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Curative effect of ozagrel sodium combined with aspirin on patients with
acute cerebral infarction and its influences on cerebrovascular reserve ca-
pacity and coagulation function

WANG Xiao-hui, CUI Xiao-li, CHANG Sha,MA Ni, LI Zhi-wei, WANG Le
( Department of Neurology I,Shaanxi Provincial People’s Hospital ,Xvan 710068 , Shaanxi, China)

[ Abstract] Objective:To study the curative effect of ozagrel sodium combined with aspirin on patients with acute cerebral infarc-
tion (ACI) and its influences on cerebrovascular reserve (CVR) capacity and coagulation function. Methods: 120 patients with ACI
who received treatment were selected as the research objects and divided into aspirin group (aspirin enteric-coated tablets) and com-
bined medication group ( ozagrel sodium combined with aspirin enteric-coated tablets) ,with 60 cases in each group. The clinical cura-
tive effect, CVR capacity, coagulation function,platelet indexes and nerve injury were compared between the two groups. Results; After
treatment, clinical curative effect in combined medication group was higher than that in aspirin group (96.67% vs. 81.67% ,P <
0.05). Middle cerebral artery (MCV) and cerebrovascular reserve (CVR) in combined medication group were higher than those in as-
pirin group (P <0.05) ,while perfusion index (PI) was lower than that in aspirin group (P <0.05). Prothrombin time (PT) and acti-
vated partial thromboplastin time (APTT) in combined medication group were longer than those in aspirin group (P <0.05) , while
Plasma fibrinogen (FIB) was lower than that in aspirin group (P <0.05).6-keto prosta-glandin F,a (6-K-PGF a) level in combined
medication group was higher than that in aspirin group (P <0.05) ,while levels of thromboxane B, (TXB, ) and carotid artery intima-
media thickness (IMT) were lower than those in aspirin group (P <0.05). NIHSS scores in combined medication group was lower than
that in aspirin group (P <0.05). Conclusion:The clinical curative effect of ozagrel sodium combined with aspirin is good,which can
maintain CVR capacity, reduce hypercoagulable state, promote local blood circulation and alleviate cerebral nerve injury.
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