P AR B A2 201345 4 A5 135454 Chin J Contemp Neurol Neurosurg, April 2013, Vol. 13, No. 4

A BN 28 W) %o ke il A 25 o | B YA 1
FR B EH

(FZ] P R 2h Y B RG24 b 2 UG 7 A0 g0y W T 25 . 2 e /b A 2y
o ] DC AR SIS T A I PR K 28 R (BT AFAE — SE R I 25 W TR 2 T L ot KU 4
LSBT TR AL/ Al 24 0 LGS [ 94 245 £ 3l g 2 R 245 200 2 e P 15 2 LA /IS Al 25 ) kb, - E S il B i R
O T B4 J IR P T 52 3] 56 3 I 28 97 7 e A A T 100 T o AR SCHBLX L 2 3% 858 R 47 /N AR 245 00 9 e R AT 5 Uk
P AT REIA , I 52 3 FCI A R T I 18 165 94 B A

(k8A] /MR EMGG; sk, h; gk

Research progress of new antiplatelet drugs in the prevention and treatment for
ischemic stroke

LI Pan, ZHOU Yu-ying

Department of Neurology, Tianjin Huanhu Hospital, Tianjing 300060, China

Corresponding author: ZHOU Yu-ying (Email: qiying789@sina.cn)

[Abstract] Nowadays, antiplatelet drugs are still the routine medication in the acute phase and in
secondary prevention of ischemic stroke. Although the clinical effect of classic antiplatelet drugs, such as
aspirin and clopidogrel, has been recognized, some problems still exist, such as clopidogrel resistance and
increased bleeding risk. Therefore, new antiplatelet drugs have been studied and are incorporated into the
clinical use currently. Their different pharmacokinetic and pharmacodynamic properties are good additions
to the classic antiplatelet therapy, so as to overcome the limitations of the latter. This article will

summarize existing clinical evidences and highlight the main features of new antiplatelet drugs, as well as
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listing some challenges in the use of these therapies.
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