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Abstract

The purpose of this research was to study the effectiveness of treating ischemic stroke with
aspirin combined with clopidogrel, comparing the effectiveness with using aspirin alone. This is a
retrospective study, that analyzes causes to outcomes. Studied the incidence rate of stroke, Death
due to stroke, Deaths from cerebrovascular causes including cardiovascular disease, and the
occurrence of bleeding that requires hospital treatment through fluid administration or blood
transfusion within 1 year after receiving treatment in stroke patients treated at Takfa Hospital during
the period from 1 January 2018 to 1 January 2022. This research study used a case record form
that the researcher created for use in data collection and research studies and passed the test. The
accuracy of the content questionnaire (Content Validity) by experts. The data was analyzed using
descriptive statistics and inferential statistics, analyzing multiple variables with multiple log -
binomial regression analyses or multiple Poisson regression analyses, reported with Risk Ratio (RR)
values as appropriate to the data. The results showed that treatment of ischemic stroke with aspirin
plus clopidogrel. There was no statistical difference between treatment with aspirin alone.
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Clopidogrel and Aspirin

Total
Characteristics Aspirin (n =39) (n=92) p-value

(n=131)

No. (%) No. (%)

Sex
Female 48  (36.6) 15  (38.5) 33 (35.9) 0.778°
Male 83 (63.4) 24 (61.5) 59 (64.1)
Age (years), Mean+SD 67.14+12.59 69.13+10.85 66.29+13.22 0.240'
Min. — Max. (39 - 91) (47 - 85) (39 - 91)
<65 51 (38.9) 13 (33.3) 38  (41.3) 0.392°
>65 80 (61.1) 26  (66.7) 54 (58.7)
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Clopidogrel and Aspirin

Total
Characteristics Aspirin (n =39) (n=92) p-value

(n=131)

No. (%) No. (%)

Smoking(current smoker) 40 (30.5) 12  (30.8) 28 (30.4) 0.970°
Alcohol(current alcohol

28  (21.4) 9 (23.1) 19 (20.7) 0.757°
drinking)
BMI (kg/m2), Mean=SD 94.12+4.33 94.00+4.49 24.17+4.29 0.840'
Min. — Max. (16.20 - 39.21) (16.20 - 39.21) (16.65 - 38.00)
Normal 57  (43.5) 17 (43.6) 40 (43.5) 0.991°
Overweight 21 (16.0) 6 (15.4) 15 (16.3)
Obesity 53  (40.5) 16  (41.0) 37  (40.2)
SBP (mmHg), Mean+SD 159.89+31.00 163.56+26.14 158.34+32.86 0.380'
Min. — Max. (102 - 262) (107 - 243) (102 - 262)
<140 38 (29.0) 6  (15.4) 32 (34.8) 0.025°
>140 93  (71.0) 33 (84.6) 60 (65.2)
DBP (mmHg), Mean+SD 86.35+20.65 85.64+19.45 86.65+21.24 0.799'
Min. — Max. (40 - 174) (563 -171) (40 - 174)
<90 86 (65.6) 25 (64.1) 61 (66.3) 0.808°
=90 45 (34.4) 14 (35.9) 31 (33.7)
Comorbidity 94  (71.8) 33 (84.6) 61 (66.3) 0.033°
HT 88  (67.2) 31 (79.5) 57  (62.0) 0.051°
MI 8 (6.1) 5  (12.8) 3 (3.3) 0.051"
CHF 2 (1.5) 0 (0.0 2 (2.2) 1.000"
DM 38 (29.0) 18  (46.2) 20 (21.7) 0.005°
DLP 64  (48.9) 27  (69.2) 37  (40.2) 0.002°
Old CVA 14 (10.7) 8  (20.5) 6  (6.5) 0.028"
CT result
Normal result 8 (6.1) 2 (5.1) 6 (6.5) 0.129°
Small vessel stroke

105  (80.2) 28  (71.8) 77 (83.7)
(e.g. Lacunar infarction)
Large vessel stroke

18 (13.7) 9 (23.1) 9 (9.8)
(e.g. MCA infarction)
Definite
TIA 8 (6.1) 2 (5.1) 6  (6.5) 1.000"
Stroke 123 (93.9) 37 (94.9) 86  (93.5)
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Clopidogrel and Aspirin

Total
Characteristics Aspirin (n =39) (n=92) p-value
(n=131)
No. (%) No. (%)
ASA in 24 hr
No 36 (27.5) 4 (10.3) 32 (34.8) 0.004°
Yes 95  (72.5) 35  (89.7) 60 (65.2)
Pior ASA
No 105  (80.2) 26  (66.7) 79  (85.9) 0.012¢
Yes 26  (19.8) 13 (33.3) 13 (14.1)
Pior Statin
No 74  (56.5) 14 (35.9) 60 (65.2) 0.002°
Yes 57  (43.5) 95  (64.1) 32 (34.8)
Clopidogrel (day)
0 92  (70.2) 0 (0.0 92  (100) <0.001"
<21 0 (0.0) 0 (0.0 0 (0.0)
21 7 (5.3) 7 (17.9) 0 (0.0)
22-90 13 (9.9) 13 (33.3) 0 (0.0
>90 19 (14.5) 19 (48.7) 0 (0.0)

Abbreviations: NA, data not applicable; BMI, Body Mass Index; SBP, Systolic blood pressure; DBP, Diastolic blood pressure; HT,
Essential hypertension; MI, Myocardial infarction; CHF, Congestive heart failure; DM, Diabetic mellitus; DLP, Dyslipidemia;. Data
are presented as number (%), mean + standard deviation or median (interquartile range). P-value corresponds to 'Independent

samples t-test, "Mann-Whitney U test, “Chi-square test or Fisher’s exact test.

NAMIIANSHNLFN UMD 2 1as 3 WUIINISINENISAFNAINALEDANMIENS LAENTINAUTY
wumsiialsaauasnadaatimaly 1 U manhmslivealnduduendeagriitedaagma
aa o Aa v = d‘ =~ g.’l ' 1 % g.ja gw ) Y o [
FORFIUNMSEETINULATMTWUNSINNLALNGNLEaRaanUU LN wane NN Nedlaaldlaihdadsms
ARUNAUNIATZWHATINGIY LANAMIIANHUSEENSHaYaINIINEN [SAFNDINALEBANEEN
.. 1 @ . = P [ 1% .. =~ = v a I’
Aspirin I8 Clopidogrel t3guifisunumsld Aspirin tiveneiden Taglamsienziuuuny
mudsaemsiensianuannsanithze tiamuandnswazesdadamulumsieney
wuh glhenlasumssnmnlsnanaanaldaneiaen Aspirin INAU Clopidogrel Hlanatdeana
a I :’ = d' bl = v 4 .. ] v = ' L]
msialsaanawnadantimely 1 U WawSeufisunumsly Aspirin tieaaden agnalaid
tpshayneadd uanaunwuhgihenlasumssnmlseanssnadaadsmsivnsinnuilana
F@eneamstialsnanasnadaaniassmasmaly 1 U vaaldsumesnen 14.76
(Adjusted RR = 14.76, 95%CI: 2.91, 74.93) NatlSsuiisunumsld Aspirin tiNeNmL@eIneg

AladAneadd (p-value = 0.001) aaudaslumsred 3
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NaaaLRDATNNAU
Clopidogrel and Aspirin
Outcome Aspirin (n = 39) (n=92) RR% 95%CI p-value
no. % no. %
Recurrence of stroke 6 15.4 3 3.3 4.72 (1.24,18.01) 0.023*
Death from stroke or
4 10.3 5 5.4 1.89 (0.53, 6.69) 0.325
myocardial infarction
Ischemic 4 10.3 2 2.2 4.72 (0.90, 24.86) 0.067
Hemorrhagic 0 0.0 0 0.0 - - NA
Transient ischemic attack 2 5.1 1 1.1 4.72 (0.44, 50.99) 0.201
Myocardial infarction 1 2.6 0 0.0 - - NA
Death from
0 0.0 0 0.0 - - NA
cardiovascular causes
Death from other causes 2 5.1 1 1.1 4.72 (0.44, 50.99) 0.201
Bleeding 2 5.1 6 6.5 0.79 (0.16, 3.75) 0.763
Abbreviations: CI, confidence interval; RR, risk ratio; NA, data not applicable.
tCrude risk ratio estimated by Poisson regression with robust standard errors.
* Significant at p-value < 0.05
M99 3 MU sEENSrazasnsBuadlnsusinnulaanlawnsaiisunuweslnsuaiinpely
wuuauUsienuazuuuraemulssInsunssnslsaveaaiandupedu
Univariable analysis Multivariable analysis
Outcome
RRf 95%CI p-value RRi 95%CI p-value
(1.24, (0.64,
Recurrence of stroke 4.72 0.023* 3.34 0.154
18.01) 17.56)
Death from stroke or myocardial
1.89 (0.53,6.69) 0.325 1.38 (0.29, 6.62) 0.686
infarction
(0.90,
Ischemic 4.72 0.067 3.13 (0.65,15.2) 0.156
24.86)
Hemorrhagic - - NA - - NA
(0.44, (2.91,
Transient ischemic attack 4.72 0.201 14.76 0.001*
50.99) 74.93)
Myocardial infarction - - NA - - NA
Death from cardiovascular causes - - NA - - NA
(0.44, (0.83,
Death from other causes 4.72 0.201 4.30 0.082
50.99) 22.24)
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Univariable analysis Multivariable analysis
Outcome
RRY 95%CI p-value RRi 95 %CI p-value
Bleeding 0.79 (0.16, 3.75) 0.763 1.20 (0.15,9.71) 0.864

Abbreviations: CI, confidence interval; RR, risk ratio, NA, data not applicable.

+Crude risk ratio estimated by Poisson regression with robust standard errors.

fAdjusted risk ratio estimated by Poisson regression with robust standard errors adjusting for sex, age, smoking, alcohol, body mass
index, systolic pressure, comorbidity, CT result, ASA in 24 hrs, pior ASA and pior statin.

* Significant at p-value < 0.05
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