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Clinical Observation of Clopidogrel vs. Aspirin for Preventing the Recurrence of Ischemic Cerebral Infarc-
tion

ZENG Ling-bin', TAN Xiao-mei', LIU Zheng', LI Yu’, ZHONG Cheng-ting’ (1.The First Affiliated Hospital of Sun
Yat-sen University, Guangzhou 510700, China; 2.Zhongshan Ophthalmic Centre, Sun Yat-sen University, Guang-
zhou 510060, China; 3.Guangzhou Baiyunshan Baidi Biotechnology Co., Ltd., Guangzhou 511495, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of clopidogrel vs. aspirin for preventing the recurrence of
ischemic cerebral infarction. METHODS: 96 patients who got cerebral infarction for the first time were randomly divided into trial
group (49 cases) and control group (47 cases). Trial group was given clopidogrel 150 mg/d, and control group was given enteric
coated aspirin 100 mg/d. The plaque area, CCAD, IMT, plaque quality, blood viscosity, the function of blood coagulation and
MAR were recorded before and after treatment. The recurrence of cerebral infraction and the occurrence of ADR were observed. RE-
SULTS: The effective rate of trial group was significantly higher than that of control group (P<<0.05); the carotid atherosclerosis
plaque area, IMT, total number of atherosclerosis plaque and low echo-level plaque, whole blood low shear viscosity, plasma vis-
cosity and MAR in trial group were lower than in control group, which CCAD of trial group was higher than that of control group
(P<<0.05). The recurrence rate of cerebral infarction and the incidence of ADR in trial group was lower than in control group;
there was statistical significance (P<<0.05). CONCLUSIONS: Clopidogrel is more effective and safer than aspirin in stabilizing
and reversing vulnerable plaque in patients with ischemic cerebral infarction, improving hemorrheology, and reducing the reoccur-
rence of cerebral infarction.
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Tab 1 Comparison of clinical efficacies between 2 groups
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Tab 2 Comparison of plaque area, IMT and CCAD be-
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WA 49 0312007 01320107 0.19£007  0.06£003" 051040 0.81£042°
WA 47 0302018 0241014 0202007 0.13£004"  048£041 0.65£043°

LRITHT RS T P<<0.01; 5% IRZH AL "P<<0.05
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