDS Cerebral infarction; Middle cerebral artery stenosis; Clopidogrel; Aspirin; Coagulation function; Quality of life;
Recurrence
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Tab 2 Comparison of coagulation function between 2 groups before and after treatment (x *s)
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Fig 1 Comparison of recurrence rate of 1-year cere-

bral infarction between 2 groups
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Clinical Observation of Clarithromycin Intensive Therapy for Patients with Chronic Rhinosinusitis
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473000, China)

ABSTRACT OBIJECTIVE: To investigate therapeutic efficacy and safety’of ¢larithromycin intensive therapy on patients with
chronic rhinosinusitis and its effects on serum inflammatory cytokines. METHODS: A total of 186 patients with chronic rhinosinus-
itis were randomly divided into control group 1 (62 cases), controligroup 2 (62 cases) and observation group (62 cases). Control
group 1 was given Amoxicillin and clavulanate"potassium tablet\(7:1) 0.457 g, 3 times a day. Control group 2 was given Clarithro-
mycin dispersible tablet 0.25 g orally; once a day. Observation group was given Clarithromycin dispersible tablet 0.5 g orally on the
first week, twice a day, 10.251g at the second week, twice a day. Both groups were treated for 2 weeks. Clinical efficacies of 3

groups were observed.  Clinical symptom score, TNF-a, IL-6 and hs-CRP before and after treatment as well as the occurrence of
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