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Application of ticagrelor combined with aspirin antiplatelet therapy in high-risk non-disabling ischemic
cerebrovascular events
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ABSTRACT OBJECTIVE To explore the application effect of ticagrelor combined with aspirin antiplatelet therapy in high-risk
non-disabling ischemic cerebrovascular events (HR-NICE). METHODS A total of 232 patients with HR-NICE treated at the First
Affiliated Hospital of Nanyang Medical College from January 1, 2023 to January 1, 2025 were retrospectively selected. According
to different antiplatelet regimens, the patients were divided into three groups: group A (78 cases) received clopidogrel 300 mg as a
loading dose on the first day, followed by clopidogrel 75 mg, qd combined with aspirin 100 mg, qd; group B (69 cases) received
ticagrelor 120 mg as a loading dose on the first day, followed by ticagrelor 60 mg, bid combined with aspirin 100 mg, qd; group
C (85 cases) received ticagrelor 180 mg as a loading dose on the first day, followed by ticagrelor 90 mg, bid combined with

- o aspirin 100 mg, qd. All groups received dual-antiplatelet
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therapy for 21 days and were then switched to aspirin
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