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Clinical observation of clopidogrel bisulfate with early loading in progres-
sive stroke

MENG Yun,HU Xiao-dan, FENG Xiao-ping
( Department of Neurology,Yulin Red Cross Hospital , Yulin 537000 , Guangxi, China)

[ Abstract] Objective: To investigate the clinical observation of clopidogrel bisulfate with early loading in progressive stroke.
Methods :200 patients with progressive cerebral infarction were divided into observation group (n =100) and control group (n =100)
according to different treatment methods. The control group was given oral routine dose clopidogrel bisulfate and aspirin,the observation
group received oral loading dose clopidogrel hydrogen sulfate and other treatments were the same as the control group. The clinical effi-
cacy,nerve defect score ( NIHSS) ,thromboelastic diagram and adverse reactions were compared between the two groups. Results:The total
effective rate of the observation group was higher than that of the control group (P <0.05).7 d after treatment,the platelet inhibition rate of
the two groups were higher than those before treatment (P <0.05) ,and the observation group was higher than the control group (P <0.05).
Affter 7 d and 14 d of treatment ,the NIHSS scores of the two groups were lower than those before treatment (P <0.05) ,the observation group
was lower than the control group( P <0.05) ,and the NIHSS scores at 14 days after treatment were lower than those at 7 days after treat-
ment (P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0 0.05). Con-
clusion ; Early administration of clopidogrel hydrogen sulfate in the treatment of progressive stroke can improve the clinical efficacy,im-
prove the platelet inhibition rate and neurological function,and does not increase the incidence of adverse reactions. It is worthy of clini-
cal promotion.
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