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Effect of Xuezhikang and Aspirin on Prevention of Ischemic Stroke Recurrence

WANG Baoai, LI Qianfeng, BAI Xinyan, YANG Yuye (Fenyang Hospital of Shanxi Province, Fengyang 032200, China)

ABSTRACT: OBJECTIVE To explore the synergistic effect of Xuezhikang and aspirin on prevention of ischemic stroke
recurrence. METHODS The 327 ischemic stroke patients were retrospectively investigated. 127 patients administered with
Xuezhikang and aspirin, 200 patients with aspirin were compared for observing the recurrence of ischemic stroke. RESULTS The
recurrence rate with prevention group was less than that of without preventive drugs (P<0.05). CONCLUSION Xuezhikang and

aspirin is effective in prevention of ischemic stroke and no ADR is found.

KEY WORDS: recurrence of ischemic stroke; Xuezhikang; aspirin
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