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Curative effect of aspirin combined with plavix on ischemic stroke and its impact on platelet aggregation rate
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[Abstract] Objective To investigate the curative effect of aspirin combined with plavix on ischemic stroke and its impact on
platelet aggregation rate. Methods The clinical data of 292 patients with ischemic stroke, of whom, 146 patients were treated by routine
treatment and aspirin (100 mg, qd; routine group) and 146 patients were treated by plavix (75mg, qd) on the basis of routine and aspirin
treatments (combined group) from June, 2014 to June, 2015, were analyzed retrospectively. The platelet aggregation rate was determined
and the neurological defect was determined in all the patients by National Institute of Health stroke scale (NIHSS) score before and 2
weeks after the treatment. Results The platelet aggregation rates and NIHSS scores in both the combined and routine groups were
significantly lower after the treatment than those before the treatment (P<0.05). The platelet aggregation rates and NIHSS scores were
significantly lower in the combined group than those in the routine group 2 weeks after the treatment (P<0.05). Conclusion Aspirin and
plavix can play a synergistic role in decrease of the platelet aggregation rate in the patients with ischemic stroke. The curative effect on
the patients with ischemic stroke can be enhanced by aspirin combined with plavix.
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