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Early administration of antiplatelet treatment after intravenous thrombolysis for mild ischemic stroke Gong
Hanxian,Li Fei ,Luo Lixia .et al. Department of Neurology, Nanhai Hospital of Southern Medical Uni-
versity s Foshan 528200

[Abstract] Objective To evaluate the efficacy and safety of early administration of oral antiplatelet ther-
apy within the third hour after recombinant tissue type plasminogen activator (rt-PA) treatment in patients
with mild ischemic stroke. Methods One hundred and sixty patients with acute cerebral infarction (<4.5
hours from onset) were recruited and randomly allocated into 2 groups. 80 patients were treated with oral anti-
platelet within the third hour after the intravenous rt-PA administration, in the other 80 patients oral antiplate-
let therapy started 24 hours after rt-PA treatment. The primary efficacy and safety endpoints were the early
neurological deterioration in 1st day after the thrombolysis, NIHSS scoring, modified Rankin scale (mRS),
the hemorrhage and the death of the patients in 28th day. Results There was no significant difference in the
early neurological deterioration between two groups(8.75% vs 15%, P =0.222), but the reocclusion rate in
the early antiplatelet administration group was significantly lower than that in the control group(1.25% vs
8.75%,P=0.03). There was no significant difference in NIHSS scoring and mRS between two groups (P>
0. 05). The number of death in both groups were zero, no significant difference was found in cerebral hemor-
rhage and other systemic hemorrhage between two groups (P>>0. 05). Conclusion Administration of oral anti-
platelet therapy within the third hour after patients with mild ischemic stroke treated with rt-PA was probably
safe, and importantly it could reduce the risk of the early reocclusion.
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