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[Abstract] Objective To discuss the relationship between aspirin resistance (AR) and recurrent ischemic vas-
cular events in patients with cerebral infarction. Methods A total of 120 patients with cerebral infarction admitted to
the Department of Neurology, the First People's Hospital of Xianyang City, during February 2017 and March 2018 were
selected in this study. AR was measured after oral administration of aspirin, and then these patients were divided into AR
group and aspirin-sensitive (AS) group according to the detection results. The risk factors for AR and recurrent ischemic
vascular events were analyzed in patients with cerebral infarction. Results There were 38 patients occurring AR among
the 120 patients with cerebral infarction, and the incidence rate was 31.7%. Eight patients had recurrent ischemic vascu-
lar events in the AR group, and the recurrence rate was 21.1%; 6 patients had recurrent ischemic vascular events in the
AS group, and recurrence rate was 7.3%. The recurrence rate of ischemic vascular events in the AR group was signifi-
cantly higher than that in the AS group (P<0.05). The incidence rate of combined infection with type 2 diabetes in the
AR group was 50.5%, which was significantly higher than 29.3% in the AS group (P<0.05). Logistic regression analysis
showed that AR was an independent risk factor for recurrent ischemic vascular events in patients with cerebral infarction
(P<0.05). Conclusion Some patients with cerebral infarction have AR. Type 2 diabetes mellitus is a risk factor for AR.
AR is an independent risk factor for recurrent ischemic vascular events in patients with cerebral infarction.
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