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[ Abstract ] Objective: To investigate the safety of early antiplatelet therapy for non-
cardioembolic mild stroke patients with thrombocytopenia. Methods: Data of acute
ischemic stroke patients with baseline National Institutes of Health Stroke Scale (NTHSS)
score <3 and a platelet count <100x10°/L. were obtained from a multicenter register.
Those who required anticoagulation or had other contraindications to antiplatelet therapy
were excluded. Short-term safety outcomes were in-hospital bleeding events, while the
long-term safety outcome was a l-year all-cause death. The short-term neurological
outcomes were evaluated by modified Rankin scale (mRS) score at discharge. Results:
A total of 1868 non-cardioembolic mild stroke patients with thrombocytopenia were
enrolled. Multivariate regression analyses showed that mono-antiplatelet therapy significantly
increased the proportion of mRS score of 0—1 at discharge (OR=1.657, 95%CI: 1.253—
2.192, P<0.01) and did not increase the risk of intracranial hemorrhage (OR=2.359,
95%CI: 0.301-18.503, P>0.05), compared with those without antiplatelet therapy.
However, dual-antiplatelet therapy did not bring more neurological benefits (OR=0.923,
95%CI: 0.690—1.234, P>0.05), but increased the risk of gastrointestinal bleeding (OR=
2.837, 95%CI: 1.311-6.136, P<0.01) compared with those with mono-antiplatelet
therapy. For patients with platelet counts <75%10°/L, and >90x10°/L,, antiplatelet therapy
significantly improved neurological functional outcomes (both P<0.05). For those with
platelet counts (>75-90) x10°/L, antiplatelet therapy resulted in a significant
improvement of 1-year survival (P<0.05). For patients even with concurrent coagulation
abnormalities, mono-antiplatelet therapy did not increase the risk of various types of
bleeding (all P>0.05) but improved neurological functional outcomes (all P<0.01). There

was no significant difference in the occurrence of bleeding events, 1-year all-cause
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mortality risk, and neurological functional outcomes between aspirin and clopidogrel (all
P>0.05). Conclusions: For non-cardioembolic mild stroke patients with thrombocytopenia,
antiplatelet therapy remains a reasonable choice. Mono-antiplatelet therapy has the
same efficiency as dual-antiplatelet therapy in neurological outcome improvement with

lower risk of gastrointestinal bleeding.

[ Key words] Non-cardioembolic stroke; Thrombocytopenia; Antiplatelet therapy;
Safety; Retrospective study
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% % (modified Rankin scale, mRS) ; b /& bt (odds ratio, OR) ; & 45 X 18] (confidence
interval,, Cl) ; 28 #t & % P450( cytochrome P450,CYP)
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Table 1 Baseline characteristics of non-cardioembolic minor stroke patients with thrombocytopenia received antiplatelet

therapy or not
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P1H — >0.1 <0.1 <0.05 <0.01 <0.01 >0.1 >0.1

A L I /MR A2 (X 10°/L)

4 5 n B A ?ﬁ?iﬂig; E[Eilt))%/}ifﬁ <75 >75~90 >90 B IE T
Pufi/MUGITH 1569 550(35.1)  213(13.6) 87(76,94) 381(24.3) 581(37.0)  607(38.7) 371(23.6)
KU/ IGTFH 299 86(28.8)  27(9.0) 62(45,75) 229(76.6) 44(14.7) 26(8.7) 82(27.4)
X Z 8l — 4.427 4.634 —17.666 —15.944 1.953
PE — <005 <0.05 <0.01 <0.01 >0.1

— AR . NTHSS - 38 [ [ 37 DA IT e e b i 5% .



TR, A5 B I /MBS AE A FE O IR B KA v (83 LI/ MRGR T A 22 2 PRI

+ 179 -

HAHIAYT (OR=0.440,95%CI:0.113~1.706, P>0.05)
W2 WAIE T (OR=0.473,95%CI: 0.067~3.320, P>
0.05) ¥ A B AR 1 AR A PRIBET KU s HL /MR YT
AE W28 B R BN mRS PEAY, SR 111 XUBTIA YT
FEANREAT K L B TIR YT B 2 1) 3K 45 (OR=0.923,
95%CI: 0.690~1.234, P>0.05) , W% 2., 45Fik
AN 181 P = & S 50 11778 7 e = o | N 1
AU 5 A EE B BTIB T, ABTIR YT T R4 R B 2l
PRAR 25, HLIE I il XU , 32802 B W i o
2.3 Bri /MBI AS [A] AR E MR
PR /D0 P o VR B TR i A e BRI PR 485 )= 1Y
Al

FR A i /MG R T =40 0043 )2, /M
FT5X10°/L K AR 14 610 1 g3 w229 151 (37.5%)
KA M IRIEIT L 351 11(57.5% ) 4% BAHTIA

|2 PUM/RIATT A 5 I /N A E B A O B A R Al A v 8 2 T PR 4% R

SN ) Z2 R 4s

I7, 3001 (4.9% ) 232 WHTIR YT 5 /MR ITTE (575~
90)x10°/L 1) 625 {4l J 55 H1 , 44 151 (7.0% ) R 4% 32t
ML/MRTT , 468 1] (74.9% ) 1532 ABTIRYT , 113 1
(18.1%) 822 WHLIAYT 5 /IR T 90x10°/L
(14 633 il .5 v AN 26 ] (4.1%) K32 i/
MG YT, 454 191 (71.7%) $ 52 B HLIE 97, 153 #l
(24.2% ) B Z APTIRYT o

HE B #2322 WATIR YT 1Y B & 5, i /N 3%k
75x10°/L X LLR #3580 9], 1/ Ik 14k (575~
90)x10°/L i & 512 681, 1L/ INVH R F 90X 10°/1L
() S5 480 il o AN ™ FE R B I /DN sl /D £
BAPUIRIT MR BTN NARIG T 19 1 4F A A7 it 4k 0L
1, I TR 45 )5 B — T logistic 71T 23 Hr 45 5
L3, X/ MR8 75%10°/L B LA R AR T
90x10°/L Wy SR 25, Bl /IMRIG T 10 3 s Hoph 42
eSS R (P<0.05) 5 1 X F 1
IINHTEL(>75~90) X 10°/L 1) H
YU ARG T R H 1A

Table 2 Multivariate analysis of the impact of antiplatelet therapy on clinical
outcomes of non-cardioembolic minor stroke patients with thrombocytopenia
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Figure 1 One-year survival curves of non-cardioembolic minor stroke patients with different severity of thrombocytopenia

with or without antiplatelet therapy



- 180 - WL R 2R (R4 RT) Journal of Zhejiang University (Medical Sciences)

R3 BN AN [ 7 H AR B 1/ A0 A O PR B I A v 28

i R 445 JBy 5 W) ) 22 1R 3R 93 Hr 4 23
Table 3 Multivariate analysis of the impact of antiplatelet therapy on clinical outcomes
of non-cardioembolic minor stroke patients with different severity of thrombocy-

topenia
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Table 4 Multivariate analysis of the impact of no antiplatelet therapy versus monotherapy
on clinical outcomes of non-cardioembolic minor stroke plus thrombocytopenia
patients with normal and abnormal coagulation
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Table 5 Multivariate analysis of the effects of different antiplatelet therapeutic
agents on clinical outcomes of patients with non-cardioembolic mild

stroke combined with thrombocytopenia
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