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Analysis of the Independent Risk Factors of Cerebral Infarction Patients with Aspirin Resistance Occurred in the Secondary Prevention of
Cerebral Infarction. Guan Shuyi, He Songbin. Department of Neurology, Zhoushan Hospital, Zhejiang 316000, China

Abstract Objective To investigate the influence factors of aspirin resistance in patients with cerebral vascular in the secondary
prevention of cerebral infarction occurred. Methods Totally 400 cerebral infarction patients were selected as the research object, which
started taking aspirin on admission day. After 7 ~ 10d, the patients’ platelet aggregation rate was detected to selected patients with AR or
with sensitive. All patients were followed up for 6 months, to observe the incidence of cerebral infarction and other vascular events. Re-
sults In 400 cases of cerebral infarction patients, 100 cases of AR(25% ), 300 cases of sensitivity(75% ). In AR group, the proportion
of women,patients with diabetes,and patients with high blood LDL was higher than that of group aspirin sensitive group. Logistic statistical
results showed that diabetes, high blood LDL were independent risk factors for AR happened. Conclusion The incidence of AR in pa-
tients with cerebral infarction secondary prevention is high. AR is independent risk factors for follow — up cerebral vascular events and re-
current cerebral infarction.
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