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Several meta-analyses have shown that platelet aggregation inhibitors can make a major contribution to stroke 
prevention. Platelet aggregation inhibitors reduce the risk of a nonfatal stroke by 23% (from 10.8% to 8.3% over 3 
years) in patients after TIA or stroke 

(1)
. Acetylsalicylic acid (ASA), clopidogrel or the combination acetylsalicylic acid 

(ASA) plus slow-release dipyridamole are effective as antiplatelet agents in the secondary prevention of ischemic 
stroke. Gastrointestinal side effects and bleeding rate increases with ASA doses >150mg/d 

(2)
. The fixed combination 

of ASA and dipyridamole was shown to be more effective compared with ASA alone in the ESPS-2 study
(3)

 and the 
recently investigator-driven ESPRIT study

(4)
. The combination therapy also had similar bleeding rate compared to 

aspirin in both studies. In the subgroup of stroke patients Clopidogrel was not more effective than aspirin 
(5)

. A study 
comparing clopidogrel and ASA/dipyridamole is currently under way (PROFESS) and results are supposed to be 
presented in mid 2008. The combination of ASA and clopidogrel showed an increased bleeding rate in the MATCH 

(6)
 

and CHARISMA 
(7)

 study when compared with the single therapy and therefore is not recommended. In conclusion, 
the combinmation of aspirin and extended release dipyridamole is more effective for secondary stroke prevention 
than monotherapy and does not increase the bleeding risk. 
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