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Effect of Cilostazol Combined with Aspirin on Platelet Function and Inflammatory Factors

in Patients Underwent Carotid Endarterectomy
LI Shanfeng' ,WANG Cui’,ZHAO Feng' ,HE Yunliang',E Yajun'
(1. Affiliated Hospital of Hebei University,Baoding ,Hebei,China 071000; 2. The First Hospital of Hebei Medical University,Shijiazhuang,Hebei,China 050030)
Abstract: Objective To investigate the clinical efficacy of cilostazol combined with aspirin in the treatment of carotid stenosis in
patients underwent the carotid endarterectomy, and its effect on the platelet function and inflammatory factor levels of patients.
Methods A total of 96 patients with stenosis admitted to the Affiliated Hospital of Hebei University from November 2018 to
November 2021 were selected and divided into the observation group and the control group by the random lottery method, with 48
cases in each group. The patients in the two groups all underwent the carotid endarterectomy,and took aspirin after the operation,
on this basis,the patients in the observation group took cilostazol. Both groups were treated continuously for three courses with four
weeks as a course of treatment. Results The total effective rate in the observation group was 91.67%, which was significantly
higher than 72.92% in the control group (P < 0.05). After treatment,the National Institute of Health Stroke Scale (NTHSS) score
in the observation group was significantly lower than that in the control group, and the scores of Montreal Cognitive Assessment

(MoCA) and Mini — Mental State Examination (MMSE) in the observation group were significantly higher than those in the control
group (P < 0.05). After treatment, the mean platelet volume (MPV), platelet aggregation rate (PAgT) and thrombospondin - 1
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(THBS - 1) in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the
levels of inflammatory factors including intercellular adhesion molecule — 1 (ICAM — 1) and serum soluble lectin — like oxidized
low — density lipoprotein receptor — 1 (sLOX — 1) in the observation group were significantly lower than those in the control
group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group during
treatment (16. 67% wvs. 10.42%,P > 0.05). Conclusion Cilostazole combined with aspirin is effective and safe in the treatment of

carotid stenosis in patients underwent the carotid endarterectomy, which can improve the cranial nerve injury, regulate the platelet

function,and inhibit the expression of inflammatory factors.

Key words: cilostazol ; aspirin; carotid stenosis;carotid endarterectomy;cranial nerve injury;platelet function;inflammatory factor
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