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Effect of Aspirin Combined with Cilostazol on the Brain Blood Vessels, Blood Flow and Cognitive Function of
Elderly Patients with Lacunar Infarction

PANG Hua,LU Wei,LIU Li,GAO Jie, YANG Jian, TANG Rui-long(Dept. of Neurology, Chongging First People’s
Hospital, Chongqing 400011, China)

ABSTRACT OBIJECTIVE: To investigate the effect of aspirin combined with cilostazol on the brain blood vessels, blood flow
and cognitive function of elderly patients with lacunar infarction (LI). METHODS: 98 cases of elderly patients with LI were ran-
domly divided into observation group and control group. They were all given treatment, including lipid regulation, reducing blood
viscosity and vascular plaque stable, etc. Based on it, patients in control group were given aspirin 0.1 g orally,qd; and the observa-
tion group was given cilostazol 50 mg orally, bid, based on the treatment of control group. The course of treatment lasted for 12
weeks. TG, TC, LDL-C and HDL-C and HDS scores were observed before and after treatment. whole blood viscosity shear rate,
plasma viscosity, shear rate of relative blood viscosity, hematocrit and fibrinogen, systolic and diastolic peak velocity, mean veloci-
ty, pulsatility index and resistance index, cerebral blood flow, time of blood flow into, percentage of turning high vessels and ad-
verse reactions were recorded. RESULTS: After treatment, TG, TC and LDL-C in observation group were significantly lower than
before treatment, and HDL-C was significantly higher than that of before(P<<0.05). TG and TC in control group were significantly
lower than those of before treatment(P<<0.05). There were no significant differences among other indexes (P>>0.05). The LDL-C
in observation group was significantly lower than that of control group and HDL-C was significantly higher than that of control
group (P<<0.05). There were no significant differences among other indexes in 2 groups (P>0.05). HDS score and cerebral blood
flow were significantly higher than those of before treatment, and those in observation group was higher than in control group.
Whole blood viscosity shear rate, plasma viscosity, shear rate of relative blood viscosity, fibrinogen, systolic and diastolic peak ve-
locity, pulsatility index and resistance index were significantly lower than those of before treatment, and those in observation group
was higher than in control group (P<<0.05 or P<<0.01). There were no obvious adverse reactions during the treatment. CONCLU-
SIONS: Aspirin combined with cilostazol can significantly improve the cognitive and cerebral vascular function in patients with LI,
promote brain blood circulation and has better safety.
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Tab 1 General information of patients in two groups(x+s)
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A5 n i b Pt RERA kg’ A, Bl T, TERIT g ERRIL

a4 4 63.04£821 29/20 23584261 16 10 16 2 12

bipie 49 64.11£7.02 22 20.97+2.40 15 12 19 n 8
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Tab 2 Comparison on the levels of blood lipid of patients in two groups (¥ + s, mmol/L)

i ; 16 C LDL-C HDL-C

i T 1 ] il rHi i T 7

WA 49 1614042 1354034' 489%081 405092 347040 3042052 L0902 1302024

HIRA 4 1594038 1484040" 4854076 431£088° 3562036 3482047 L13£0.9 1192016
TE - SIRITHT LA, " P<<0.05; S X IRZH LB 4L, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 3 Comparison on the scores of HDS scale of patients in

two groups(x+s,score)

415 n TRITH TR
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Note: vs. before treatment, *P<<0.01; vs. control group,”P<<0.01
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Tab4 Comparison on the indicators of blood rheology of patients in two groups (X *s)
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Note: vs. before treatment, *P<<0.05; vs. control group,P<<0.05
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Tab5 Comparison on the indicators of cerebral blood flow dynamics of patients in two groups(¥+s)
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Tab 6 Comparison on the indicators of cerebral vascular

function of patients in two groups(¥ £ s)
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