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Influence of clopidogrel bisulfate on aspirin resistance in patients with ischemic cerebrovascular disease
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County, Tongshan Hubei 437600, China)

Abstract; Objective To explore the effect of clopidogrel bisulfate on aspirin resistance (AR) in patients with ischemic cerebrovascu-
lar disease. Methods The platelet aggregation fraction (PAG) induced by adenosine diphosphate ( ADP) of 88 patients with ischemic cere-
brovascular disease was detected and the accidence of AR was evaluated. Patients with AR were divided into three groups randomly: AR-A
group ( treated by clopidogrel bisulfate and aspirin) , AR-B group ( treated by aspirin) and control group ( patients with aspirin sensitive).
Their PAG at the 1st, 2nd and 4th week after medication were observed and compared. Results The accidence of AR in patients with ische-
mic cerebrovascular disease was 32% . After medication, the PAG in AR-A group was reduced compared with that two weeks ago, however,
no change of PAG was observed in AR-B group after two weeks( P <0.01). No difference of PAG was detected between taking two weeks
medication and taking four weeks medication( P >0.05). Conclusion Taking clopidogrel bisulfate combined with aspirin may be beneficial
to improve AR in patients with ischemic cerebrovascular disease.
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