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Analysis the clincal effect of Aspirin in patients with cerebral infarction

Zhu Xuan ,Guan Yangtai®
(Department o f Neurology sthe First Af filiated Hospital of Second Military Medical University ,Shanghai 200433 ,China)

Abstract: Objective

prove the clinical efficacy and reduce cerebral infarction recurrence rate. Methods

The clinical effect of aspirin patients with cerebral infarction was observed and analyzed in order to im-

80 patients with cerebral infarction were divided

into two groups,namely the observation group and control group,40 for each group. The two groups were treated appropricetely

cecerding to their Situation for 2 cecles, 14 days were taken as a cycle. Meancohile before necericing the treatment, the observation

group had taken Aspirin 100 mg perday and continued after lecaing the hospital. Results

The total effective rate was 87. 50 % ,neu-

rological deficit score and assessment of activities of daily living were better than the control group and the relapse rate was also

lower than the control group(P<C0. 05). Conclusion Aspirin for cerebral infarction patients can not only improve the clinical effica-

cy,but also can reduce the recurrence probakiloty of thrombosis events.
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