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Studies of Low-dose Aspirin and Ticlopidine on the
Prevention of Ischemic Cerebrovascular
Disease in Niigata Minami Hospital
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We have studied antiplatelet therapy in patients with ischemic cerebrovascular
disease for the prevention of ischemic stroke since 1978. Ninety-six patients, 10 with
transient ischemic attack or reversible ischemic neurological deficit and 86 with cerebral
infarction, were treated with low-dose aspirin and ticlopidine hydrochloride for the
control of platelet aggregation.

Ten patients had stroke recurrence at a rate of 2.7% per year. Five patients had
bleeding : 3 involving alimentary tract hemorrhage, one had hemoptysis and one had a
subdural hematoma. Two patients died of pneumonia. There were no significant dif-
ferences regarding sex, age, or lesion sites.

We conclude that low-dose aspirin and ticlopidine was effective in preventing is-

chemic cerebrovascular attacks.
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