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HE.HR R 8 EARRASZRAEE A T EEAMEIIRAK I F (VAOS) B & i 5 P = BT ¢4 15
Ao 77k K 946 F T E VAOS &4 4 A ML Ae 440, BRA R A 7T 3] I ke St A% & 4 2N 3028 (50
5]), 8 W 2 —FVANEIL (44 4] ) B SR P2 B ey R R TR R R 1R )6 1 493 B RanKin #4-. £
BasPANTRETFELFS FPEAA FASRREARTEFHA AR, £8 NRAHTE R R &
I gk F g F1h 4.0%F 2.0% 1% T 302049 13.6%F 18.2%, £ A it 3 & (P <0.05), 42 7 41 14 49 76 1 &
Yok £ F vt % (P >0.05), AL H K A & 8.0%, £ H 6.8%, B ks £ F A it FEL(P>
0.05), Z5it & EAEARATHREIRT EZ6 VAOS B2 F P E XA FERFERRE, ARt fo

R,
EEIF: PR IR MBI ARAC L BRI F
hE4SZEE. R743.3 XHkFRIRAS: B

Role of Aspirin with Clopidogrel in secondary prevention of
stroke in moderate and severe stenosis of vertebral artery origin

Yong Zhang*, Cai Chen?
(1. Department of Neurology, Zhengzhou Center Hospital Affiliated to Zhengzhou University,
Zhengzhou, Henan 450002, China; 2. Medical School, Xinyang Vocational and Technical
College, Xinyang, Henan 464000, China)

Abstract: Objective To explore the role of Aspirin with Clopidogrel in secondary prevention of stroke in
moderate and severe vertebral artery origin stenosis (VAOS). Methods Ninety-four cases of moderate and se—
vere vertebral artery origin stenosis were divided into double antiplatelet group (n =50, receiving combined
Aspirin with Clopidogrel) and mono antiplatelet group (n = 44, receiving Aspirin or Clopidogrel alone). The
mRS score, the NIHHS score and recurrent stroke, poor prognosis and death number were collected. Results
The rates of poor prognosis and recurrent stroke in the double antiplatelet group were 4.0% and 2.0% re-
spectively, which were significantly lower than those in the mono antiplatelet group (13.6% and 18.2% re-
spectively, P < 0.05). There was no statistical difference in the mortality or hemorrhage rate between both
groups (P> 0.05). Conclusions A combination of Aspirin and Clopidogrel is more effective and safer than As—
pirin or Clopidogrel alone in secondary prevention of stroke in moderate and severe vertebral artery origin
stenosis.
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IR R R, A SCHRRIE 24 16.2%04 J5 1A
A B G IF A HESh K 1R B % (vertebral artery
origin stenos, VAOS)s[H1%EP, 57 VAOS 1
AR FEOETF AR B ASEE AR T — R
WE. IILZE9iaYT , a e R ps i Bl R 4L |
b7 T 224 A B A 3 T 20 el AR AT R 2 B0 ik
sAEREALTE VAOS YBEERINAYT Jrids. HT 220
A28 X TG 2 A5 AR A o o AL
A8 o R, AR ST SRR ) ) DE AR A S A% 2
TEFPEEEE VAOS (B kiAsh BRI, Bl
ST/ N

1 #ABEFIE

Il oA 3 434

P 2012 4F 5 [ -2014 4F 5 A AR B2 A
24N 145 i 52 (digital subtraction angiography,
DSA)IESEAEAE VAOS 1Y RS0 52, i 4 i 3
I RGERE, e I rh i 2 th 94 1] F8 35 58 AR 51
5o AFRAEY: (D28 4l DSA 3 5 SEHE B Ik A
L FR kg v i B RS B AE 2R = 50% , B AE R =(1-
BEHCB L4 /N AR 1 B IE A5 42 ) x 100%);
QZEE E A DA AT EE (national institute
of health stroke scale,NIHSS)iT-/r <3 73 ; @4 L4
ZHNERIZIPNGYT s @B R R =1 AE A A
Vis @FRATM ASCEINEHT 1 © HEER AR E . O 5T
FEEE I SE A B IREA 2 s @& HGERME DA
Be I ifiL He >180/110 mmHg; @ A Bt i 5 I ] 5. (1 ¢
LA bR S5 # o BEA BTRIVC AR DL K S o 1 2
I WAL, SR P 2 — B I i dl . W
1At 50 4, B4 26 4], Lotk 24 ;-3 (58.3 +
10.63)% . BApiZH AL 44 5], B4 23 4], Zotk21 44 F
)(58.9+12.34)% .
1.2 KWHE

M HE TS B HEAE T A A BE B 32 A i i
FE 48 ) s A2 e R B | e A 70 2 A
FEREHEIRIT . AP H T LA 300 mg &%
(75 mg/ J, L€ ARSI 254 PR W OAE N i i)
it (Al s Al BT = DE ARz 5 - (100 mg/ 7, s 7 B
= 2R A BR A F] ) 100 mg. 58 2 KR 1 RGNS
& 75 mg+ Bl ] PEAK 100 mg, 1 ¥k /d, F ] 90 d., Bt
ZH ) 1 ARBAT = PEAK 100 mg, 1 YK /d, s &S 75 mg,
LR, LT 90 do Tl s P ZH R I R BERHAR
W P A IR A B R AR L LA R e R 3 ok

11

REREAR R Co WS (LA fRTRR e Codi ) R DR e Il
ZEAH I S ] A AR AR A A BE | =k H o AR
FERG R 2 FE RS B 25 T AR | TR] 28 2 e 2 R
8 ), VA SRR J B M M 5t Ui % A (transient ischemic
attack, TIA) & A= 2 |17 s e s R\ B 1T AR L A
K PN I 2 )5 B (Intimamediathickness, IMT) \NIHSS
PE4r LI A B B Ran Kin 3 43 (modified RanKin
scale,mRS) &% . Horh mRS PE4r B TIEE
ST ARG KO R BRI BE L0 ~ 6 4 AN AE LM
NIHSS 143 W T IFA I A b 28 D) R ik 175 100
0 ~ 42 43R5,
1.3 BEHFERE

HEERZ G, B WA AR B TR
BV 1, BEVTITE N 14 BEVTIN 2 mRS B
Oy AR K FET, W R BEIRYT I T LA
AT NIHSS P43 o WY R B S F o 1 AFNEE
G R, IEL S FSE L ERWAZ
] mRS PP A8 4k Bl A A & Ok R TR
Bt e PR HE B AR A SCREAR AARAE , HL Sk AL
TR 5 5 B R AR SE A7 A B A Bl kb s
A ) 2 RS AR T A SR s . TS AS R0
TE XCH MRS PPy >2 4ral e, Rt AR bR
FFR I, KR T ARTE R AR RS
14 HUHEFHE

KHI SPSS 20.0 Geit A aEATEE 73, T B
BELLYIEL + ARiEDS (X + 5) 7R , Z 40 %R T Wilcox-
on BRANRR S, e K25, THECR R LR FRoR, L x 2
K, P<0.05 AR A G HE L.

2 HR

2.1 MAIGKERILER

PR AW R BB WA PR O A R
IR RS e O B AR 28 el x 2 AR, 22
SGEE L (P>0.05); LB A fbigbr Hbig,
2tk , 22 R RGEE L (P>0.05) ; 41 H IE
T TIA RA R SIS s B B AL IMT
B \NIHSS f mRS P74 J5 1 Fuds , 28 5% x 2 ke, 22
S IG 2R L (P>0.05), BHZH 78 REELAA AT P .
W 1,
2.2 XEHRRTR1ER

28 VARIBEYT , ST A S FH 2 AR R (FE
AR ZEH A %) 535k 4.0%(2/50) F 2.0%(1/50),
% T BRHL 4L 1Y 13.6% (6/44) F1 18.2%(8/44), 45 x 2
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hEBAR R 2k 526 4
x1 WAKRKERERE (xxs)

215 AEE /(% xxs) B 14 | B W (%) KImsE F1(%) R BI(%)  RERIE (%) s (%)
Wil (n=50)  58.30 + 10.63 26/24 21(42.0) 13(26) 36(72.0) 12(24.0) 8(16.0)
HhiH(n=44)  58.90+12.34 23/21 18(40.9) 11(25) 31(70.5) 12(27.3) 7(15.9)
tlx* M4 0.784 0.008 0.113 0.069 0.169 0.059 0.098
P 0.053 0.995 0.994 0.965 0.918 0.971 0.951
215 = e/ JAEL T e/ (R AR [ R / Z= [ Ik / [F] Y R /

(mmol/L,x +5) (mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +5s) (pmol,x+s)
WAL 1.66 +0.31 454 +0.15 2.63+0.25 1.22 +0.64 6.02 + 0.47 18.52 + 3.80
L <k 1.65+0.24 453+0.21 2.61+0.33 1.27 +0.55 5.99 + 0.53 18.74+3.60
18 1.162 4.651 2.353 1.184 1.017 0.623
P 0.431 0.452 0.515 0.472 0.366 0.568
pUEiwitl 6(12.0) 34.35+7.16 42.44 +15.26 2.20 +0.67 1.34+0.28 1.11+0.26
R <k 4(9.1) 3456 +7.20 42.30 + 16.34 2.28+0.58 1.45+0.31 1.22£0.23
tx i 0.072 1.332 1.042 2.184 1.278 1.315
P{H 0.964 0.254 0.375 0.426 0.563 0.547

K, 22 A G4 X (P<0.05), H 20 [ 34 14T
TR, & xR, 27 52 X (P>0.05),
W 2,
2.3 ZEMHIFMH

TERATTIA], ST 4 6 o B I, Feh i
& 1, 2 5T AT H i, 2 SRR L, H
KRN 8.0%. P4 A 3 B BB, Hr
A4S 1 FIEALIE i, 1R T L, 1 AR S
W& A F N 6.8%, 2% x 2Kk, 2R L%
X (x?=0.051,P=0.975), W% 3.

*2 WAXZERPTBEALE  #1(%)

2177 mRS>2 43 8RR TR

I (n=50) 1(2.0) 2(4.0) 1(2.0)

g (n=44) 6(13.6) 8(18.2) 1(2.3)

x 2 1H 1.208 1.261 0.092

P1H 0.546 0.532 0.953

*®3 TAHMBEREE

4151 M Ak R R A
B I S I A | A #1(%)
W (n=50) 1 2 0 1 4(8.0)
HikisH(n=44) 0 1 1 1 3(6.8)
3 itit

HESHK Bk 7E S BR S BN ik 73 X AL AS I 0 2 5¢
i 2 Oy BB el AT JE R IMLAE , e e TR R

PN BE o R LA K DSA 25 SIS AE A O i I A5 9%
T RIAR OGS b R R R T, 2R B0R] & B VAOS
o H SE A EN TR — I TCRER R AR 75 145 07
A B, HI VAOS S A1 ZE M ATEL i BB
15.4%", HETZ80E5E 2 HF VAOS Bife KYEL B A
K5I i 2 A B AR, 2B eIt
TCHEMR I VAOS A M K v B 2 8, H S
R PR BRI A rf i & A R m T A I VAOS 1 AR
HU, HETET VAOS HYIAYT i T I B A A6 IE 15 27
EHE , AL FE 259897 LA IR YT LA F AR YT HE
PRI BRI T 48 it - TG A % A B AL o R 38 6 i B RS b
IRITTERE R OEEE , P25 90iR T 5K & VAOS %
ANBIT I RE T IR L

M FHUEETAYT BIVE A HT i /M R AE BT
U, T HAE S AN RN A AR, A HEREXT
VAOS EHATHEERY T AT LAGL I MR G YT h
Fo HEGHL /MR REZY)RIT VAOS WA
IR EEFIA—BEE R LI, T h &
VAOS (1834, il FHEAHT 5 0T AE 14 B 2
LS LA —E 2SR SRS B i
PEAR A R D RS N R T 4], 5 WANG
SEWARIESY (1) BB 45 RS A 2013 4F WANG 45
A A RS A BERL IR 52 , B ] DU AT FH SR A
BPE TR B PR 2 A 2 R LT LA, W I
ANHENINAYT E LA BRI . IS A A
B I SR B, W25 A4l R AT DLk Aokl
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Hh ol PR AR B & A IS 90 d S5 9 mRS 14, 2k
WA INEER, ST VAOS HIIAYT I LG — Hbrife,
H i 48 Ry — B0 W SR 2 B3 B0 kOB 28 A DGR
SR, MG — s BT X TR >50%
() VAOS B AT IA Y7 5 A o] JRAE . [A]Asf
FE VAOS [IRYT b, AU ZERE B A3 (BT I/ MR
RAETTEE, IRl 7 X6 2 v () At Ay 57 A 5 PR 2%
A LA e T R R R RO | BE S BN
Jok g S A TR X PR Y I A, PR
(R R GERE AR AR bR, LABRAE TIA &A%
BT . BdE A, KNP RERE
NIHSS 3153 K mRS ¥4 7 ¥4 K 4 i 44 | i
P/ IN W 2H 2 8] H Al e B R 2R T S SO R A7
PRI P EE

FHN TEBUM MR R 2 4 L AR 4,
FEOH  RHTA R i XU S5 b gl b, 22 78
GiiteEag S, A RBET- R 2 F RS2
B, 7843 T B T 245 W 1 el A 9 BT B ot v 2 v
8RR A . X5 T IR B i A R Y
LM A B — 45, i GEEGANAGE 451
(IZEAE AT R TS IR SR T I EAN S &
A A b B i R T A A 1) JRU: (0.9% vis 0.4%)
SRIMATIEFE Iy, Bl =) DT AR 5 A B 6 o FHAE
A %) B PR AT JE A AR TR AR TR ) A AT
B FEEE Rt e, A LD R AT g 5 N 25 )
ol FH B PR IR B0 A OG0, BARZE S VAOS IR
A BT LA AL T/ N R 1R YT, (HX 43
BE BRI G IR A IR 233
HNZ B4 B B

g5 Pk X E R R VAOS A, Bl F] DT AR
156 S B P IL/ INVER BR AR TR YT A i It P i A< e
() G TR RBAE I D A T B R RN TS AN RR
HRBE I i RS o AHJRAB ST A LA R A2
DA ]y 1B 53 AT , IFHEBEALXT BB Y, k2
TEAE—E R s QAW ZE (BE T LB IR BE D 3=, B
SRIAT R AR BE S 54 5853 3 nT e A7 A T
Rtz ] TR FH 254 (R 250, T X3 40 ER 3 B A AE T
X285 5 7 A — 2 B A 7 s DB Hh B Js B 1 o 72
i, BEAMAAS FR ARG RG R R REFF R 2L
IR EE R HE — e e . IAE S IR
AT5R T BT BEEBEA LT FRBIF S 0k — A 52 ] ] DT AR
I SR B 7E TP HLE VAOS i 2 rh — 44 T by
R SR N2 Ak
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