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Abstract Objective: The aim of this study was to evaluate the safety and efficacy of three different antiplate-
let regimens in minor acute ischemic stroke (AIS), in order to provide a more accurate antiplatelet therapy for
AIS. Methods: Patients with minor AIS in the emergency department of our hospital from January 2017 to De-
cember 2019 were registered and divided into three groups according to the different therapy regimens: single anti-
platelet therapy(SAPT) group (SAPT —+ rosuvastatin), 21-day dual antiplatelet therapy (DAPT) group(21-day
DAPT —+ rosuvastatin) , and 7-day DAPT group(7-day DAPT + intensive rosuvastatin). The primary outcomes
were recurrent cerebral infarction, bleeding events, statin-induced liver injury and statin-associated myopathy
(SAM) during 90-day follow-up in an intention-to-treat analysis. Results: (D Recurrent cerebral infarction: there
were 26 cases(20. 00%) in the SAPT group, 4 cases(5.97%) in the 21-day DAPT group, and 7 cases(8. 05%) in
the 7-day DAPT group; Compared to the SAPT group, the risk of recurrent cerebral infarction was significantly
reduced in the 21-day DAPT group(hazard ratiol HR], 0. 271; 95% confidence interval[CI], 0. 095—0.776; P =
0.015) and the 7-day DAPT group(HR, 0. 367; 95%CI, 0.159—0.847; P=0.019), while there was no signifi-
cant difference between the 21-day DAPT group and the 7-day DAPT group (HR, 0.737; 95% CI, 0.216 —
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2.518; P=0.627). @Bleeding events: there was 1 case(0.77%) in the SAPT group, 6 cases(8. 96 %) in the 21-
day DAPT group, and 2 cases(2. 30%) in the 7-day DAPT group. There was a significant difference between the

three groups(y*=8.198, P =0.008); There was a statistically significant difference between the 21-day DAPT

group and the SAPT group(P =0.007), while there was no significant difference between the 7-day DAPT group
and the SAPT group(P =0.566); Although there was no significant difference between the 21-day DAPT group
and the 7-day DAPT group(P =0.079), the incidence of bleeding events in the 21-day DAPT group(8. 96 %) was
significantly higher than that in the 7-day DAPT group(2.30%). @ No cases of statin-induced liver injury and

SAM were recorded in the three groups during the follow-up. Conclusion: 7-day DAPT —+ intensive rosuvastatin

was the best therapy regimen for minor AIS, which had the same effect as the regimen of 21-day DAPT —+ rosuv-

astatin in reducing the risk of recurrent cerebral infarction for patients with minor AIS, and rarely leads to bleed-

ing events, statin-induced liver injury and SAM.

Key words antiplatelet therapy; intensive rosuvastatin; minor acute stroke; recurrent cerebral infarction
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LM/ ) 68(23.94) 34(31.07) 14(16.01) 20(20.79) 0.693
22993 B 7] / h 21.6241.28 21.21+1.86 20.3342.48 23.14+2.48 0.513
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D0 A2 A2 6w Enkks &2 i
R4 CADP) 22 (R $5 51500 = 3 il 2 R [\ g A2 R
AT R0 A o] I ) Al SR AR R B /D it A
T A8 7 f 0 . R 2 B, BT ) DG MR BB G Sk



o5 1

HUEE A5 AN [R5 SR VA T IR 2 S I A o B4 <2 A R R SO R « 241 -

¥ % A A R BT iE ASCVD B 3 B i $ ¢k i &
ATl S R AR ATS R F & B P B A R
AU J ATS FR RS HEAE FH 251 AR BT 4 R
IR R DAPT 77 R AR ATS 8% 1 & Bl i P 26
8T SAPT %, Hbtim/MMiGyr. THE
DAPT ] 88 i i i KUBE ™, A BiF 57 45 3 36 1,
21 d BT i P S s TR BT R 7 d BT
A, B 7R BT I /N AR B0 i X 36 i 5 3B 9
WUIAA G, 5 i = R A A UL 8 d e
(A 5% 45 SR — B0, X AR 7 d BB &
FORIET

PEI Al 5 % B i B 1 R [ B Chigh density
lipoprotein cholesterol, HDL-C) 1 LDL-C 7K - FF
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