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[Abstract] Objective

To evaluate the efficacy and safety of aspirin monotherapy and aspirin

combining with clopidogrel therapy in treating transient ischemic attack (TIA) according to different risk

stratification. Methods A total of 122 TIA patients was divided into 2 groups: single resistance group

(treated only by aspirin) and dual anti- platelet aggregation group (treated with aspirin and clopidogrel).
According to Age, Blood pressure, Clinical features, Duration, and Diabetes plus Dual TIA (ABCD3- 1)

score, they were further divided into low-risk, middle-risk and high-risk groups. The incidences of ischemic

stroke and adverse events in each group were evaluated. Results

After 3-week treatment, the incidence of

ischemic stroke in low-risk groups was both 0, while it was 9/20 in middle-risk single resistance group, 2/19

in middle-risk dual anti-platelet aggregation group, 10/19 in high-risk single resistance group, and 3/20 in

high - risk dual anti - platelet aggregation group. The differences among those groups were statistically

significant (P =0.031, 0.019). The most common drug adverse reactions were nausea and acid regurgitation

(x? = 0.000, P = 1.000).

No obvious bleeding tendency or liver and kidney dysfunction was found.

Conclusions ABCD3- | score may be used as the safety evaluation index of anti-platelet drugs. The

application of aspirin combining with clopidogrel may have an advantage over aspirin monotherapy in the

prevention of ischemic stroke.

[Key words] Ischemic attack, transient; Aspirin;
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Table 1. Comparison of social demographic data between
patients in 2 low-risk groups

LRSRP LRDRP  y’ort

Item (N=21) @=23)  wahe © ECC
Sex [case (%)] 0.010 0.919
Male 14 (66.67) 15 (65.22)
Female 7(33.33)  8(34.78)
O 59.25+10.13 59.14+11.26 0.034 0.973
Hypertension [case (%)] 17 (80.95) 18 (78.26) 0.000 1.000
Diabetes [case (%)] 5(23.81)  6(26.09) 0.030 0.862
TC (x+s, mmol/L) 554+ 046 576+ 0.56 1.416 0.164
TG (x +s, mmol/L) 226+ 0.32 2.48+ 0.46 1.824 0.075
LDL-C (x +s, mmol/L) 3.64+ 0.53 3.45+ 0.26 1.487 0.137
HDL-C (x +s, mmol/L) 1.26+ 0.34 1.32+ 0.27 0.651 0.518
Smoking [case (%)] 12(57.14)  13(56.52) 0.002 0.967
Alcoholism [case (%)] 13 (61.90) 14 (60.87)  0.005 0.943
History of 6 (28.57) 7(30.43) 0.018 0.892
cerebrovascular diseases
[case(%)]

t test for comparison of age, TC,TG,LDL-C and HDL-C,and x° test
for comparison of otherse LRSRP,low-risk single resistance group, fif
f& B HT 4L s LRDRP, low-risk dual resistance group, & W Ht 4l ; TC,
total cholesterol, & I [E % ; TG, triglyceride, H il =T ; LDL-C, low-
density lipoprotein cholesterol, It % B Jig 2 [1 JI0 [# B% ; HDL-C, high-
density lipoprotein cholesterol , = %5 £ i 2 11 fIF &1 it
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Table 2. Comparison of social demographic data between Table 3. Comparison of social demographic data between
patients in 2 middle-risk groups patients in 2 high-risk groups
Ttem Noy INCYoy  tvalue Palue ltem Ny (Neag  tvalue Pvalue
Sex [case (%)] — 1000 Sex [case (%)] — 1000
Male 13 (65.00) 12 (12/19) Male 13 (13/19) 14 (70.00)
Female 7 (35.00) 7( 7/19) Female 6 ( 6/19) 6 (30.00)
Age (xxs, year) 59.32+11.63 59.40+10.24 0.023 0.982 Age (¥ *s, year) 59.16+9.43 59.48+9.36 0.106 0.916
Hypertension [case (%)] 17 (85.00) 16 (16/19)  —  1.000 Hypertension [case (%)] 13 (13/19) 15 (75.00) —  0.731
Diabetes [case (%)] 6(30.000  5(5/19) —  1.000  Diabetes [case (%)] 6(6/19  7(35.000 —  1.000
TC (x£s, mmol/L) 523+ 047 537+ 0.36 1.040 0.305 TC (x+s, mmol/L) 5.74+£0.48 5.54+056 1.194 0.239
TG (x+s, mmol/L) 3,55+ 0.21 3.65+ 0.35 1.088 0.283 TG (x s, mmol/L) 2.44+£034 2.65+0.56 1.406 0.168
LDL-C (x+s, mmol/L) 354+ 0.35 376+ 0.48 1.642 0.109 LDL-C (x s, mmol/L) 3.74+0.23 3.65+0.48 0.740 0.463
HDL-C (x+s, mmol/L) 1.44+ 0.18 1.54+ 0.26 1.402 0.169 HDL-C (x s, mmol/L) 1.05+0.19 1.14+0.24 1.294 0.204
Smoking [case (%)] 11(55.00) 12 (12/19) — 0748  Smoking [case (%)] 8( 819 945000 —  1.000
Alcoholism [ease (%)]  12(60.00) 11 (11/19)  —  1.000  Alcoholism [case (%)] 9(9/19) 10(50.000 —  1.000
History of 5 (25.00) 4(4/19 —  1.000 History of 7( 7/19) 8 (40.00) —  1.000
cerebrovascular diseases cerebrovascular diseases
[case(%)] [case(%)]

—, Fisher’s exact testo MRSRP, middle-risk single resistance group, !
f& P4l ; MRDRP, middle-risk dual resistance group, 4 f& W BT 41 ;
TC, total cholesterol, &k I [& [ ; TG, triglyceride, H M =B ; LDL-C,
low-density lipoprotein cholesterol , Ik % Ji£ g 2 [1 I [ B ; HDL-C,
high-density lipoprotein cholesterol , = % Ji& ig 2 [ /IR [i#] i

—, Fisher’s exact testo HRSRP, high-risk single resistance group, i f&
Mg 4] s HRDRP, high-risk dual resistance group, i fi &Pt 41 5 TC,
total cholesterol, & AH [& % ; TG, triglyceride, H il =g ; LDL-C, low-
density lipoprotein cholesterol, ik % B fig 2 (1 IF [ % ; HDL-C, high-
density lipoprotein cholesterol , (5 % B g £ 1 JIF ] it
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®4 ABCD3- 1 RS
Table 4. ABCD3- I score

Risk factor Standard Score
Age = 60 years 1
Blood pressure =140/90 mm Hg 1
Clinical feature Unilateral limb weakness 2
Dysphasia without limb weakness 1
Duration = 60 min 2
10-59 min 1
Diabetes Yes 1
Dual TIA (7 d) Yes 2
Stenosis of ipsilateral Yes 2
ICA = 50%
High signal of DWI Yes 2

TIA, transient ischemic attack, %5 & 4 fi 6k 1l % 1F ; ICA, internal
carotid artery , 3 N 3 Jik

RS5OAPUAS I ALBFE T 3 A I bl v A p R A

Y H B (%) 1
Table 5. Comparison of incidence of ischemic stroke

between single and dual resistance groups after 3 - week
treatment [case (%)]*

Low-risk Middle-risk High-risk
Group
N  Ischemia N Ischemia N Ischemia
SRP 21 0(0.00) 20 9 (45.00) 19 10 (10/19)
DRP 23 0(0.00) 19 2( 2/19) 20 3 (15.00)
P value 1.000 0.031 0.019

#Fisher’s exact testc SRP, single resistance group, #3141 ; DRP,
dual resistance group, W4T 4
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