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Influence of Premorbid Application of Antiplatelet Drugs on
Severity and Prognosis of Ischemic Stroke

ZHAO Yuping
(Ciqu Health Institute of Tongzhou Distrct, Beijing 101111 ,China)

[ Abstract] Objective: To discuss the influence of premorbid application of antiplatelet drugs on se-
verity and prognosis of ischemic stroke. Methods: A total of 98 patients with ischemic stroke were di-
vided into the observation group and the control group according to whether premorbid application of
antiplatelet drugs, all the patients were accepted conventional treatment as oxygen, decreasing intracra-
ninal pressure, antiplatelet and so on. NIHSS score, CT brain stroke area on admission, intracranial
hemorrhage incidence, symptomatic intracranial hemorrhage incidence, and the death rates at 1 week
after therapy were contrasted between the two groups; and the modified Rankin scale was used to eval-
uate the prognosis of the patients. Results: There was no significantly difference in the NIHSS score or
CT brain stroke area before the treatment( P >0.05) ; no significant difference was found in the inci-
dence of intracranial hemorrhage , symptomatic intracranial hemorrhage , and death (P >0.05) ; no sig-
nificant difference was found in the prognosis (P >0.05). Conclusions; Premorbid application of an-
tiplatelet drugs can not cause significant impact on the severity and prognosis of ischemic stroke.
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