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Effects of different aspirin medication time on platelet function of patients
with ischemic stroke
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[ Abstract] Objective:To observe effects of different aspirin medication time ( daytime or nighttime) on changes in platelet ag-
gregation rate of patients with ischemic stroke. Methods:84 patients with ischemic stroke were enrolled. They were randomly divided in-
to daytime group (n =42) and nighttime group (n =42). Both groups were given oral 100 mg/d aspirin for anti-platelet therapy. The
medication time in daytime group and nighttime group was 8 :00 am and 20 ;00 pm,respectively. After 7d of treatment, thromboelastogra-
phy was applied to detect platelet inhibition rates induced by arachidonic acid (AA) at five different time points within 24h in both
e s = 26,425,
ime =107.36,P =0.001). The change
=48.392,P =0.001). AA-induced platelet inhibition rate at

groups. Results; There were differences in AA-induced platelet inhibition rate between the two groups integrally (¥
P =0.001). The platelet inhibition ratesin both groups were changed with time changing ( F
trends of platelet inhibition rate in both groups were different (F,,.....ion
10: 00 in nighttime group was higher than that in daytime group (P <0.05). Within 12-month follow-up, there were 2 cases and 1 case
with recurrent cerebral infarction in daytime group and nighttime group, respectively (P >0.05). There was 1 patient with all-cause
death in daytime group,while there was no case with all-cause death in nighttime group (P >0.05). Conclusion: The effects of taking
aspirin at daytime and nighttime are different on changes of platelet aggregation rates in patients with ischemic stroke. Taking aspirin at
nighttime can eliminate peak of platelet aggregation in the morning and better fit onset features of cardiovascular and cerebrovascular
diseases.
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