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Abstract : Objective
ischemic attack(TIA) with high risk of recurrence or mild ischemic stroke(IS). Methods

To analyze the rationality and efficacy of dual antiplatelet drugs in the treatment of acute non — cardiac transient
The medical records and chronic disease
management files of 926 patients with acute non —cardiac TIA with high risk of recurrence or mild IS were collected from July 2018
to July 2019 in The First Hospital of Hebei Medical University. According to the rationality of the use of dual antiplatelet drugs,the
patients were divided into the reasonable group(666 cases) and the unreasonable group(260 cases). The curative effect was evaluated
by comparing the recurrence rates of the two groups within 90 d after discharge. Results In 926 patients,there were 666 cases of
rational use of dual antiplatelet drugs,with a reasonable rate of 71.92% ,while there were 260 cases of irrational drug use,with an
unreasonable rate of 28.08%. Among them, 78 patients(8.42% ) were not given dual antiplatelet drugs,23 patients(2.48% ) were not
given the drug timely, 112 cases(12. 10% ) with the first dose of clopidogrel less than 300 mg and 102 cases(11.23% ) had the
insufficient course of treatment. The recurrence rate of the reasonable group within 90 d after discharge was 4.05% ,which was signifi-
cantly lower than 11.15% of the unreasonable group( P < 0.05). Conclusion The clinical use of dual antiplatelet drugs is unreason-
able. It should be used correctly and effectively to reduce the risk of recurrence.
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