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Abstract:Objective To study the clinical therapeutic effect of aspirin and clopidogrel and their effect on
the level of serum related inflammatory factors in patients with acute cerebral infarction,and to provide a ref-
erence for the individualized treatment of antiplatelet drugs. Methods A total of 300 patients with acute cere-
bral infarction admitted in Shandong Provincial Third Hospital from January 2015 to December 2016, were di-
vided into aspirin group (n=100),clopidogrel group (#»=100) and the combination group (n=100). Before
and two weeks after treatment,thromboela-stogram (TEG) was used to determine the platelet inhibition rate
of arachidonic acid (AA) level and adenosine diphosphate (ADP) pathway. Immunoturbidimetry was used to
determine the level of serum hypersensitivity C reactive protein (hs-CRP) in the three groups of patients.
Platelet inhibition rate,hs-CRP level,neurological function score and recurrence rate of stroke were compared
between the three groups. Results The platelet inhibition rate induced by AA and ADP pathway after treat-
ment in three groups were higher than those before treatment,and the difference was statistically significant
(P<C0.05). The difference of platelet inhibition rate induced by AA level and ADP pathway between the 3
groups was statistically significant (P<C0. 05). The level of serum hs-CRP in the 3 groups after treatment was
significantly lower than before the treatment, the difference was statistically significant (P<Z0. 05). The serum

hs-CRP level in the combined group was significantly lower than those in the other two groups (P<C0. 05).
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The combined group had better neurological function recovery and lower stroke recurrence rate. Conclusion

Both aspirin and clopidogrel have antiplatelet effect,but the combined use of two drugs can effectively inhibit

platelet aggregation from two ways. It can play a stronger antiplatelet function,reduce platelet aggregation ac-

tivity,reduce vasculitis reaction,and reduce the risk of thrombus recurrence.
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