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[ ABSTRACT] Aim To assess the bleeding complications caused by preventing or treating of aspirin and clopidogrel for
ischemic stroke (IS). Methods The databases including PubMed, EMBase, The Cochrane Library, CBM, CNKI, VIP and
Wang Fang Data were retrieved by using computer, and retrieval was from the database building until September 2016.  The ran-
domized controlled trials (RCT) were collected on aspirin and clopidogrel to prevent or treat IS and causing bleeding complica-
tions. The Meta analysis was carried out by RevMan 5.2 software after 2 researchers independently conducted literature screen-
ing, data extraction and quality evaluation. Results A total of 13 RCTs, including 5204 patients, were enrolled. Meta a-
nalysis showed: (1)In the prevention of IS, compared with clopidogrel, aspirin did not increase the risks of mucocutaneous and
gingival bleeding, but increased the risk of gastrointestinal bleeding; Compared with aspirin alone, aspirin and clopidogrel com-
bination increased gastrointestinal response. (2)In the treatment of IS, compared with clopidogrel, aspirin did not increase the
risks of mucocutaneous, gingival bleeding and gastrointestinal bleeding, without increasing gastrointestinal response; Compared
with aspirin alone, the combination of aspirin and clopidogrel did not increase the risks of skin, mucous membranes, gums, di-
gestive tract and brain hemorrhage, and did not increase the gastrointestinal response. Conclusion In the prevention of IS,
aspirin can increase the risk of gastrointestinal bleeding when compared with clopidogrel, and the combination of aspirin and clo-

pidogrel can increase gastrointestinal response when compared with aspirin alone.
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Figure 1. Meta analysis of mucocutaneous and gingival bleeding induced by IS prevention in the two groups
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Figure 2. Meta analysis of mucocutaneous and gingival bleeding induced by IS treatment in the two groups
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Figure 3. Meta analysis of gastrointestinal hemorrhage induced by IS prevention in the two groups
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Test for subaroun differences: Chi*=1.49.df=1 (P=0.22). F=32.9%
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Figure 4. Meta analysis of gastrointestinal hemorrhage induced by IS treatment in the two groups
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Figure 5. Meta analysis of cerebral hemorrhage induced by IS treatment in the two groups

232 BMmiER R SAMEAR B 156 BT ] DTk | i
RIS 1S & & ILHA 5 A S e
SERUN AR A Meta 43 BT 45 3 7 | B) w] DA S A%
W 41 5 BT F] DU AR A 22 S S 2F 7 L (OR
0.27,95%CI 0.16~0.46, P<0.00001 ; [ 6) . ZnkA%

AR DE A BT DC R34 T 1S S A 2 4B
G Mota 5P 455 7%, B 71V MR A
B 2L T 1D KA1 2% 57 FE 52 %7 X (OR. 1,80,
95%CI 0.51~6.30,P=0.36; & 7) , SAMLAsE BT H
PEARIAIT 1S JEAIA 2 BFSE > Meta 53745 5



946

ISSN 1007-3949 Chin ] Arterioscler, Vol 25,No 9,2017

7R, SN B B A DU AR 22 S T g it B L

(OR 0.48,95%CI 0.14~1.65,P=0.25;& 7).

RS | Pof:ts:| 0dds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
okfE2012[16) 3 110 10 110 161% 0.28 [0.07,1.09] —
FF/42012 (8] 4 68 9 68 14.0% 0.411[0.12,1.40] R
BS{52011 [14) 3 55 17 55 26.5% 0.131[0.04,0.47] —
EPR2009 1] 7 112 12 112 186% 0.56 [0.21,1.47] — T
FEH201317) 3 50 16 50 24.8% 0.14[0.04, 0.50) .
Total (95% ClI) 395 395 100.0%  0.27 [0.16, 0.46] <&
Total events 20 64
b iz = - - 2= I + t |
Testforoverall efect 22 4.7 (5 < 000001 oot 01 110 100
' : : fFtigh FlFeieea
B 6. MATBA IS B B 71 R B i) Meta 534
Figure 6. Meta analysis of gastrointestinal reaction induced by IS prevention in the two groups
IR s: | oL et 0Odds Ratio Odds Ratio
_Study or Subgroup _ Events Total Events Total Weight M-H.Fixed.95%Cl  M-H.Fixed.95%Cl
241 JUEAR S APT R PLakvs TR PLdk
SkERA2009 [12) 4 60 2 60 496% 2.07[0.36,11.76) —T
#2015 [20] 3 60 2 60 504% 1.53[0.25,9.49] —i—
Subtotal (95% CI) 120 120 100.0% 1.80[0.51,6.30] -
Total events 7 4
Heterogeneity: Chi*= 0.06, df=1 (P=0.81); F=0%
Test for overall effect. Z= 0.91 (P = 0.36)
242 JMAR S vs BIE ILAk
{BE1F201419) 2 60 4 60 50.0% 0.481[0.09,2.74] —&—
SE4E201013] 2 60 4 60 50.0% 0.481[0.09,2.74] —a—
Subtotal (95% CI) 120 120 100.0% 0.48[0.14, 1.65] -
Total events 4 8
Heterogeneity: Chi*= 0.00, df=1 (P =1.00); F=0%
Test for overall effect. Z=1.16 (P = 0.25)
0.01 1 10 100

Test for subaroun differences: Chi*=2.15.df=1 (P=0.14). F=53.5%

& 7. WHEIT IS BB I iE K H Meta 247

0.1
FFstieh FiTdeed

Figure 7. Meta analysis of gastrointestinal reaction induced by IS treatment in the two groups
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