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Application of ticagrelor combined with aspirin antiplatelet therapy in high-risk non-disabling ischemic
cerebrovascular events

WANG Lichuang', SU Ruiya®, JIANG Kang’ (1. Dept. of Clinical Medicine, Nanyang Medical College, Henan
Nanyang 473061, China;2. Coronary Care Unit, First Affiliated Hospital of Nanyang Medical College, Henan
Nanyang 473000, China; 3. Dept. of Neurology, First Affiliated Hospital of Nanyang Medical College, Henan
Nanyang 473000, China)

ABSTRACT OBJECTIVE To explore the application effect of ticagrelor combined with aspirin antiplatelet therapy in high-risk
non-disabling ischemic cerebrovascular events (HR-NICE). METHODS A total of 232 patients with HR-NICE treated at the First
Affiliated Hospital of Nanyang Medical College from January 1, 2023 to January 1, 2025 were retrospectively selected. According
to different antiplatelet regimens, the patients were divided into three groups: group A (78 cases) received clopidogrel 300 mg as a
loading dose on the first day, followed by clopidogrel 75 mg, qd combined with aspirin 100 mg, qd; group B (69 cases) received
ticagrelor 120 mg as a loading dose on the first day, followed by ticagrelor 60 mg, bid combined with aspirin 100 mg, qd; group
C (85 cases) received ticagrelor 180 mg as a loading dose on the first day, followed by ticagrelor 90 mg, bid combined with

- T aspirin 100 mg, qd. All groups received dual-antiplatelet
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therapy for 21 days and were then switched to aspirin

LA . E-mail: lichuang138377@163.com monotherapy. The primary outcome [incidence of -early
HBEEE B AR B BFIE I O A AL B-mail; neurological deterioration (END)] and secondary outcomes,
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discharge, favorable prognosis at 30/90 days, and incidence of bleeding events within 90 days, were compared among the three
groups. Logistic regression was used to analyze the relationship between different antiplatelet regimens and END. Interaction terms
between treatment regimen and demographic and clinical baseline characteristics were further included to evaluate the interaction
effect between treatment regimen and END risk in different subgroups. Propensity score matching (PSM) was performed for
sensitivity analysis. RESULTS For the primary outcome, the incidence of END in group C was significantly lower than that in
group A (P<C0.05). For secondary outcomes, there were no statistically significant differences among the three groups in the
incidence of ischemic events within 90 days post-discharge, favorable prognosis at 30/90 days (P>0.05). The incidence of minor
bleeding events in groups B and C was significantly higher than that in group A (P<<0.05), while no significant differences were
observed among the three groups in moderate or severe bleeding events (P>0.05). Interaction analysis showed that ischemic
cerebrovascular disease, Age-Blood Pressure-Clinical Feature-Duration-Diabetes Score (ABCD2), REACH risk score, and Essen
Stroke Risk Score (ESSEN) had significant interactions with treatment regimen (P<<0.05). Among patients with ischemic
cerebrovascular disease, ABCD2=6 points, REACH risk score=6 points, or ESSEN=3 points, regimens B or C were associated
with a lower risk of END compared with regimen A. The PSM results were generally consistent with the analysis before matching.
CONCLUSIONS Ticagrelor, especially the 90 mg bid regimen, plus aspirin, was associated with a lower risk of END in patients
with HR-NICE, but increased the risk of minor bleeding events. Patients with ischemic cerebrovascular disease and higher ABCD2,
REACH risk score, or ESSEN may be potential beneficiaries of this combination regimen.

KEYWORDS ticagrelor; aspirin; high-risk non-disabling ischemic cerebrovascular events; dual-antiplatelet therapy; early

neurological deterioration
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