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[Abstract]

Objective To explore the effects of different antiplatelet therapies on treatment of high altitude
ischemic stroke.

Methods A total of 90 patients with acute ischemic stroke within 24 h after onset admitted by
Dept. of Neurology of Qinghai People’s Hospital during March, 2014 and March, 2015 were
enrolled into study and were randomly divided into two groups. Patients in both groups received
correspondent comprehensive internal medicine treatment. The control group was treated with
aspirin (100 mg/d), and the observation group were treated with Polivy-aspirin combination
therapy (Polivy 75 mg/d, aspirin 100 mg/d). The corresponding National Institutes of Health
Stroke Scale (NIHSS) score changes at 14 d and 28 d after treatment, progressive stroke and
the incidence of post infarction hemorrhage rate and mortality, clinical efficacy analysis of two
groups were compared.

Results The post-treatment NIHSS of both groups were significantly reduced compared with NIHSS
before treatment. However, the NIHSS of the observation group after treatment at 14 d and 28 d were
5(3,7) and 4 (3, 6), which was significantly lower than NIHSS of the control group (P=0.03, P=0.02,
respectively). In terms of progressive stroke occurrence, the occurrence rate of the observation group
after treatment was only 11.1% (5 cases), which was significantly lower than that of the control group
of 35.5% (16 cases) (P=0.04). There were no significant differences in hemorrhage conversion rate
and mortality rate within 28 d after ischemic stroke.
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Conclusion Polivy-aspirin combination therapy has good therapeutic effect on high altitude acute

ischemic stroke with no increase of risk of hemorrhage conversion.
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