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Clinical Research on Prasugrel in Preventing Transient Ischemic Attack in Patients with Aspirin Resistance

ZHANG Zheng,WANG Lu

Chengdu Third People’s Hospital,Chengdu 610031,Sichuan,China

Abstract:Objective To study the clinical efficacy and safety of prasugrel in preventing transient ischemic attack (TIA) in patients with
aspirin resistante.Methods Fifty-six patients with TIA who were resistant to aspirin were screened and randomly divided into two
groups.The patients in experimental group were treated with prasugrel for secondary prevention,and the patients in control group
were treated with clopidogrel and aspirin for secondary prevention.The arachidonic acid (AA),adenosine diphosphate (ADP)-induced
platelet aggregation (PAG),thromboxane B,(TXB;) ,and interleukin-6 (IL-6) were detected after 7 d,14 d,30 d,60 d,and 90 d of treat-
ment,respectively.Results The expressions of AA,ADP-induced PAG,and the expression of TXB, and IL-6 were decreasing in two
groups within 90 days,which were lower in the experimental group than that in the control group (P <C0.05).The number of patients
with recurrent TIA and the number of patients with TIA in the experimental group were less than those in the control group (P <<0.05).
The total incidence of adverse reactions in the experimental group was lower than that in the control group ( P <<0.05).Conclusion
Prasugrel in preventing TIA in patients with aspirin resistance is more effective than clopidogrel and aspirin.It has certain reference
significance for the secondary prevention of acute stroke,especially for patients with aspirin resistance.
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