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Background

The use of antiplatelet agents such as aspirin,
clopidogrel, and aspirin/dipyridamole for secondary
stroke prevention is well documented in the literature.
However, it is unclear whether switching antiplatelet
medications is beneficial in stroke patients who were
already on one or more antiplatelet medication prior
there strokel. It is also unclear whether antiplatelet
resistance results in increased stroke severity. Our
study reviewed whether being antiplatelet sensitive or
resistant resulted in differences in stroke severity
using the NIHSS.

Methods

This study was a retrospective cross-sectional cohort
study of all patients presenting with a new ischemic
stroke between 1/2009-12/2011;a total 381patients
were included.Study participants were analyzed in
groups consisting of those sensitive, resistant and not
treated with either clopidogrel or aspirin. The group
being treated with both clopidogrel and aspirin was
compared to those not being treated with any
antiplatelet therapy. Categorical data was compared
between groups using Chi-square or Fisher’s exact
tests as appropriate. Continuous data for age and NIH
stroke scale score were not normally distributed and
were transformed into rank data (non-parametric).
Rank of age and NIH Stroke Scale score were then
compared between groups using either the Mann-
Whitney U-test or the Kruskal-Wallis test to compare
distributions of rank data and the Median Test to
compare median values. Spearman correlations were
then performed on rank of NIH Stroke Scale score
data for all group comparisons displaying significant
differences in distribution or medians of rank data to
determine the direction and magnitude of the

differences.
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Results

The distribution of rank NIHSS scores significantly
differed between those sensitive to clopidogrel versus
those that were not (p=0.049). No significant
difference between median rank NIHSS scores were
detected between those sensitive to clopidogrel versus
those that were not (p=0.135). A similar finding was
not found with aspirin sensitive patients versus those
that were not aspirin sensitive (distributions: p=0.906,
medians: p = 0.862). Additionally, patients on both
aspirin and clopidogrel who were sensitive to both
were compared to those that were not sensitive to
either and those not treated with either aspirin or
clopidogrel, and a direct correlation was detected
between increasing NIHSS score and antiplatelet
resistance by Spearman correlation test (p=0.014,
correlation coefficient = 0.157).

Discussion

Although it remains to be determined if antiplatelet
“switching” because of platelet insensitivity results in
additional protective benefit in stroke patients, our
study shows that clopidogrel appears to result in a
decreased stroke severity based on non-parametric
ranking of the NIHSS. Prior small studies2,3 showed a
similar result with aspirin; however our study did not
show a similar finding. Although this was a
retrospective study, it does provide some evidence that
antiplatelet resistance to clopidogrel results in
differences in stroke severity. Additional, prospective
studies are needed to better understand this

phenomenon.

Conclusion
This is the first study to show an association between

clopidogrel platelet sensitivity and stroke severity.
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