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[ Abstract] Objective To explore the efficacy and safety of clopidogrel combined with low molecular heparin in
the treatment of isolated pontine infarction. Methods A total of 179 patients with isolated pontine infarction admitted to the
Department of Neurology, the First Affiliated Hospital of Xinxiang Medical University from June 2021 to February 2023 were
retrospectively collected and divided into control group (n=112) and treatment group (n=67) according to different treatment
methods. The patients in the control group were treated with clopidogrel combined with aspirin for 14 days. The patients in
the treatment group were treated with clopidogrel for 14 days combined with low molecular weight heparin for 7-10 d. The
effectiveness indexes [National Institutes of Health Stroke Scale (NIHSS) score at admission and 14th day after admission and
its difference value, incidence of early neurological deterioration (END) and early recurrent ischemic stroke (ERIS) during
hospitalization, modified Rankin Scale (mRS) score, good prognosis and recurrence of cerebral infarction within 6 months after
discharge] and safety indexes (including symptomatic intracranial hemorrhage, hemorrhagic transformation of cerebral infarction,
and extracranial hemorrhage during hospitalization and within 6 months after discharge) were compared between the two groups.

The propensity score matching (PSM) was used to perform 1 : 1 matching on the general data of the two groups of patients, and the
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matching tolerance was 0.02. Results  After PSM, there were 56 cases in the control group and 56 cases in the treatment group.

There was no significant difference in male proportion, age, time from onset to admission and the proportion of patients with brain

infarction history, hypertension history, diabetes history, hyperlipidemia history, coronary heart disease history, smoking history

and drinking history between the two groups (P > 0.05) . At the 14th day after admission, the NIHSS score in the treatment group

was lower than that in the control group, the difference value of NIHSS score was greater than that in the control group, and the

incidence of END during hospitalization was lower than that of the control group (P < 0.05) . There was no significant difference in

the incidence of extracranial hemorrhage during hospitalization and within 6 months after discharge between the two groups (P >

0.05) . Conclusion Compared with clopidogrel combined with aspirin, clopidogrel combined with low molecular weight heparin

can more effectively reduce the degree of neurological deficits and incidence of END in patients with isolated pontine infarction,

and do not increase the risk of bleeding during hospitalization and within 6 months after discharge.
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Table 1 Comparison of general data before and after PSM between the two groups

PSMH PSMJi
i ML (n=12) oyl (nemo) SRR bt (esse) st (nese) SRR pp
Bk (n (%) ) 83 (74.1) 38 (56.7) 5.789"  0.016 35 (62.5) 35 (62.5) 0" 1.000
R (xxs, ) 62.2+10.5 63.0+104  0479" 0.633 622+ 11.1 62.1+104  0.028" 0978
KIREABEHSE] (M (QR) , h) 24.0 (18.5) 24.0 (40.0) 0.456°  0.649 24.0 (25.0) 24.0 (34.0) 0.226°  0.821
BiAEAEs: (n (%) ) 46 (41.1) 23 (34.3) 0.805* 0.370 20 (35.7) 19 (33.9) 0.039* 0.843
IS (n (%) ) 78 (69.6) 46 (68.7) 0.019*  0.890 38 (67.9) 38 (67.9) 0*  1.000
BRI L (n (%) ) 53 (47.3) 43 (64.2) 4791 0.029 32 (57.1) 33 (58.9) 0.037"  0.848
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Table 2 Comparison of effectiveness indicators between the two groups during hospitalization and within 6 months after discharge
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Table 3 Comparison of safety indicators between the two groups during

hospitalization and within 6 months after discharge
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