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HE. BRY YLK 3] I ARBE A F AR T WA dn N M08 I7 I AR J8 89 97 2R 3 e i hs—CRP & D-D KT e %ok, ik @&#H
2018 4+ 1 A —2021 5 7 A &K IR45 60 67 6 AR 50 & | R ALK F £k 5T B (n=34) Fa LIS (n=33) , X FRLL KA T
S| AR IR K BT, RS TR m AT A F LT, WERBAGREARE, HEAREFFES, BHE D
(MMSE)#4 . B % £ &k A5 B i Is4F o FRHA-C R 2 &G (hs—CRP) . D-=F K (D-D)K-F LRI KR R R
RAER R WERMLT EHAER 93.93%, & T TR LAH 82.35%( P<0.05) ; T L0748 J7 & 40 2 2 fe 8L 3E 53K T8 797, B
TAER S MMSE #4035 T IR AL 204D 2 ) fe e B3R K T2 B2 ) B A& 7 4L ) MMSE ##4 3 T3 21 (P<
0.05) ; B 4L3& I7 )& o 3 % oo Bl JR B 8] (PT) | AL 3R 4 % o & B R B 18] (aPTT) ¥ K T8 77 81, HF 4% & R (FIB) /N Ti&77a7, B
WAL PT aPTT ¥ K FAFRELL FIB A T4 (P<0.05); W47 J6 hs—CRP . D-D KT &7 31, HVLELAK T 5740
(P<0.05); IR BB E K & R A 6.06%, 53 BALM 8.82% M4k, £ F A ghit & (P>0.05), & 8 EHIEAZALET
S H AL ARG ST AR SL R by, TR GBS AR R E B i KA 2 B BRA DT EFRAFE KT UL
KR F AR, AP ERRERE, LA RIF6 897 A A2 A,
KERIA T 8] I8 AR ; RHAS & AR ; i AZ S ; hs—CRP; D=4k
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Abstract: Objective To observe the effect of aspirin combined with clopidogrel dual antiplatelet therapy on cerebral infarction and its effect on serum
hs—CRP and D-D levels.Methods A total of 67 patients with cerebral infarction diagnosed and treated in our hospital from January 2018 to July
2021 were selected and divided into control group (n=34) and observation group (n=33) by random number table method. The control group was
treated with aspirin enteric—coated tablets, and the observation group was treated with clopidogrel on the basis of the control group. The total clinical
effective rate, neurological deficit score, simple intelligence (MMSE) score, daily living ability score, coagulation function index, serum high—sensitivity
C—reactive protein (hs—CRP), D—dimer (D-D) level and incidence of clinical adverse reactions were compared between the two groups.Results The
total effective rate in observation group was 93.93%, which was higher than 82.35% in control group (P<0.05). After treatment, the neurological deficit
scores of the two groups were lower than those before treatment, and the daily living ability and MMSE scores were higher than those of the control
group, while the neurological deficit score of the observation group was lower than that of the control group, and the daily living ability and MMSE
score were higher than those of the control group (P<0.05). After treatment, the plasma prothrombin time (PT) and activated partial thromboplastin
time (aPTT) in the two groups were higher than those before treatment, and the fibrinogen (FIB) was lower than that before treatment, while the PT
and aPTT in the observation group were higher than those in the control group, and FIB was lower than that in the control group (P<0.05). After
treatment, hs—CRP and D-D in the two groups were lower than those before treatment, and the observation group was lower than the control group (P<
0.05). The incidence of adverse reactions in the observation group was 6.06%, which was compared with 8.82% in the control group, the difference
was not statistically significant (P>0.05).Conclusion Aspirin combined with clopidogrel dual antiplatelet therapy is effective in the treatment of
cerebral infarction, which can improve the therapeutic effect, improve coagulation function, reduce neurological deficit score, improve daily living
ability and intelligence level and inflammatory factor index, and has no significant adverse reactions. It has good therapeutic effectiveness and safety.
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1.1 —B%ER 40 2018 4F 1 H-2021 4F 7 H T4E
ARl PO BEBES I 45 T 2567 W Bkl L 28
67 1], 4320 R HBEALE 7k . XTHRZH (n=34)5%5 18
B, 216 f]; 4 54~74 %, FIAER (62.19+
11.03) % . W2Z4H (n=33) % 19 ], & 14 4] ; 5%
52~73 % IS (62.60+£9.45) %, WLHPE ] AR
FoAs, 22 3 g 2A 0 X (P>0.05), i Heds . ARFFT
L R e RS PR B A A%, eSS T T
B ARG 52 5K a8 S AR 5% N 28 0015 , 91 HL
B BAE AL

1.2 Y AFIHERRbRE 99 AbRifE : OFFA IRESE 2 Wi
FRUET; @2 MRI 5 CT A6 A A AT AE 2 S, HE
B i : O - FE B A 7 N s @XF A 5T 24
S/BuRie

1.3 Hik

1.3.1 XFRRZH 25T BT mlVCARIAYA A IR (FEERB= 204
faAg FRA 7], EZ257ET 120130078, HiAE : 100 me/F),
1 ¥/d, 100 mg/RJrfeE 1A

1.3.2 WAL Fext R4 a2 T A 3 A DR
CREZDL MDA RA R, BT H20123115, 1
#4225 mg/H ), 1 %/d, 50 me/IR,JrRERI R HRZH—3%
1.4 WEFEAR  HLESPRLLIG RT3 A 2 D e i 17
A3 TR 2 FPIRAS KA R (MMSE) ¥4y B 8 AR
A8 J1 P 43 | BE I D) 45 A5 (PT.aPTT FIB) | Ifil ¥ i
f—C S 2 1 (hs—CRP) .D- R {K(D-D) /KLU
Rl RAS B SR K A2 23R W R 2850510 DS A4 I IR
FERZE M, M 2 T RE BT FEAR 90% L) | @F
R SR PTGE, MR IDREEITE A T I 50%~
89% ; DICRL s R IEAR TC Rk 3% , B 2 BN E i

x2 MAMENEE EEH

R BCR=BRCRAA RCR . A DI RE B M A
A (0~15 43 ), P AL (16~30 43 ), % (31~45
43, Vo3 2R I L T BE BB ™ F . MMSE 3
431238 30 A4 H L I IERG 143, B4R 0 4,
M3 30 43, VAR R R . H R AR IR RE Y A
43 100 43, P4 2B H R AR TS e e s PR
FALE H R R PRI B A ATE . B R b
RERRAE H H AR IETT R

1.5 Giit2# s SR SPSS 21.0 Giit#ct, KM
(xxs) FRiH TR 1T K5 R [n(% )1 F Rt
BOGRE AT @ Ky s P<0.05 UERH 22 A Geit2p i S,
2H#R

2.1 PIFh 2GR r R R s SR 4LIR YT BA BUR

T2 (P<0.05), L3 1.

F1 WHAYEITHRIEER(N(%)]
B n B HRUL Josk BARCR
WELL] 33 18(54.54) 13(39.39) 2(6.06) 31(93.93)
XTHRZH 34 16(47.05) 12(35.29) 6(17.64) 28(82.35)

T X LR, x=4.021, P=0.034
2.2 A M DiRE ETRBE 1 M IR DL g
HIAITIE H A ARG RE ) OMMSE $F43 25 T X IR 4,
P 2 I REERB R MIE T BRZH ( P<0.05) , W3 2.
2.3 MIZHER M IIREFE PR bLE WERAHIRYT A PT . aPTT
PIRFXF ML, FIB /TS BRZ( P<0.05), W3 3.
24 Wi hs—CRP .D-D 7/KF-He#e PRLLIRYT S hs—CRP,
D-D BT AT, HREEA L F X HRZH ( P<0.05),
WK 4,
2.5 AN R OB ARG LA PR RO &
AR, Z 5 TG E L (P>0.05), W& 5,

ENRBNER LB (xes,4Y)

215 n P2 DI RE SR T4 H & A IR RE 141 MMSE 43
bepagill BITIE IBITHT BT E IRYTHT BITE
MEEA 33 16.49+2.85 6.53+0.89" 56.12+3.01 83.27+6.54" 22.39+3.70 32.11£5.43°
X REZH 34 17.013.10 10.23+1.05° 58.05+2.64 76.90+5.17° 23.03+5.11 27.60+4.89°
t 0.846 6.110 0915 5.896 0.739 7.403
P 0.329 0.017 0.447 0.025 0.316 0.012
: 5IRYTHTLER " P<0.05
* 3 WARMINEEIEIRILE (xes)
Epill n PT(s) aPTT(s) FIB(g/L)
IRITHT BITIE VRYTHT BITIE TRITHI IR
WEAH 33 11.19+2.05 15.15+2.89" 24.22+4.76 37.03+8.01" 4.35+0.12 3.01+0.80"
pajiiiti:) 34 11.33+2.10 12.43+2.40° 24.21+4.90 29.13+6.25" 4.36+0.14 4.29+0.76
t 0.384 5.192 0.027 6.448 0.496 9.043
P 0.893 0.027 0.647 0.013 0.680 0.005

0 5IRYTHTHLER " P<0.05
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= 4 WH hs-CRP.D-D 7kF b % (xs, mg/L)

4 n hs—CRP D-D
VRITHI BITIE WWITHT WRITE
WAL 33 26.12+13.26 13.29+6.19° 1.58+0.80 0.25+0.07"
YHEEZ 34 26.10+11.48 19.31+7.05° 1.54+0.72 0.57+0.08"
t 0.655 10.241 0.498 9.674
p 0.318 0.000 0.245 0.001

- SIRYTHT A, ' P<0.05
#5 MERRREEERBRILR[N(%)]

ZH 51 n Sz Wl AX - KR
WEEH 33 1(3.03) 1(3.03) 0 2(6.06)*
XHR 34 1(294)  1(294) 1(2.94) 3(8.82)

T SXT IR R, x=4.021, P=0.034
3itit

R AEAEAT IR 7 A B s 2 77 T S ) B 1) A 3
U BRI 24 BT ] DT AACRT BEL L i AT R, S i
MR, ZE G ARIG T IAZE H 32 L FHSL, (R W5
5 W00, 2Pk kAR FE FR R L BB ] DT AR Pl AR
FEINEE . A3HTIA A AT e F TR S LI 42 4
1 A AR BRI ML v AR e 4B . PR, o T4
IR, BRI RS BB A T A BT 1 T, 9
HIUAS T —E it i, G 35 AR S i
IRV, 38 T IRV IR 28 5, — o R B 1 i A
(AT I, (EL 2 Bl ] DT ARIRRE - SO A% T AL I/ MR
JPIZIR RRSOR B 2 VA Pt — 5

ARG B L IR T A BRI 2 (P<
0.05) , $& 7 Bl ] VEARER A5 SN A% TR 205 T I A5 S8 AT
M/ NBRIAYT AT HE m VAT B RO, AT G A
W HETERE ST MMSE PE43 358 X A4, 2 D Rg
PRSI T %k BEZH (P<0.05 ) , 8 B % 07 ¥ ] 4035 A
FEBE S P 2 D RE B AL, B 5 H W AR TG RE ), 1R
FHE 1K X 2 D) RE R AR B B ROR 5
] 2 55 S R TE FE AL . P B B ] DR AR
1A GUNH A T T 2 2 B B i /AR, B L 1L/
M R AL, B EAR AT kT IR B . WERALIRYT ) PT.
aPTT KT HRZL, FIB /NTXF BEZH ( P<0.05) , 61
BRAIRYT AT OGS S D) REFE AR, ZEH PT aPTT
A TR] , BRAR LT 4 25 11 iKY , A A58 B /M SR B A
MAERTE R .. PIIAIT S hs—CRP . D-D K TI6)T
T, OSSR T4 B ZH ( P<0.05) , $2/R1% T A 1
TR R PN A SR A, TR 00 A PN R 45 , B
PR 0 A0 R FH 5 L %) i 0 B340 o e 1
PR RN R A R TG 24 22 5 IR % Tk
IBSAIG , e a4

25 L TIR , B w] DT ARIBE A S AR B BT I/ MR
TRITIREAE R 7R, TR G PR R K
IIREBRAIT43, $2 5 H H A TG RE J A Tk, B
EEIMTREFR IR , LT
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