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Antiplatelet therapy for prevention of ischemic stroke
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embolisation in patients with acute symptomatic cerebral
or carotid artery stenosis (CLAIR) flf3E Tl, HHFEBIIA
2 H H® MES SR S 6F T CHEIZBED L7
(319% vs 54%)” .

—77, 1B O BIRER)E (A PSSR0 O IS A
NV MIE) % TV FRA ¥ M2W L OhORHIE
KRB T bITz0s, TAE) v - 72u¥ 7L
VB FRRE DB MR SN po 7275 2D,
WA ORER)FZ v FRA ¥ M2 L 72alBRas
fibh, LHRLTAEY Y - 70E K7 LIVBEH
PREAHMFEIZ I L CIRRER)R 2 S35 2 &8
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Bk, 7 AEY v MR L B L T 90 HBN
DI 3 2 A ISP L (8.2% vs 11.7% & /N
H— N 0.68, 95%fEHXH 0.57~0.81), AN
AU L 2 5 72(0.3% vs 03%)7. &8,
OREBO O K7L Vo3, SRR
WCHWHN LT =51 7 F— X (#E 300 mg,
P75 mg/H) TH Y, 7AEY) ¥ &DOHFHIZEk
2l HEOAfTbI, £0ORIEZ7DE N7 LA
H¥xG 3n7z. £/, EETITHN7: Early use
of existing preventive strategies for stroke (EXPRESS)
Whgeid, FEMAEZE - TIA B35 12003 5 50 -
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DB FE R TR AT ZE P SE ) A 1L 12 % 12K
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O, BEHBREOH RIS 2 5 HAEH 2 B v
TSN T D, BUE, ZEE 12 R DL O BEE
A ZE - TIA B 2 K512, 90 H DN LGl A X >
M7 AEY CHEMRRERE T AE) Y - JaE R
7 LOVOF R EERE TR % Platelet-oriented inhibi-

tion in new TIA and minor ischemic stroke (POINT) 5
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LA o Al ZE - TIA B35 2739 & 6 R frb 7z
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aspirin) stroke prevention versus aspirin programme
(JASAP)WFZECIE, F&HE 6 /1 H LA O IR LoE AT
ERE 1294 Bl 2 RIZTAEY v - V) FE—
WBE IR L 7 A YY) v BRI O IiAl £ 758
RPHBE SN, FELZEIEDONLh o7
(6.9% vs 5.0% : N — NI 1.47, 95%FHAIX [# 0.93~
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FROBEHENE IR ZEER A B R ZIIREO SN2
75 72(9.6% vs 5.6%).

NS OFRERTIZBFRIE G % W72 O it 28
BIETRIRIRAT 50125 S e D2 o 72T BRI D B
L5, TAKEY) vz ul K7 LVOVHE R & R
TAEN Y- 2 aRAY = VHFREEICOWTH A
P2 5 BRI B U 2 F S S Tw
%. Nakamura 513, FEAE 48 FEH LA O IECJE K
WZERE 76 1 7 A ¥ - Y a R — Ul
FEREE T AE) CHMBEERCT vy afbL, 14 H
DI O PR AE RIS I & 72 (3 A RS DS BE I BE C©FF
BN L2 L72(6% vs 28% ;A A7
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WAEH A S A DAPT T, HiIL) A7 OB
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0.96%Td Y, DAPTIZT V7 7 ¥ &AL DR
MIEHEY A 27 H3d 5% . DAPT |2 & A EHE%ET
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AT DENT A Y OFGAIHMITERETHA ).
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). TR XY I/MOZEBE LS, EEIEE
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I A R N PIHIRD R % 5FAT 9 % RS4R3l
(Acute stroke or transient ischemic attack treated with
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