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[ Abstract] Background Antithrombotic therapy is an important intervention strategy for patients with ischemic
stroke caused by atherosclerosis, but some patients still have the risk of stroke recurrence, which increases the burden of
stroke disease. Therefore, it is of great clinical significance to evaluate the antithrombotic effect. Objective To evaluate
theantithrombotic effect in patients with recurrent ischemic stroke caused by middle cerebral artery stenosis based on thromboela—
stogram (TEG) . Methods A total of 163 patients with ischemic stroke caused by middle cerebral artery stenosis in the
Department of Neurology, the Second Affiliated Hospital of Xuzhou Medical University from March 2015 to October 2019 were
selected, including 65 cases of non—recurrent stroke and 98 cases of recurrent stroke; 75 cases were treated with aspirin alone and
88 cases were treated with aspirin combined with clopidogrel. The general data, TEG indexes and the incidence of antiplatelet drug
resistance were collected. Results  The maximum amplitude (MA) in patients with recurrent stroke treated with aspirin alone was
lower than that in patients with non—recurrent stroke treated with aspirin alone, and incidence of aspirin resistance in patients with
recurrent stroke treated with aspirin alone was higher than that in patients with non—recurrent stroke treated with aspirin alone

(P < 0.05) . The coagulation reaction time (R value) of recurrent stroke patients treated with aspirin combined with clopidogrel was
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shorter than that of non—recurrent stroke patients treated with aspirin combined with clopidogrel (P < 0.05) . Conclusion Based

on TEG this paper finds that the patients with recurrent ischemic stroke caused by middle cerebral artery stenosis treated with

aspirin alone have aspirin resistance and low platelet function, while the patients with recurrent ischemic stroke caused by middle

cerebral artery stenosis treated with aspirin combined with clopidogrel have shortened R value and hypercoagulable blood.
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Table 1 Comparison of general information in patients with recurrent and non-recurrent stroke treated with aspirin alone

AR AN P MR (B ) BERRL (n (%) JEmES (n (%) ) WESL (n (%) ) KEGPShlioszs MmN e/ A4 )
KEK 35 23/12 8 (22.9) 21 (60.0) 9 (25.7) 13/22
53 40 24/16 11 (27.5) 26 (65.0) 12 (30.0) 17/23
x> 14 0.261 0213 0.200 0.253 0.233
P{E 0.610 0.645 0.655 0.615 0.637

R2 PMRTREIVCARIGST A P I R S A RS R TGE $E4R B BT R DC AT R A A L

Table 2 Comparison of TGE indexes and incidence of aspirin resistance in patients with recurrent and non—recurrent stroke treated with aspirin alone

TEG #8685 (x+s)

i "
Riig

BT R PR
AA BRI 4 (n (%) )

RAEL (min) KA (min) o /1 (2 ) MA Gmm)  EPL (%) LY30 (%) Gebmara’Co,)
REK 35 7.74:082  235:0.64 6523+7.21 68.56+527 778347 58341437  70.17+2034 8 (229)
gk 40 752£0.76  243+057 67.52+7.83 64.14x634 865+3.67 5578+13.57  6535+23.16 19 (475)
t(x*)H 1.205 0.573 1.310 3.255 1.050 0.793 0.951 4.920°
PH 0.232 0.569 0.194 0.002 0.297 0.430 0.345 0.027
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Table 3 Comparison of general information in patients with recurrent and non—recurrent stroke treated with aspirin combined with clopidogrel

g RN B PR (B ) BERIRE (0 (%) ) @RS (n (%) JWKESE (n (%) ) KGR shBAA= M 2 m / 4m )
KIZK 30 17/13 9 (30.0) 14 (46.7) 8 (26.7) 19/11
2k 58 39/19 14 (24.1) 25 (43.1) 20 (34.5) 39/19
X 1H 0.956 0.352 0.102 0.557 0.134
P 0.328 0.553 0.750 0.456 0.714
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Table 4 Comparison of TGE indexes and incidence of antiplatelet drug resistance in patients with recurrent and non—recurrent stroke treated with aspirin

combined with clopidogrel
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KIEZK 30 7.41+0.75 226+0.61 67.32+7.18 64.51 +5.21 7.43+3.35 57341437 71.34+2143 8(267) 6(20.0) 3(10.0)
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P1H < 0.001 0.410 0.406 0.513 0.281 0.636 0.454 0.291 0.541 0.610
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