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Study on the efficacy and safety of aspirin combined with clopidogrel pretreatment
before rt-PA intravenous thrombolysis in patients with cardioembolism
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[Abstract] Objective To investigate the efficacy and safety of aspirin combined with clopidogrel
pretreatment before intravenous thrombolysis with rt-PA in patients with cardioembolism (CE). Methods
Three hundred and thirteen patients with CE treated with rt-PA intravenous thrombolysis from July 2018 to
July 2019 were admitted. Among them, 167 patients were pretreated with aspirin combined with clopidogrel
before thrombolysis (pretreatment group), and 146 patients were not (control group). The short - term
improvement of neurological function (1 h, 24 h and 7 d after thrombolysis) was evaluated by National
Institutes of Health Stroke Scale (NIHSS). The long-term prognosis (90 d after onset) was evaluated by
modified Rankin Scale (mRS), and mortality and the incidence of intracranial hemorrhage (ICH) within 90 d
after onset were recorded. Results The neurological function improvement rates in the pretreatment group
at 1 h, 24 h and 7 d after intravenous thrombolysis were higher than those in control group [48.50% (81/
167) vs. 32.19% (47/146), x* = 8.574, P = 0.003; 57.49% (96/167) vs. 45.21% (66/146), x*> = 4.704, P =
0.030; 77.25% (129/167) vs. 63.01% (92/146), x* = 7.602, P = 0.006]. The incidence of ICH after
thrombolysis [3.59% (6/167) vs. 3.42% (5/146); x* = 0.006, P = 0.936], mortality [0.60% (1/167) vs. 0.68%
(1/146); Fisher’s exact probability: P =1.000] and the rate of good prognosis within 90 d after onset [80.84%
(135/167) vs. 74.66% (109/146); x*> = 1.732, P = 0.188] between 2 groups were no significant difference.

Conclusions  Aspirin combined with clopidogrel pretreatment before intravenous thrombolysis can improve
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early neurological function in patients with CE, and does not increase the risk of ICH. It is safe and

effective for clinical application.
[Key words]  Stroke; Tissue plasminogen activator;

inhibitors

Thrombolytic therapy; Platelet aggregation
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Table 1. Comparison  of general data between
pretreatment group and control group
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P51 (9%) ] 0713 0.398
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W (xxs, %) 61.92+11.31  63.78+12.04  1.403  0.162
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W PR (%) ] 35(23.97) 49(29.34) 1.144  0.285
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(¥ +5, mmol/L.)
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(Eis,mg/],)
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Table 2. Comparison  of  neurological  function
improvement between pretreatment group and control
group at 1 h, 24 h and 7 d after thrombolysis [case (%)]

4151 Bl% WRELh WRF24h 0 BRETd
Xif W8 21 146 47(32.19)  66(45.21) 92(63.01)
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N 8.574 4.704 7.602
PAY 0.003 0.030 0.006

R3O PAL LS X B AL TN I R T AU A9 L

B[ 1(%) ]
Table 3. Comparison of ICH, death and prognosis
between pretreatment group and control group [case (%)]
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PAiL 0.936 1.000 0.188
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