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Application of aspirin after revascularization in adult patients with ischemic moyamoya disease

WU Yong, HUANG Shu—lan, XU Hai- tao, ZHU Xiao— nan, TAO Xiang, Guan Long— bin, RONG Jia— bin. Department of
Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To observe the clinical efficacy of aspirin after revascularization in adult patients with ischemic moyamoya
disease. Methods The clinical data of 81 adult patients with ischemic moyamoya disease who underwent revascularization from October
2017 to October 2019 were analyzed retrospectively. The aspirin was used in 47 patients (observation group) and not in 34 patients
(control group) after the operation. Results The incidence of transient ischemic attack (4.26%) and cerebral infarction (6.38%) in the
observation group was significantly lower than those (23.53% and 26.47%, respectively) in the control group after the operation (P<0.05).
The modified Rankin scale acore in the observation group (1.38+1.05) was significantly lower than that (1.88+1.01) in the control group
after the operation (P<0.05). There was no significant sifference in postoperative anastomotic patency rate between both groups (P>0.05).
Conclusion For adult patients with ischemic moyamoya disease undergoing revascularization, aspirin can reduce the probability of
cerebral ischemic events after revascularization and improve the prognosis, and do not increase the risk of intracranial hemorrhage.
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