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Comparative study of different antiplatelet therapeutic reglmens

after cerebral artery stenting
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[Abstract|Objective : To compare the efficacy and adverse events of dual antiplatelet drugs in different durations and single an~

tiplatelet drug for patients after cerebral artery stenting. Methods ; The experiment is a investigative and retrospective study,and 380

patients were admitted. According to the durations of dual antiplatelet(aspirin and clopidogrel) after cerebral artery stenting,the pa-
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tients were divided into three groups:group A (60 cases) for 1
month, the group B(220 cases) for 3 months, group C(100 cases)
for 4 to 12 months.  According to the different single antiplatelet
drugs after dual antiplatelet regimen,the patients of group A
and group B were divided into two subgroups: AB1 group (132
cases) for aspirin, AB2(91 cases) for clopidogrel. By chi—square
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test or Fisher’s exact test and multifactor Logistic regression analysis,the recurrence incidence of cerebral infarction, cerebral hemor—

rhage, extracranial blood , myocardial infarction,death within 1 year after cerebral artery stenting were compared. Results . There was

no significant difference in the incidence of cerebral infarction recurrence (P=0.580) among group A,B,C;and no statistical dif-

ference (P=1.000) between group ABI and AB2. There was no statistical differences in myocardial infarction, cerebral hemorrhage and

extracranial blood, death among group A,B,C and between group AB1,AB2. Conclusion Taking aspirin and clopidogrel together for 1

month,3 months,and 4 to 12 months has the same effect,the same as taking aspirin or clopidogrel alone after dual antiplatelet.
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Tab.2 Comparison on incidence of adverse event among three groups(n,% )

| FRiHE5E B i FBIAH S AL L JVEESE e At
A#H (n=60) 2(3.33) 1(1.67) . 4(6.67) 7(11.67)
B £ (n=220) 4(1.82) 0 5(1.82) 1(0.45) 2/0.90 12(5.00)
C 4 (n=100) 1(1.00) 2(2.00) 6(6.00) 2(2.00) "11(11.00)
P! - - - 5.157
PE 0580 0.074 0.067* 0.237: 1.000* 0.080
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Tab.3 Incidence of adverse events between aspirin and clopidogrel
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(B,n,%) o (n,%) (n,%) (n,%) (n,%) (n,%) (n,%)
ABI#H (n=132) 112(84.84) 4(3,5) 3(2.27) 0(0.00) 3(227) 0(0.00) 0(0.00) 6(4.55)
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Tab.4 Assignment of the factors associated with logistic
regression analysis
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Tab.5 Logistic regression analysis results of the durations of dual antiplatelet and different single antiplatelet drug

HE B S.E Wals df Sig. OR (95%CI )
e AEAE AT E] -0.576 0.742 0.602 1 0.438 0.562(0.131~2.408 )
HHZY) -0.365 0.608 0.360 1 0.549 0.694(0.211~2.286 )
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