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Clinical effect of aspirin enteric coated tablets in the treatment of transient ischemic attack

Shang Feng
Tongbai County Central Hospital, Department of Neurology

[ Abstract] Objective To investigate the effect of aspirin enteric coated tablets in the treatment of transient
ischemic attack (TIA). Methods 90 patients with transient ischemic attack admitted in our hospital from March
2020 to March 2022 were taken as the research object. According to the treatment plan, the two groups were
divided into the control group (n=45) and the observation group (n=45). The patients in the control group used
clopidogrel for intervention in the treatment, while the patients in the observation group used aspirin enteric coated
tablets in the treatment. Thrombin activation time (APTT), plasma fibrinogen (FIB), prothrombin time (PT),
platelet count (PLT) and the overall treatment effectiveness were compared between the two groups before and after
treatment. Results There was no significant difference between the two groups before treatment (P>0.05). After the
intervention of drug therapy, there was no significant difference in platelet count between the two patients (P>0.05).
The plasma fibrinogen of patients in the observation group was significantly lower than that of the control group. In
terms of thrombin activation time and prothrombin time, patients in the observation group were significantly longer
than those in the control group, with significant difference (P<0.05). The two groups were compared in terms of
overall treatment efficiency. The patients in the observation group were significantly better. The difference was
significant (P<0.05). Conclusion Aspirin Rongchuang Tablet has a more obvious therapeutic effect in the clinical
treatment of transient ischemic attack. After drug intervention, patients' coagulation function indicators can be
actively improved, which has great clinical promotion value.

[ Keywords] transient ischemic attack; Aspirin enteric coated tablets; Clinical efficacy
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