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[Abstract] Objective To investigate the effects of different doses of clopidogrel on the levels of fibrinogen
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degradation product (FDP), homocysteine (Hcy), C-reactive protein (CRP), and prognosis in patients with acute cerebral
infarction. Methods A total of 102 patients with acute cerebral infarction who received treatment in 521 Hospital of
Ordnance Industry from April 2018 to April 2020 were selected and divided into two groups according to random num-
ber table method: the conventional dose group and the high-dose group, with 51 patients in each group. Patients in the
conventional dose group were given clopidogrel 75 mg (75 mg/time, 1 time/d), and those in the high-dose group were
given clopidogrel 150 mg (150 mg/time, 1 time/d). Neurological deficit score (NIHSS), FDP, Hcy, and CRP levels were
compared between the two groups before and after treatment, as well as platelet aggregation rate, D-dimer (D-D) level,
After treatment, NIHSS score of
high-dose group was (4.69+1.08) points, significantly lower than (7.48+1.88) points of conventional dose group (P<
0.05). After treatment, the levels of FDP, Hcy, and CRP in high-dose group were (2.14+0.32) g/L, (15.32+4.02) umol/L,
and (6.56+1.24) mg/L, respectively, significantly lower than (3.39+0.88) g/L, (18.77+4.35) umol/L, (9.31+2.47) mg/L of
the conventional dose group (P<0.05). After treatment, the platelet aggregation rate and D-D level were (48.69+9.18)%
and (125.32+11.02) pg/L in high-dose group, significantly lower than (59.97+9.64)% and (148.77+11.35) pug/L in the

conventional dose group (P<0.05). The recurrence rate of short-term infarction in high-dose group was 1.96%, slightly

recurrence rate of short-term infarction, and adverse prognostic events. Results

lower than 5.88% in the conventional dose group, and the total incidence of adverse reactions was 19.61%, slightly high-
er than 11.76% in the conventional dose group, with no statistically significant difference between the two groups (P>
0.05). Conclusion Compared with conventional dose, high-dose clopidogrel has a more significant effect on patients

with acute cerebral infarction, which can significantly inhibit platelet aggregation, promote neurological recovery, im-

prove FDP, Hcy and CRP levels, without increasing the adverse events significantly.
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