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Abstract Objective: To compare the clinical efficacy of indobufen and aspirin in the treatment of acute mild
ischemic stroke. Methods: Sixty patients with acute mild ischemic stroke hospitalized in the Department of Neu-
rology of our hospital from January 2021 to September 2021 were selected and divided into 2 groups by random
number table method: observation group(n =30) and control group(n =30), both groups received basic treat-
ment, the observation group orally indocybufen, the control group orally aspirin, the first 3 weeks of both groups
combined with clopidogrel, 3 weeks after observation of platelet aggregation function, 90 days after observation of
NIH stroke scale(NIHSS), Barthe index(BI) changes, and the occurrence of adverse reactions in 2 groups. Re-
sults: The baseline characteristics of the two groups were comparable(P >>0. 05). Before treatment, MAR-AA
and MAR-ADP were comparable between 2 groups(P >0. 05). There was significant difference before and after
treatment(P <C0. 05), but there was no significant difference between the two groups after treatment(P >>0. 05).
NIHSS scores were comparable between 2 groups before treatment(P >>0. 05). There was significant difference
before and after treatment(P<C0. 05), while NIHSS score after treatment between the two groups had no statisti-
cal significance(P >>0. 05). BI index was comparable between 2 groups before treatment (P >0.05). After 3
months of treatment, Bl index scores of patients in both groups increased(P<C0. 05). There was no significant

difference in Bl index between the two groups after treatment(P >>0. 05). After treatment, there were fewer ad-
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verse reactions in the observation group than the control group(3.33% vs. 23.33%,P<C0.05). Conclusion: The

anti-platelet aggregation effect of the two groups of drug regimen is similar, and both can improve the neurological

deficit and daily living ability of patients with acute mild ischemic stroke, but the incidence of adverse reactions of

indocybufen is lower, and the safety is higher. In conclusion, indocybufen has the same therapeutic effect as aspi-

rin in the treatment of acute mild ischemic stroke with fewer side effects.
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